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Abstract

Background and Objective. There is a high
prevalence of dental caries worldwide involving the
schoolchildren of all regions. Pit and fissure sealants are
widely used as an important part of dental caries
prevention. A variety of sealant materials with different
properties are commonly used, however Glass lonomer (GI)
sealant and resin sealant are popular materials. Glass
lonomer can provide chemical bond with dentine and
enamel without etching and good efficiency in caries
prevention through fluoride releasing process around
enamel. While resin sealant have a good retention with
enamel in humid environment, resistance to attrition. This
study aimed to investigate the effectiveness of retention
and caries prevention between glass ionomer sealant and
resin sealant on permanent first and second molar, in
schoolchildren aged 6-12 years. Methods: We
systematically searched for studies of split-mouth trials
published in English or Thai language from electronic
databases; MEDLINE, SCOPUS, Web of Science, Science
Direct, Thai-Journal Citation Index (TCI), including hand
searching and reference lists from its inception through
December 2016. Two review authors independently
assessed studies for I) eligibility using Covidence program,
II) determining risk of bias in accordance with Cochrane
guidelines, (7 domains), and considering 2 domains for
overall quality of each studies Ill) extracting data using

standardized and pilot data extraction form. Additionally, we
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assessed the quality of evidence for each outcome using GRADE approach. Any disagreements
between the reviewers resolved through discussion and/or consulted with content expert.
Results: Searching yield 611 records (including 199 duplicates), met inclusion criteria. Of ten
studies, five studies were at high risk of bias, while the remaining five studies were at unclear
risk of bias. The quality of the evidence using GRADE for sealant retention and dental caries
ranged from Low to Very low. Found a statistically significant difference in sealant retention
between Gl and resin sealant at (i) 6 months (RR (random) 0.69; 95% Cl 0.54, 0.89; 218
participants; 2 studies; 1°= 49%) (Very low) , (i) 9 months (RR (random) 0.14; 95% Cl
0.06, 0.32 ; 412 participants; 1 studies) (Very low), and (iii) 7 years (RR (random) 0.23;
95% Cl 0.12, 0.43 ; 194 participants; 1 study) (Very low) and also for dental caries at 2
years ( RR (random) 0.54; 95% Cl 0.37, 0.79; 628 participants; 3 studies; I° =0%) (Very
Iow) Conclusion: Study findings need to be interpreted with caution because of the included
studies were at high or unclear risk of bias, small number of included studies at each follow-up
time point, small sample size, and high heterogeneity. There is a need of well-designed split-
mouth randomized controlled trials with good randomization procedure, rigorous and clearly

defined outcome and outcome measure, as well as adequate sample size.
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2003 RCTs 240 # light cured  LABBUNGHUAZIBINY 2l deolal
sealant - msiinuy dnau
Ulusu et al., 2012 nsn Split-mouth 1735 Fui Vil Fissurit F, Voco  -N13finRngasian 1 1hew AN
RCTs 346 3 IARBUNGNUAZIBITY 3 (hau iolsl
- mMsifiniugy 6 Low Fan
11
2l

RCTs = Randomized Controlled Trial, CCT= Clinical Controlled Trial

*U9zLANINAARAIKNITEIINEIAUADIFLIITINAITANYT WAZHIWNITVARLAITINATIANEILE

nanagaunt
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3. 9ARAYBITIVITUITY
dideUsziinonfianssnecwideln
ATNWSIHNG 10 18919398 WUINITWIW 5

28,30,31,32,36

18913 ¢ JAuLEe9a09n1s

\inamRszAUgY (High risk of bias) WAz 5

21,29,33, 34,35

S1891%33 8 JAuLFe2a9nsg

\inaARladmaaw (Unclear risk of bias) lae
Tanusreeuwisensaudaslunisiinons
Twszausi (Low risk of bias) wana1Ni 3

0% fanadessianisinanb

eE ARV
53AUgI91INN1521AR 8 lUBINgNsI8 8

(gumennnitsoeaz 30) (Ad 2,3)

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (peformance hias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other hias

50% 7EY%

=
=
=
#

0% 25%

. Lowe risk of bias

|:| Unclear risk of bias

Il Hioh risk of bias

ANA 2 SD9a2209aAR LULARZAILAINS189IUTILLTINAFDS

= | Allocation concealment (selection hias)

Arrovy 1995

By . Random sequence generation {selection bias)

Chen 2013

Forss 1994

Forss 1998

Kemwanto-seppala 2003

Foulsen 2001

Santana 2016

Subramaniam 2008

Thipsoonthornchai 2003

Uusu 2012

OO O O G O ®|sektvereportng (reporting bias)

. . . . . . . . . . Blinding of outcome assessment (detection bias)
. . . . . . . . - . Incomplete outcome data (attrition hias)
O OOO OO O O 0| G ot

OO0 000 O O O O O -tintngopatcipants and personnel (perfarmance hias)

ANN 3 BARTIB9IUIFYLTINAA
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4. NAANSNISANYN
210 10 S189I%IE NUIWLAUTINNG

v d

@ a o d 31 dv =
ALATNINYITWINY 1 L3 VIVLNﬂ"IN']'iﬂﬂG
3]

a

FoymdeusanalauazfinisineSecdiedn
AERNRRANISANE 2 51801wiTee e
4.1  nsdnfinYasignlAfauNaY

wazsaeWuzdmnanalalaluinas
WS ULNAUNUDRALSTR WURITHULANATS
32%119918911%398 (Cochrane Q HA1 p-
value < 0.0001 LazAT I 1IAUSEEAS 96)
39v1n193tAI1zvingadae (Subgroup
analysis) WENAINIZELIALWNTTBARTN T
52821987 1 A0 3 LAOk 6 LAOk 9 LRak 1
Y293 Uuay 7 U uazidavinnisiasnzy
NANEBENUAITHUANAIITENINITILIIWIRE
(Cochrane Q ®A1 p-value < 0.0001 I°
WinAu seay 97) FehATnzvinasinlaeld
Tumanuugalsuasoi

Han1sdnfnvasiantARaUNaN
wazsaeNuiiszezIal 1 eau WUl ua
nsEafAuAnsANeiwae gLl Bed1ANIg
d6i6 (1 month: RR (random) 0.93; 95% Cl
0.82, 1.06; 346 participants; 1 studies)
(AW 4 98 1.1.1)

Han1sdnfnvaiantARaUNAN
wardaeWufiszeziaar 3 ey wudn ua
nsiafauanANennad1slilhed1AN19
d6if (3 months: RR (random) 0.63; 95%
Cl 0.35, 1.14 ; 734 participants; 2 studies;
= 93%) (1wl 4 98 1.1.2)

nan1sdnfnvadiantAiaunan
way3aeWNufiszeviaan 6 iau WUl ua
N138ARALANAIINWA 1IN 1AY NS TG
(6 months: RR (random) 0.64; 95% Cl

0.44, 0.92; 930 participants; 4 studies; I°=
87%) HAYIINNITILAIIZH Sensitivity
analysis Lﬁjaﬂauiﬁﬁm’maﬁlﬁl 2 L%a\‘l
(Subramaniam, 2008°° - sULUUNITAN®YI
WUy CCT (laifnsguaiuiiiosude
UNINUZ9) uaz Ulusu, 2012 — gUfuRn1S
niaungaLazsa It UuinAnwivivauwnng
w87 5 (Tuldviwnunnd))dsmonuna
n1sAnuN I RAANIGLAN (6 months:  RR
(random) 0.69; 95% Cl 0.54, 0.89; 218
participants; 2 studies; 1°= 49%) (ﬂ']‘wﬁ 4
79 1.1.3)
Han1sdnfnvasidntAiaunaN
wazsaeWufiszaziIan 9 tiawu wull na
N15EARALANAIIAWDE1IRBBE1AY N9 T
(9 months: RR (random) 0.14; 95% Cl
0.06, 0.32 ; 412 participants; 1 studies)
(A9 4 38 1.1.4)
Han1sdnfinvadiantAiaunay
wazsaeWuiiszeztaa 1 U wudl wan1sdn
Aauanstanwagslifined1Ayneain (1
year: RR (random) 0.61; 95% Cl 0.35,
1.05; 1,064 participants; 4 studies; %=
84% ) HAYIINNITILAIISH Sensitivity
analysis Li0aans18IWIsE 2 1589
(Subramaniam, 2008°°was Ulusu, 2012)
SIAINURANTISANEIBAANILAN (1 year:
RR (random) 0.77; 95% Cl 0.37, 1.61;
364 participants; 2 studies; I°= 84%) (N1W
fi 4 98 1.1.5)
nan1sdnfinvasisniARaunas
wazsaenufiszaziaan 2 U wudn wan1sin
AALANAIIN WAL NNAR AU NI9AEE (2
years: RR (random) 0.56; 95% CI 0.34,
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0.94; 930 participants; 4 studies; 1°=
83%) HAYINNITILAIIZH Sensitivity
analysis Lﬁﬂﬂﬂ%i’]&lﬂ’mﬁlﬂ 1 L‘%aﬁ (Ulusu,
2012) ** WUIHANITANWILANFTIN WD
TufstedAtynieafif (2 years: RR (random)
0.54; 95% Cl 0.29, 1.02; 654
participants; 3 studies; 1°= 86%) (ﬂ’]W‘ﬁ 4
99 1.1.6)

Han1sdnARYadIIdALARAaUNAN
wazsaelufiszaziaan 3 U wuin wanisin
Aaumnanenwag1slifined1Aynieaia (3
years: RR (random) 0.23; 95% Cl 0.02,
2.51, 1,928 participants; 2 studies, %=
99%) (N Wit 4 38 1.1.7)

Han1sdnfnvasiantARaUnaN
wazsaenufiszeziaan 7 U wud wan1sia
FALANAIIN WO E1IHBERIANENR (7
years: RR (random) 0.23; 95% CI 0.12,
0.43 ; 194 participants; 1 study) (AWl 4
19 1.1.8)

4.2 msLﬁmﬂquaaﬂuﬁ‘lﬁ’i’aqmﬁaquu
wazsasWuvdmnanatlalaluinas
iwWSsutngunualinLsdu

7 S1891%398 WURAMNUANATITZHIN
31897%398 (Cochrane Q HA1 p-value <
0.0001 uazA1 I° tN1AUsSaEas 83) Fu7in
N153LASIEYingudas (Subgroup  analysis)
WENATNIZELLIA IBAITAARINNSEARAZD S
TagLARoungauaziasin Mszezian 1
Waw 3 Lhow 6 thew 1 U2U 3T uaz 7 1
Lﬁaﬁﬂmi%mm:ﬁnajmiaﬂm']mmnl;i'm
32W11991891%398 (Cochrane Q HA1 p-
0.0001 I° (Y1AUsaEaz 76) U9

value <

renasnlneldlanauvugalanason

nammﬁmﬂ'ﬂﬁgﬁszﬂznm 1 ey
waz 3 whau lufin1sinWy
nammﬁmﬂ'ﬂﬁgﬁszﬂmm 6 LhaY
Wu31 nastiaWwyuanstenweenelad
WEAIAYNIERR (6 months: RR (fixed)
1.03; 95% CI 0.15, 7.18, 368
participants; 2 studies; 1°= 0%)
wanﬂstﬁﬂﬂuqﬁszﬂma'm U
Wu31 nastiaWuyuansneiweednelad
wed1AYNIINGR (1 year: RR (random)
1.16; 95% Cl 0.45, 295, 502
participants; 2 studies; 1°= 31 %)
wams;ﬁﬂﬂ'uqﬁ'szmwm 2 1

[

WU NSIRANBELANA1IAwEENIN ALY
119885 (2 years: RR (random) 0.55; 95%
Cl 0.38, 0.81, 628 participants; 3 studies;
I°= 0%)

wams;ﬁﬂﬂ'uqﬁ'szmwm 31
Wud1 nastiaWwyuanstenweenglad
RR (random)

16.31;, 2,138

wHAIAYNIAGR (3 years:
0.87;, 95% ClI 0.05,
participants; 2 studies; I°= 96%)
nams;ﬁﬂﬂuqﬁszamm7 U
Wud1 nstiaWuyuansneiweenlad
wed1AYNI9ERE (7 years: RR (random)
1.44; 95% ClI 0.81, 2.55; 194

participants; 1 studies)

J915ad

1. dyUwanisdnen  n1InunIw
299N 3INDE19LUNIZTUURINAANG I
51991ITENTURRINGIWA 31 WA
2559 f31801uwiTefidiuiowlasiwan 10
51891398 (1 51891wIse liaNIsEnie

dayaideusanale) Wunisfnwilwbineny
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52M19 6-15 U wasfifunaaunidi 1 ne
Wunsuuniafi 2 Iuludasuan
n1siinfinvasigntAfaunaNLAL

savuiinnanalalalunasiuseuiiisuiu
wfimisBu (515199 2) wudn

fiszezioa 1 Whaw galalanansn
nigaaguldfesanluudazdaaaaid
F189IWITELNES 1 F1891UITE ANATNLY
mamiﬁnmagﬂm:ﬁuﬁﬂ (Low)

fiszaziian 3 \iow uan13Bmfin
Taiuansnein AmnIneananIsAnenagln
szAusNn (Very low)

fiszaziian 6 \How uan138mfn
WANATSAY AMATNIBINANITANYIBE TN
szEURIHIN (Very low)

fiszezinan 9 iaw galaianansn
nigaagulafesanluudazdaaaand
F189IWITELNES 1 51891WITE ANATNLEY
nan1sAnwagluszAusINIn (Very low)

fiszaziaan 1 U wanisdnfinlal
WANA1IAY AMAINIBINANTITANYIBE T
STAUATINN (Very low)

fiszeziaan 2 ¥ wanisdaaals
WANA1IAY AMAINIBINANTITANYIBE T
STAUATINN (Very low)

fiszeziaan 3 ¥ wan1sdanals
WANAIIAY AMAINIBINANITANYIDE T
STAUATINN (Very low)

fiszazinan 7 U gelaianansnny
Foagulsifiasnnluusazdronaifisnen
ELNEY 1 318971138 AMAINIBING
nsfnwiagluszausiann (Very low)

2) mstﬁmﬂ'uq%aaﬂ'uﬁ‘lﬁ'ﬁ'aq

iniaunanuazsasiudfinnaidlala

TurtnasiuSevifisudueiinsdu
(m59i 2) wu

fiszeziaan 1 1hew dald
snnsanidoagulmiiesainluudazdasaan
N5189WILNES 1 3189T1%ITY AMNINYDY
mamiﬁﬂmagﬂm:ﬁuﬁﬂmm (Very low)

flszeziaan 3 e dolaiannsn
nigaagulaiosanluudazdaaaaid
FI8IIWIILLNEY 1 T1891%I8 AMUNINYDY
nan1sAnwaglussAusInIn (Very low)

fiszez181 6 Lo wan1sLin
Wi ldunnaA9in AmnIweasanIsAnwIag
Tuszausnnn(Very low)

fiszeziaan 1 9 wanisinig
Taiuansnenin AmnInzasnan1sAnenagln
SEAUGHTN (Very low)

fiszezingn 2 U wanisiiniug
WANF1IAY AMAINIBINANTITANYIBE TN
SEAUGHTN (Very low)

fiszeziam 3 U delaiaansan
Foaguld 1ihosainlusrserwnisfnuines
(Kervanto-Seppla et al., 2008)* lstinA1s
\ndaunguuazssiuarluiuiiindauddae
TaguAiaunguuaziasWwaiaLsdu (iavii
N15ATIANUINTAATRBUNGNLASIBINUNGR
devinlvnaniaiiniugluiuiindoungauas
soaluieTanahalsduintoeniifu
\ABBUAIEIERLAREUNNLALIDINUIAR
nandlalaluues AanIngasnanisAnuiag
Tuszaiusan (Very low)

fiszeziaan 7 U deladainnsann

Foagulafinsnluusazdrsnafisnen
FAELNEY 1 31891%I98 ANNINABINA
nsfnwnagluszsiuiann (Very low)
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A1519% 2

LLﬂﬂ\‘lNﬂﬂﬂiﬂizLﬁ%ﬂmﬂ’]WNaﬂ’]iﬁﬂU’]

Quality assessment No. of patients Effect Quality
No. of Otheor
Study Risk of Indi [ i Glass Relative Absolute
studie consideration Resin
dosign bias ncy noss ion lonomer (95% c1) (95% CI1)
- -
Retention (Teeth) 1 month
1 randomis sorious” | not not not publication 1217173 130/173 RR 0.93 53 fewer per 1,000 @e(:)(‘:)
od trials sorious” sorious | sorious | bias strongly (69.9%) (75.1%) (0.82 1o 1.06) (from 45 more to LOW
suspected” 185 fewer)
Rotontion (Teeth) - &3 months
P randomis | very vory not not publication 141,867 | 221,867 RR 0.63 223 fower per DCOCHC
od trials sorious’ | serious” sOHOUS soerous bias strongly (38.199%) (60.2%) (0.35 10 1.14) 1,000 VERY LOW
suspected’ (from 84 more to
B39 fewer)
Retention (Teeth) - 6 months
2 randomis | serious” | not not very publication 707108 101/110 RR 0.69 285 fower per DCOCHCD
od trials sOrious sorous serious ' | bias strongly (64.8%) (91.8%) (0.54 to 0.89) 1,000 VERY LOW
suspoctod’ (Sensitivity analysis) | (from 101 fewer to
422 fowor)
Retention (Teeth) — 9 months
1 randomis | very not not very publication 6/206 AB/206 RR 0.14 180 fewer por DO
od trials serious’ | serious” serious | serious ' | bias strongly (2.9%) (P0.9%) (0.06 to 0.32) 1,000 VERY LOW
suspected”’ (from 142 fewer to
196 foewor)
Rotention (Teeth) 1 yoar
) randomis | serious” | very not very publication HO/182 84,182 RR 0.77 106 fower per OO0
ed trials sorious” serious serious ' | bias strongly (8P.1%) (146.2%) (0.87 10 1.61) 1,000 VERY L OW
suspectod” (Sensitivity analysis ) (from 282 more to
291 fower)
Rotontion (Teeth) - 2 yoars
a randomis | serious” | very not sorious ' | publication rosaer | 188/s327 RR 0.56 253 fewer per D OO
od trials sorious” sorous bias strongly (Pa.2%) (H7.5%) (0.834 1o 0.94) 1,000 VERY LOW
suspoctod” (Sensitivity analysis) (from 34 fower to
379 fewer)
Retention (Teoth) - & yoars
P randomis | very very not not publication 122064 |6abr064 RR 0.23 515 fower por DCOCOHO
od trials sorious” | serious” serious serious bias strongly (12.7%) (66.9%) (0.02 to ».51) 1,000 VERY LOW
suspectoed” (from 656 fower to
1,000 more)
Retention (Teeth) 7 yoars
1 randomis | serious” | not not very publication 10,97 44,97 RR 0.23 349 fewer per DO
od trials sorious” sorous serious bias strongly (10.3%) (A45.4%) (0.12 to 0.43) 1,000 VERY LOW
¢ suspected’ (from 259 fewor to
899 fower)
Dontal caries (Tooth) 1 month
1 randomis | serious” | not sorious ' | very publication O/N73 O/ 73 not estimable Q}(:)(:)(:)
od trials sorious” sorious bias strongly (0.0%) (0.0%) VERY LOW
] suspected”’
Dental canes (leeth) 3 months
1 randomis | serious” | not sorious ' | very publication 0/161 0/161 not estimable DO
od trials sorious” sorious | bias strongly (0.0%) (0.0%) VERY LOW
“ suspected’
Dontal carios (Teoth) -~ 6 months
Pl randomis | serious” | not very vory publication 2184 2/185 RR 1.03 0 fewer per 1,000 [ PCOHCOHCD
od trials serious sorious ' | serious | bias strongly (1.1%) (1.17%) (0.15 to 7.18) (from 9 fower to 67 VERY LOW
e suspected” more)
Dontal carios (l ooth) 1 yoar
2 randomis | serious” | not not very publication 16/252 18/250 RR 1.16 8 more per 1,000 | PCOCHCD
od trials serious senous | serious | bias strongly (6.8%) ) (0.145 to 2.95) (from 29 fewor to VERY LOW
g suspoctod’ 101 more)
Dental caries (Teeth) - 2 yoars
<] randomis | serious” | not not serious | publication 42/815 58/813 RR 0.54 85 fower per D OO
ad trials sorious sarious ¢ bias strongly (10.2%) (18.5%) (0.87 1o 0.79) 1,000 VERY LOW
suspocted” (from 39 fewer Lo
117 fewer)
Dontal carios (Tooth) -~ @ yoars
2 randomis | very not not serious | publication aa/1069 | as/1060 RR 0.87 5 fewer per 1,000 | COCHCD
od trials sorious” | serious sorious | ¢ bias strongly (3.1%) (3.6%) (0.05 to 16.31) (from 34 fower to VERY LOW
suspected”’ 544 more)
Dental caries (Teoth) 7 yoars
1 randomis | serious” | not not serious | publication 2307 16,07 RR 1.44 73 more per 1,000 | PCOHCOHCD
ed trials serious” serious | ¢ bras strongly (P3.7%) (16.5%) (0.81 to 2.55) (from @1 fewer to VERY LOW

suspocted”

256 more)
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2. AMHATIUARNYIHNANTTANY
finnsdinunladmsaungunnginim anaflug
Honadnsaasn1sdnen ihesannluusiaz
ARNIANIILEAZUISINARAIINLANE9A%
NAIMNISANY WeRnssnnIsuslameIng
WOANIINAITPUAFRNINGBIUIN UaEN1T
VNTIUTNITABIBATIE1TUGY

3. anAfieraiindulusunauzas
A1SNUNIUITIUNTINAL1TUIZUY N3
Fehaniunrsdnualanedide 2 au lne
Saswiaﬁunnﬂizmumsﬁgumaumsﬁﬁm”u
ewITenimanealainsaungugIniaya
anam Faegasinansunsidnde uigide
Tasknnagnslunisiurusieswidelizasu
ArUsne1andideadig Ao 1snudad
UTININEVIBIAYA

q

a

LADIANDARLWATTHNNW

De

(Publication  bias) \ho9arnnisAnen i
frruatanizsies wideiainnidw
awlnendasongunisinuitladfidayna
Saonuaelun1siAsnzd (Unit of analysis)
wifinsAnuwSenieadu T 2 s189wise
22 AR ARSI N BLENATNIZEZLI8"
RARN

4. AMATNYBINANGIU BAF2DY
5189398 1AINTIN (RI1TUIATBAITEIN

1UADIRLATIIINNTTANYY LATAIWNITIA

Do

LA =1 U 1 1 a =1
‘Zl’li'JNﬂ'liﬂﬂH']L‘ZI’]ﬂ'sENE]EI’N‘lJﬂ‘lJE]) NRATITH

aglwnstinamfigs (High risk of bias) waz

,_
L oy e

fAnLFealadman (Unclear risk of bias)
981982 5 31891%II8
& o oo dda
waNAINKA 3 5789IUITBNRAIN
LRI ONISLAADARISAUGIATWNTS
aannelUzainguaiagns (gyrieainndd

58882 30)
WURAITNLANFIITENTINITIE9T
FWeagluszaugs uazlisunsnaduireann
2DIAITHLANAIITZAINIINBIIHITE LA RN
Tageirewnnld (szezanlwnnstineiw)
HARWSNANZAINITANYINUIT U9
seuwidelaszyitnisinfidaauwanainis
nMsinuaansanaflanfiiosandaasiagile
Tun1sirRaunguuaziooiung 2 ainmbud
ANaNE19 Wi HE A n1sTanadns

NIUIHAZBIITRIARDUNGHNUAIDIN

5. ANNBAANSINUNANISANG
51 9 NUNIINUNIWITINNIINaEaTn
52UUY89 Steffen  Mickenautsch™ ﬁﬁﬂw’l
Uszindamlunistasnuiluyzasianadou
naauazsasvuriananalololuiaas uas
AR uluiunsiaunr wudiiwiiviinis
\ARBUNGNUATIDIN KRB THAIRRDUINULAS
sosiwadanatalololuines tinWue
wansefuegeSvedAyneaiRLilalfiay
AuahmaLsdn (3 years: RR (fixed) 2.62;
95% CI 1.71, 4.00; 1,104 participants; 3
studies; 1°= 52.1%) elsidanndniiuna
nsAnwluAsdh (3 years: RR  (random)

0.87; 95% CI 0.05, 16.31; 2,138
participants; 2 studies; I°= 96%) 819
Lﬁ@ﬁNq‘ﬂqﬂiqﬁlG'}%%ﬁTﬁlﬂaﬂ Steffen

Mickenautsch™ #N19ARLABNI1891BIT8

dl dl 1 1 a a [=) 1
sUnuudnilaldnisideidenaassuuugs
wusdmludesUn (Split-mouth Randomized
Controlled  Trials ~ (RCTs)) Laza1g284d
{141998N19ANWN (5-18 U) Nwmnengain
N1SANE%
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Gl Resin Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDETFG
1.1.1 1 month
Ulusu 2012 121 173 130 173 100.0% 0.93 [0.82, 1.06] N T T
Subtotal (95% CI) 173 173 100.0% 0.93 [0.82, 1.06]
Total events 121 130
Heterogeneity: Mot applicakle
Test for overall effect: £=1.08 (P =0.28)
1.1.2 3 months
Subrarnaniarn 2008 56 206 120 206 49.0% 0.47 [0.36, 0.60] L | [ 1 11 11T 1]
Ulusu 20172 85 161 101 181  51.0% 0.84 [0.70, 1.07] ] 77008088
Subtotal (95% CI) 367 367 100.0% 0.63 [0.35, 1.14] -
Total events 141 221
Heterogeneity; Tau®= 0.17; Chif=14.23, df=1 (P = 0.0002); F= 93%
Testfor overall effect: Z=1.53 (P =013}
1.1.3 6 months
Chen 2013 53 75 70 75 BTA% 0.76 [0.65, 0.89] || N T AT
Santana 2016 17 33 31 35 372.9% 0.68 [0.41, 0.83] - (N T 1T
Subramaniam 2008 27 206 79 208 Mot estimahle L 1 1 1 Bt
Ulusu 2012 3 150 71150 Mot estimahble 7 799088 %
Subtotal (95% CI) 108 110 100.0% 0.69 [0.54, 0.89] »
Total events ro 101
Heterogeneity: Tau*=0.02; Chi==1.94, df=1 {(P=016), F= 49%
Testfor overall effect 2= 2.683 (P = 0.005)
1.1.4 9 months
Subramaniarm 2008 6 206 43 206 100.0% 0.14 [0.06, 0.32] t 92900000 ®
Subtotal (95% CI) 206 206 100.0% 0.14 [0.06, 0.32]
Total events 3] 43
Heterogeneity: Mot applicakle
Test for overall effect: £=4.64 (P = 0.00001)
1.1.5 1 year
Chen 2013 35 75 63 75 546% 0.56 [0.43, 0.72] [ el 1 AT
Subramaniam 2008 7 206 a0 208 Mot estimable L 1 1 1 Eos s
Thipsoontharnchai 2003 24 107 21 107 45.4% 1.14 [0.68, 1.92] 1 70088@®
Ulusu 2012 47 144 87 143 Mot estimahle 7?7 990828%®
Subtotal (95% CI) 182 182  100.0% 0.77 [0.37, 1.61] I
Total events 549 a4

Heterogeneity: Tau*=0.24, ChiF=6.45,df =1 {P=001); F=84%

Testfor overall effect: £=0.69 (P =0.459)

1.1.6 2 years

Zhen 2013 27 7a
Forss 1994 39 191
Thipsaantharnchai 2003 13 1M
usu 2012 20 139
Subtotal (95% CI) 327
Tatal events e

Heterogeneity: Tau®= 0.25; Chi*= 14.46, df= 2 (P = 0.0007); F= B6%

Test for overall effect: Z£=1.88 (P = 0.0E)

1.1.7 I years

Arrowy 1995 82 404
Kemanto-seppald 2008 40 5549
Subtotal (95% CI) 964
Tatal events 122

Heterogeneity: Tau®= 2.91; Chi®= 14877 df=1 (P = 0.00001), F= 99%
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Risk of bias legend
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