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ABSTRACT Objective: To investigate the efficacy of micro-implant anchorage in the treatment of orthodontics. Methods: 80 cases
of patients with orthodontics in our hospital were chosen and randomly divided into two groups, the control group was given traditional
orthodontics, the observation group was given micro-implant anchorage. The operation success rate, therapeutic outcomes and incidence
of adverse reactions followed up for 2 weeks were observed and compared between two groups. Results: The achievement ratio of opera-
tion in observation group (92.5%) was higher than that of the control group (70.0%, P<0.05). After treatment, the upper middle incisors
difference was (4.54% 1.21) mm in the observation group (an increase of 80.9 percent), the inclined angle of upper middle incisors was
(27.27+ 4.45) mm (an increase of 132.3 percent), the groove angle of lower tooth was (1.49% 0.53) mm (an increase of 81.7 percent), the
intercanine width was (1.73% 0.69) mm (an increase of 143.7 percent), the molar shift was (3.25+ 0.73) mm (a reduction of 37.1 per-
cent), the groove angle of upper tooth was (-1.81x 0.46) mm (a reduction of 147.9 percent), which all showed significantly difference
compared with the control group (P<0.05). Compared with the control group, the incidence of adverse reactions including oral inflamma-
tion, oral infection, discomfort, the mildly swollen of soft tissue in observation group was dramatically lower than that of the control
group (30%, P<0.05). Conclusion: Micro-implant anchorage had corrective action, good stability, high operation successful rate and safety
in the treatment of orthodontics.
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Table 1 The comparison of therapeutic outcomes between observation group and control group

Items Observation group Control group
The upper middle incisors difference(mm) 4.54+ 1.21* 2.51+ 0.81
The inclined angle of upper middle incisors (° ) 27.27+ 4.45% 11.74% 2.47
The molar shift(mm) 3.25+ 0.73* 5.17+ 0.54
The groove angle of upper tooth(° ) -1.81% 0.46* -0.73% 0.22*
The groove angle of lower tooth(°® ) 1.49+ 0.53* 0.82+ 0.36
The intercanine width(mm) 1.73+ 0.69* 0.71+ 0.18
Note: compared with the control group, *P<0.05.
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Table 2 The comparison of incidence of adverse reactions between observation group and control group

Mildly swollen of soft Rate of adverse
Groups Oral inflammation Oral infection Discomfort . )
tissue reactions
Observation group
1 0 2 1 4(10.0) *
(n=40)
Control group(n=40) 2 3 4 3 12(30.0)

Note: compared with the control group, *P<0.05.
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