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Abstract: Objective To observe the effect of fluoride protector, glass ionomer and resin sealant on prevention of pit and fissure caries in young
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children.Methods A total of 93 young children admitted to our hospital from January 2019 to January 2020 were selected as the research objects.
They were divided into control group, observation group A and observation group B by random number table method, with 31 cases in each group. The
control group was treated with fluoride protector pit and fissure sealant, the observation group A was treated with glass ionomer pit and fissure sealant,
and the observation group B was treated with resin pit and fissure sealant. The material retention rate, children’s caries rate, pain score, operation time
and treatment satisfaction score of the three groups were compared.Results There was no significant difference in the retention rate of materials
among the three groups at 6 and 12 months after treatment (P>0.05). The retention rate of materials in observation group A and observation group B
was higher than that in control group at 24 months after treatment (P<0.05), there was no significant difference between observation group A and
observation group B (P>0.05). There was no significant difference in caries rate among the three groups at 6 months after treatment (P>0.05), the
caries rate of children in observation group A and observation group B was lower than that in control group at 12 and 24 months after treatment (P<
0.05), there was no significant difference between observation group A and observation group B (P>0.05). The pain score of observation group B was
higher than that of control group and observation group A (P<0.05). The operation time of observation group A and observation group B was longer
than that of control group (P<0.05), and the operation time of observation group B was longer than that of observation group A (P<0.05). There was no
significant difference in overall contour, surface morphology and color satisfaction scores among the three groups (P>0.05).Conclusion Fluoride
Protector, glass ionomer cement and resin sealant are effective in preventing pit and fissure caries in young children. Compared with fluoride protector,
glass ionomer cement and resin sealant have higher retention rate, it can effectively reduce the incidence of dental caries in children and obtain good
treatment satisfaction. In addition, the resin sealant has a high degree of pain, the glass ionomer cement is simple to operate and has light pain, it can
shorten the operation time of pit and fissure sealing and is more suitable for young children with poor cooperation.
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