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Abstract

Dentinogenesis imperfecta type II (DGI-II) is an autosomal dominant inherited disorder of dentin
development. Due to the failure to completely elucidate the etiology of DGI-II in terms of molecular
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mechanisms and to establish the relationship between specific genetic mutations and clinical phe-
notypes, DGI-II is still mainly typed based on the clinical manifestations and radiological features
proposed by Shields, but it lacks clear genetic etiological boundaries. Therefore, it is especially im-
portant to construct a more scientific and systematic classification system from the molecular level,
which can also help clinical staff to determine the type of disease and make treatment decisions. The
progress in dental digital technology and adhesive technology have provided new treatment ideas
for DGI-II, with the further understanding of DGI-II's gene mutation, diagnostic and treatment ideas
for DGI-II have become a hot topic nowadays. This article reviews the diagnostic and therapeutic
strategies and gene mutation research on DGI-II in recent years.
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1. 5|18

F A K E A4 (dentinogenesis imperfecta, DGI) & — U A7 e R 1) B8 L e, £74E 3 ALY R]
DGI-I. DGI-IT 1 DGI-IT. HA 1T B AR K & A4 NFRAIBEAE AT A, K4 1:6000~1:8000 [1],
PUA LA OB WIRE S . A AR e B A et FIRE I 45 40 Dy = BEIm R R I 2] B FEUE W A5
JER 5L 1 (dentin sialophosphoprotein, DSPP)& DGI-II fIEUHERE, HFr AN 25 DGI-I AHRHT 50 &4
DSPP AN fo 11 BUF ARG B A RGIT RN s, Fayy, s Ess DL g D6e. i
ARG R R I Z ARG ST e N IR FIRRIE N T DGI-IT B2y MEFE . N T 4A IR TAEF R LT
SRR IZIANAITRAE, A0k 1T B AR UR B A 22T SRR AR N TR T E— L7k

2. FEARKXETEHNHE

1973 4F Shields [3]55MR4E B2 I R R INFN AL SRR IC B AL 1 3 A UK & =9 70 A AR UK & A
M A UK E A R (dentin dysplasia, DD) R, HA P ARFUL A48 TR, 11T A9 I B, 2P AR5
REANR N TEANL AL, S0 Shields 19723 LLSE A& F TR IRIZ W, — & R 9 A M FoLi b
HF 0 1 O A S i R AR R R, TGV R RV TE A i AN A AR R A SR B A A TR B 7 25 B AE
[4] [5]s AR — L o) 3 35 1 3R i I RAEAR [F] )& T DGI A ENEAY, 1l PRFIUAS L LU & & 75 A b
o B[] — g BRI 22 S ik (6] [7] (8] JEK, AT MIALIGIRIZHT, Muriel [6]55 N\ Ke I A< Jog BE ok 25 1 Bk [
RAL P 51 EE I F A S GipR o DG, MR S0 5 R AR S i = AR (I R A2 1 T DGI 38 4328 R EEI T
A5 R B A4 (Shields 732 ) DD-I), w1 F A5 & B A 4x(Shields 2325 () DGI-IN) A FE () 5F A5
B A 4x(Shields 7325 ) DGI-I), T DGI-1 BUABUR IR A FIARTE %0 26, T H e TR H 5
I FE AN RE S8 A AR R T A B R R EY,  dmA X AR 96 998 AR FIIG RR I TGVE —— VLIS, BrRARBEM
— AR A R R G0k e S IRKIZI7[4] [5] [9].

L. BFEAREAEFAEHEFIE
A NBFEAREEAEHEHFERH
DGLIL J& T % Yotk Btk fh, JUTP 540, FHMAE REH 4 S R B A PE[10]. 383 KL
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FR AR 734, Xiao [11]55T 2001 45 YCUE B 25 A% Jo BER% £ 1 2 DGI-IL EUR 2K . DSPP 2 — M4 i
ANFETRAER IR H, AT 4921.3, #i#fisE & DGI-II. DGI-II Al DD-IT 3L R BURF R . EAE it 2
/1, DSPP #¢ /Kl N A5 #E & H (dentin sialoprotein, DSP)F1 7 A% i fiff £ M (dentin phosphoprotein, DPP) &
HRBEAY DI Re R HEZEUE P IR[12]. DSPP BA 5 MMEFM 4 AN EF, MR+ 1 ZAEmEIX, M
¥ 2~4 9% DSP 1) N ¥, AM2T 5 4wk DSP i) C s M43 DPP [13]. {ASMFFER ], DSP Al {2k N
EA R R T AR AR . DSP IS RIA(EF B . FHREEFF A, S5 T FRALRNE
F[13] [14]. DPP f & KEZ AW - 2R IR - RLAMRWER T, Hhn 2@ Ry, 55581
BIRFWISER S, REME BRI (A% . DPP iR RS RAER IR 41 4 T 1 AL AR Ry, i iR (it Al
B, MR AR KRS EER .

32. I FAKREBAFAEHEXBHREERT

H A, fEA R AR 2R B 50 224~ DSPP 3[R 5845 15], Ho A1 5 DGI-TTAH G 284847 54535 30 24N 16].
WcHE DSPP JE R AR AT s, i X RAZA] A3 S SRS X AL . DSP 4td [X RAZ AT DPP 4ifidh
XRAZ[16]. FHr DSP bt [X [ RAZ KA - B HE LRAZ . BIY) jURASANTE X RAE, DPP gt IX 20K
Bt gAR[17]. BEAEWRFURIRN, A 1 RR 3 5 AH B AR PR PR 50 75 9 5 [X G ¥ A6 W 280 B0 14 2842 [9]
[18]; AHIEHE DNA M7 4R B RAESUR R, (AR AT ATRE[19]. BIME—ANFK AP0
AN FEAMEAELEAR R AL AL, IR R R IMAFAEZE S [15], HEMZ FARR T 2R ve fER 4, A1)
AAEHAR R M A 6 K o BUTEIRG K TAE T 4k 824 K DGI-IT 5 1 5B, 1460 i SR R A F
I PR 2 2 [A] 0% R AR 2L .

4. I BIFEKREEAEHISE AT
4.1. 11 BF K REZ B ERIISH R

BN 2 572 10 Jis 3 A% M 005 RO IE 70 S O IE AR 2 Wi o 1 8 ke 32 DR DA R Aff o 32 TR 28 S P o
[20]. B FEHMIEIR AR PR . 5% S0 g% B S5 nl X DGI-IL U B2 r[21]. S5 L v LR
FH A A U2 R A S5 SR A A T SR VE AR I R IR R 22 1R R R, DAL Wi 5 8L 1 o8 R
R LA SR BE A 0 R ZR [22] 0 AL, D T ST HRORE A 1k T DA P R R R B AR SR T AR BUR R, R
S JEIEAT PCR § 38 A0 7, K205 S8R e, T IE R RAR AL 2 [20]. WP MR B A4
M AN AL Je R VR 20 M AE BRI RAE 2590 F B A 6 4R 3R D RO MM i b 4k AR R
D fIREE, N4 4G DA D7 X SepRE AT 52 T .

4.2. £FHIEHEA DGI-II B9347F

4.2.1. A.F%5 DGI-II BI3BFT

I R AT A DL BOR FAAFIME 2 7750 FLRT A TR AW G R EHBOE B, FLE 7 ik
TR T 5 A R TR SR 57 1k — 25 BE AR 23] 35 4% 1 B FE 2R &%, W 8 26 SO 4 1 28 1A A0t ) 3 LR
A 1l (R PH P AT 56 22 DR (24 ] BT IEFR[EDE - W63 SO BCG B, 18 vl S0 18 5 1 kit fe— ik
PEVR ST 3 B B R [25]0 4, R ™ EAR G B B I L, 7E2E IR R AT B VT AL R 4
FIRE BT s IRBE, S5 R EER AR I 15 18 7R 4
4.2.2. BT H DGI-II BIiETT

S A TRTT 2 s S A B 7 B T E A, 3K T e O R RSORT A R AN R AR, A R SR AE
FHMEE R ME . FREFEBE, "THEAWRE A B, B & RAERBRER6]. & 7T HA
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BEAEE, /0 AT AR I R A e K AT B e R A R E R . ot nT B S DhRE A AR 28 A
TR SRR, M AR T ELEE BRI DR, SR B AL B OER,  IF AR CRAE A HBUT S
[ 27].

4.2.3. 15F5H DGI-II BY38FF

M DERE R ERR T SR, REATSRIRE ARG it Tl teinyr, £48
B B A K B 564 AT MR R A VB 5 [26] (28] Bl B B 1B E T BB E T2 A 7 2R
BRYT, BEIE S AR IEZ RTEAT R TR A T R, ARE S MY, BT HEe R, &
JE IR AR JAE, WHHATRARF AR BB F B ERS, AIAEVHAL JE AT M SCRTGTT[27] [28] [29]
G N N BUF AR B A2 RECF AR UA S S, KRG RN, Mk .
A G RIEE I T F A RSB AR M AT AT 1E[29] [30] [31], HMBK TE G 46 TR, NTEETF
PRBEZHZAR B P A A8 T 5 02— Bl i iz R 7 3K

5. %%

ESRHATA T DGI-IL A7 DSPP JE R RAZ (¥ 8 ARUR € AL A B2 AR CA BB, Ay i 5r A & AR
Sl RARFAE IR OGN, DL M3 AL b 58 38 28 AR s B 14 20 R A5 7 7 BB L. 0 T 1
HWITBE, WK ERIREZ 2RI A RIS, 885 B R L. Fit. BESEZHRHE NS
JYOT S, MRS N7 5 /KT AT 5T DGI-IT B BEALE], A BT 09 B SR 408 K TR B A2y i

& H
HE PR & EHARBE R S/ ¥64HE T H (2021C04013) .
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