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Abstract: Objective To compare the clinical effects of bracketless invisible appliance and fixed appliance in the treatment of orthodontics.
Methods A total of 72 orthodontic patients treated in our hospital from July 2018 to July 2020 were selected as the research objects.Using random
number table method, they were divided into control group and observation group, each with 36 cases.The control group was treated with a fixed
appliance, and the observation group was treated with an invisible appliance without brackets.The clinical treatment efficacy, periodontal index,
orthodontic standard (PAR) index, treatment satisfaction and treatment cost were compared between the two groups.Results The total effective rate of
treatment in the observation group was 88.89%, which was higher than 75.00% in the control group,the difference was statistically significant(P<0.05).
After treatment, the observation group’s plaque index, gingival index, gingival bleeding index, and probing depth were all smaller than those of the
control group,the difference was statistically significant (P<0.05);The scores of anterior teeth, posterior teeth, coverage, and midline of the observation
group were higher than those of the control group,the difference was statistically significant (P<0.05).However, there was no statistically significant
difference in occlusal relationship and overjaw score between the two groups (P>0.05).The observation group’s treatment aesthetic comfort, chewing
function, convenience, and language function satisfaction scores were higher than those of the control group,the difference was statistically significant
(P<0.05).There was no statistically significant difference in the fixed function scores between the two groups (P>0.05).The treatment cost of the
observation group was higher than that of the control group,the difference was statistically significant (P<0.05).Conclusion Compared with the fixed
appliance, the fixed function of the non—bracket invisible appliance is basically the same, but the non-bracket invisible appliance can improve the
treatment effect, periodontal index, PAR index, aesthetic comfort, chewing function, convenience, and language function. However, the cost of
treatment is relatively high, and patients need to have good compliance.Therefore, the two treatment methods have their own advantages and
disadvantages, and should be selected scientifically and rationally based on the actual situation.
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