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Abstract: Objective To explore the clinical efficacy of two types of occlusion of complete dentures on patients with severely resorbed alveolar ridge.
Methods A total of 60 patients diagnosed with severely resorbed alveolar ridge in our hospital from September 2019 to October 2020 were randomly
divided into long centric occlusal denture group and lingualized occlusal denturegroup, with 30 cases in each group. The long centric occlusal
complete denture was made in the long centric occlusal denture group, and the lingualized occlusion complete denture was made in the lingualized
occlusal denturegroup. The chewing efficiency, psychological state, satisfaction and selection rate of the two groups were compared at 3, 6 and 12
months.Results The masticatory efficiency of lingualized occlusal denture group was lower than that of long centric occlusal denture group at 3, 6
and 12 months, and the difference was statistically significant (P<0.05).The satisfaction of firmness, appearance and comfort in thelingualized occlusal
denture group was slightly higher than the long centric occlusal denture group, but the differences were not statistically significant (P>0.05). There was
no significant difference in satisfaction with speech function between the two groups (P>0.05).The proportion of patients willing to continue to choose
this denture type in the long centric occlusal denture group was 76.67%, which was slightly higher than 73.33% in the lingualized occlusal denture
group, but the differences were not statistically significant (P>0.05).Conclusion Thelong centric occlusal denture may have better masticatory
efficiency, but the patient satisfaction and overall experience may have no advantages compared with lingualized occlusal denture. For patients with
severe alveolar ridge absorption, the selection of long centric occlusal denture may be more helpful for masticatory ability.
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