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[ Abstract] Ti-implant is a kind of ideal restore device for tooth loss. The main culprit why many implant sur-
geries fail lies in bacterial inflammation and poor osseointegration of the hard and soft tissues surrounding the im-
plants. So far, many studies have found that implants equipped with coatings, which are able to curb bacterial attach-
ment and promote proliferation and differentiation of osteoblast, make longer the implants’ duration of service accessi-
ble and reduce the failure rate of detal implant. Now there are various coatings in use. In this paper, the mechanism

of action and the advantages and disadvantages of antibacterial coatings, osteogenic coatings and antibacterial-osteo-

genic composite coatings that are reported widely in recent years are summarized respectively.
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