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Exploring the Influencing Factors of Nerve Injury in Patients with
Dentition Defect Implantation Based on Reactive Scope Model*
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Abstract: Objective To explore the influencing factors of nerve injury in patients with dentition defect implantation based on the reactive scope
model. Methods The clinical data of 462 patients who underwent dentition defect implantation in our hospital from February 2020 to May 2024 were
retrospectively analyzed. They were divided into nerve injury group (n=39) and non-nerve injury group (n=423) according to the postoperative nerve
injury. Based on the reactive scope model, a clinical data observation table was developed combined with literature, expert inquiries, work experience,
etc. The clinical data of the nerve injury group and the non-nerve injury group were compared. Logistic regression was used to analyze the influencing
factors of nerve injury in patients with dentition defect implantation, and the influencing factors of nerve injury were verified. Resulfts There was no
significant difference in gender, age, body mass index, hypertension, coronary heart disease, hyperlipidemia, smoking history, drinking history, plaque
index, dentition defect site, defect number, defect time, anesthetic method, anesthetic drug type, operation time, surgical incision size, implant location,
and implant fixation method between the nerve injury group and the non-nerve injury group (P>0.05). There were significant differences in diabetes,
alveolar bone density, excessive dosage of anesthetic drugs, implant length, implant diameter, and physician working years between the nerve injury
group and the non-nerve injury group (P<0.05). Diabetes, alveolar bone density of type IV, excessive dosage of anesthetic, implant length =10mm,
implant diameter >3.5mm, and short physician working years were the risk factors for nerve injury in patients with dental defect implantation (P<0.05).
Based on the theory of reactive scope model, the framework was constructed. Under the influence of diabetes, alveolar bone density, excessive dosage
of anesthetic, implant length, implant diameter, and physician working years, the implant patients with dentition defect, in order to maintain their own
steady state, increased the strain steady state load within a certain range, and entered the reactive stable phase. If these stress factors continue to exist,
they will cause steady state overload. If they exceed the patient's self adjustment range, they will lead to stability failure and nerve damage, which is
basically consistent with the research hypothesis of the response range model. Conclusion Based on the reactive scope model, it is confirmed that the
factors influencing nerve injury in patients with dentition defect implantation include diabetes, alveolar bone density, excessive dosage of anesthetic,
implant length, implant diameter, and physician working years. These research results are basically consistent with the research hypothesis.
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