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The influence of vancomycin on osteogenic efficacy of BMP2—

coprecipated biomimetic calcium phosphate granules
WANG Dongyun, LUO Yuan, PENG Juanhong
Department of Stomatology, Beijing University Shenzhen Hospital,
Shenzhen 518035, Guangdong Province, China
Abstract
Objective: To investigate the influence of vancomycin on osteogenic efficacy of BMP2—coprecipated
biomimetic calcium phosphate granules. Methods: After being seeded on BioCaP-BMP2 granules, BM-
SCs were treated with vancomycin at concentration of 0, 1, 10, 30pg/ml. Cell proliferation was detected at
1, 4, 7 days by CCk8 assay. Total protein, alkaline phosphatase activity and osteocalcin expression were
examined at 4 and 7 days. Results: Compared with control group, vancomycin at concentration of 1 and
10pg/ml did not show negative effects on the biological behavior of BMSCs. On the contrary, high concen-
tration of vancomycin was found to inhibit the proliferation and osteogenic differentiation of BMSCs. Con-
clusion: Therapeutic concentration of vancomycin will not negatively influence the osteogenic efficacy of
BioCaP-BMP2, which means BioCaP-BMP2 granules carrying vancomycin could be a promising material
to treat infectious bone defects.
Key words: bone marrow mesenchymal stem cells, vancomycin, bone morphogenetic protein 2, os-

teogenic differentiation
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1.1 BioCaP-BMP2 iJ#l] %

BioCaP-BMP2 ] fil] £ 1815 — & R34 58 4% I IR AR, i
FRE5 %5 (200mM HCI, 20 mM CaCl, - 2H,0, 680 mM Na-
Cl, and 10 mM Na,HPO,) 5 TRIS K (250mM) ZEif % pH
N 7.4 W19 B &9 W . F% BMP2 (INFUSE  Boné®Graft,
Medtronic, USA) PA 2pug/ml (19 BE N B2 00 b o 75 37 F
KA RAAE 53 i 50 I B SR ) 24 /NI 2SS, R IR UL
VEWD . FHWEIR £k 2% 5 7K (phosphate buffer saline, PBS)%% 3
MR UTIE WG LA B A W ) 5 i R B K Ay o B R I RR
T3 B ECHOIR 1B R 5 AR . A LR, D4 i g o
#1551 0.25-0.5mm BioCaP-BMP2 i .

1.2 NEHEE TR T 4088 (Bone marrow mesenchymal stem
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g/mL Percoll 73 B3, 400g B30 30 38, MR A [ 7 B A%
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42, PBSIEVE2K, EET &A% 10% FBS ki
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JERIX10°/ml, e T RE IR AT K% IR L BT
S [0 70T A0 M35 0 28 44 IR 70 A e A TR b 3 S
PR T 6 fLIR T, ALK % 60%-70% @A, HHA
BB HFRAEFERHBE M, EBESFERENINS
HARFR D H10% FBS. 0.1 wmol/L 31 ZE K44 . 10 mmol/L B-
H U BERR N AN 50 me/L 442 K C 1) a-MEM £5 7711

1.3 40t & (Cell counting kit, CCK8) Il &

78 24 FLIR N ImlBioCaP-BMP2 iki/fL . ¥5535 % KN
2x10%/ml BMSCs & F Iml 577, BFREFEH 1. 10,
30pg/ml I B RAENLIGM, AETTHERNEFIEEN
X HECZH o oK 2 B B W N T BioCaP-BMP2 ik, 8
CCK-8iETHi % 1. 4 7RI Rl 40 fudf 4k, & 450nm
W WRO B AR, U 4% 4T i 348 4 17 20
14 BEAWRENE

T4, 7 RI¥GHA BMSCs 41l ] BioCaP-BMP2 5HE LA
PBSH5¥E, 4 ULHE I 200 41 B AR, 4°CUKF L
Ao BRI G IR 10 2080, il SR B 25wl 41 &
W 2 96 LI, 18 I BCA-100 £ [ 57 & ik 7 &
TEBEARAX 562nm 3 K N I B (VRO BEAE,  RAR S bR
LR S R N BB R IR
1.5 BRMHEBEELEE (Alkaline phosphate, ALP) ¥l A%l

b 3 400 9 30l I 96 LR, TN S0l 25 i
HILFEW, 37°CHEIRAKIG 15 0805 N 150l 267,
FRAX 520nm K T E ALP RSB FEME .

1.6 HEE (Osteocalcin, OCN)FKIAEN E

T4, 7T RIEHC R 24 FUBC _EIE A ELISA B0 SAs
M OCN [ RILE,

1.7 Gl an

K SPSS 24.0 BAF AL 73 A a6 DU 20 S50 4t )
ZEREHEVEBCR A B R 7, £ B KA Bonferroni
post hoe K %6 . P A U HE I K IR A (ves) Fom. 45 P<0.05,
W 22 S R G227 -
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[# E] BRY: SHABAEMET &8 RN B4 CD3'. CD4'. CD8y 1L-2. IL-6. TNF-a KF4E1L
TEL. Fik: KM 201642 A 2 2018 4F 12 A 3B CiA f BEAE R oF & JF & & vk 1 it B 3 60 Il /E M 25 4,
BRI o 5 BRI T R AT (e AR P B A PR 287 N 03 60 1 ic Ay R 2H o 3 Sl =R L 2 A5G i 76 2
D1 CD3". CD4" CD8JKF, il 5 CD4/CD8 A, [FINF, R FH I IEC 28 MR BV A D0 7 2EL N O3 L3555 11 4 i A 3 -2
(IL-2). AU -6 (TL-6) LUK RN IEHE T -a (TNF-a) K. FEAEAMSCHES T, SR RGHEs
CD4*. CD8' KP4 5l (35.0124.23)%.(33.22+5.37)%, AHLLXTREEAAT (31.7623.82)%. (22.17+3.98) %K=, i
CD4*/CD8* /KA (1.26+0.61), FHL XM (1.8720.89) Kk (¥ P<0.05) . w4k 2H 2 i IL-2. IL-6.
TNF-a 7K 53 5l 4 (39.77+3.58) pg/ml < (2.81+0.50) pg/ml (15.59+3.79) pg/ml, AHELXTHRALM (23.05+10.24) pg/ml.
(0.72+0.15)pg/ml. (10.24+1.28) pg/ml i (¥ P<0.05) . 2 Pearson H ISP/ M al 15 . REA: AL F & 9F & & kO
JiE i 3 CD4' . CD8 /KT 5 Myl IL-2. IL-6. TNF-o KPR EAMSE, 1 CD4/CD8 /K 5 MLk IL-2+ 1L-6+
TNF-a KT ARG (3 P<0.05). i BRAEFE A & 32 R M N s &4 CD4. CD8 /KT 2 i w3k ik,
T CD4/CD8 7K B BAKRIE, &R TR hae R Al fe 5 2 R DB KA . RIBAAAEEVIF . IGIK
A b Ay e I e A A I L 1L-2. IL~6. TNF-a 7K PA s e 5 2 1) S0 S5 Th A
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Analysis on the changes of CD3", CD4", CDS8",
IL-2 .IL-6 and TNF-« levels in patients with

recurrent oral ulcer treated with dental implants
SHI Hairui, KONG Yihua, WNAG Xianhe, et al
Department of Stomatology, The Second Affiliated Hospital of Guizhou Medical University,
Kailt 556000, Guizhou Province, China
Abstract
Objective: To study and analyze the changes of CD3,CD4",CD8" . IL-2 IL-6 and TNF-a levels in
patients with recurrent oral ulcer treated with dental implants. Methods: From February 2016 to Decem-
ber 2018, 60 patients with previous dental implants and recurrent oral ulcer admitted to our hospital as ob-
servation objects were recorded as the experimental group. In addition, 60 cases of previous dental im-
plant personnel who underwent physical examination in our hospital in the same period were recorded as
the control group. CD3", CD4", and CDS8" levels were detected by flow cytometry, and CD4"/CD8" values
were calculated. Meanwhile, serum levels of interleukin—2(IL.-2), interleukin—6 (IL.-6) and tumor necro-
sis factor—a(TNF-a) were detected by enzyme—linked immunosorbent assay. Correlation analysis was al-
so maken. Results: The CD4" and CD8" levels in the experimental group were(35.01+4.23)% and(33.22+

YEF AL, 556000 Bt MIEERR 58 I m B e RN Olifes) s STNBERER 25 IR i AL X, £ 8
T, RAKEH, ).
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5.37) %, respectively higher than the control group(31.76+3.82)% and(22.17+3.98)%. The CD4+/CD8+
level(1.26+0.61) was lower than the control group (1.87+0.89) (all P<0.05). The serum 1L-2, [L.-6 and
TNF-a levels in the experimental group were(39.77+3.58) pg/ml, (2.81+0.50) pg/ml, (15.59+3.79) pg/ml,
compared with the control group(23.05+10.24) pg/ml, (0.72+0.15) pg/ml, (10.24+1.28) pg/ml was higher
(all P<0.05). Pearson correlation analysis showed that CD4" and CDS8" levels were positively correlated

with serum IL-2, IL.-6 and TNF-a levels, while CD4*/CD8" levels were negatively correlated with serum
IL-2, IL.-6 and TNF-a levels(all P<0.05). Conclusion: CD4" and CDS8" levels were significantly higher

in patients with dental implants and recurrent oral ulcer, while CD4/CD8" levels were significantly lower,

suggesting that immune dysfunction may be closely related to the occurrence and development of recur-

rent oral ulcer. In clinical work, serum 11.-2, [.-6 and TNF-a levels may be jointly detected to reflect the

immune function of patients.

Key words: recurrent oral ulcer, previous dental implants, interleukines, tumor necrosis factor—a,

immune function
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X, HETCS#) Z R T IR T 56k 2k 1697
Rl SR s 5 SR T s BRI PR A R H L )
PR 2 —, HORIRMLES H B M e g R
DA 1 b 3 22 55 2 M I R AFAE S VA OG,
HEmERmEIEEREOEREGMEAE . K
it fE A R G ERE Y. B R O
B WA T UL AR BEIT, TR Kk E®
L Z A Wl (EAL. TR DLRIS MR
R, AT AT R 1) H R AR DL AR 3G ROk
Kigem, Bar, BEAE, WK EEERIT N
JRERIRYT, HorhE Wy O O E WG R A
B AR R iR A, SR, B IR E T 7 R
HAT oA, Hik, FER—FEINZ2H 88
WBIT RN B AN EE, HH AR ST A
FiiAEL 28 & FF 52 M 11 s 35t 9 BB 3 (R A DG AL A
Z 0. BT, ASCGEHRBEAEMET SR
RAE DR BcE B CD3'. CD4'. CD8'. IL-2. IL-
6. TNF-a /K- HIATEL,  H BE T IR REAE
P G B M D s 5t BB 3 b va PR 4t 4 &
ER, BELLUTF#RIE.

1 #R#E*

L1 —sk

B 2016452 A % 2018 4 12 A 3B Ui 1 BEAE F i 7
B IHE LM O B 0 BIE NI g %, Al ARG A .
INFRAE: (D BEEEZE ARG T s (20 ABEaT 6 H
WEHZEDER1VIRABERZ: (3 ABE30 KN ABEZAT
AR5 RIT B, (R REGMLIRTT: (4 FR=18 A% .
Hebpbrde: (D R B OEMRIAE T EA L
() HHOBEFEEREE, Q) FAEENIEE: D
B A G RAEIR L B G PR DL R e T R R
Hs () WYRIASUH AL Lt (6) ToikIEE AZ VA Bk
TEAERE MR . PR B 370, Lik&H 23
B, i 24~64%, FHFERE (44.32+3.85) . FHIE
T R 5 R AT R A A 1) B AT R R 2F N 03 60 iE Dy ot B4
INFRAE: (D BREERZOE T AERT s (2 EERMED
Wit (3) FER=18H L. HibRbrE: (1D A, B
DERBGEEAEE; Q) SFEGRERN. B8
G328 Pk 78 LA B 7 A e ME R s (3D R AR M s 7L
LMy (4 IR IEE R E A ER R . R E
PRV 35, i 25, R 23~66%, T
i (44.41£3.92) % WHZTUIEAGI RN, ZRARE
(P>0.05), AAWLWH. haSECRE, HERGHEZE
R T LAt HE .
1.2 BFRITE

(D FARE: FTE N RN G T B IS R
BRI Sml, F 3000r/min 25 £F T 250 10min 4038, I LJZ
M5 PR AFAE-80CYKAR P A A . (2) SRA W4 JWH
FEEBDAFD MMPLA AR CD3". CD4". CD8KF, If
T CD4"/CD8™ME - (3D SR FH g 106 72 W B V2 A 0 79 2L N 3
M A E£-2 AL-2). AN E-6 AL-6) LI
JRIEA F-a (TNF-o) 7KF, AR 55 MR 45 35 &



YL BT, Hrh L2100 & B iR ARG TR
AT, -6 RFE&EWH BREVMTEAT, TNF-oikil&
W R A R A R A A
1.3 WEARbR

Iy IR EE 4L B2 CD3'. CD4™. CD8" K CD4/CD8 7K
L, IME IL-2. 1L-6. TNF-a7KF.
1.4 Givk 7k

SR H SPSS20.0 #4555 Bir A3 #4247 20 #r . 230  BA[n
(%) (vxs) FXomilh B thEEEE, 20 TR ke, BE
PR & 5 R M i 0t 1 e e e A /K P 5 L 1L
2. IL-6. TNF-a7K-F 1) 5% & T LA Pearson #H K PE 73 . P<
0.05BRAREMEZER.

2.1 W4 A CD3'. CD4'. CD8 % CD4'/CD8 7K F
pagsd

R4 5 06 R4 CD3 /K P X EE AN B B (P>
0.05); TMREEZH B CD4". CD8 /KT AH Eb X HE 2
B rm, T CD4Y/CD8 7K~V AH L i i 20 A% (33 P<
0.0, W& 1.
F1 WHARCD3', CD4', CD8 K CD4'/CD8 7K F Xtk
(5, x=s)

AN B CD3'(%)  CD4(%)  CD8'(%)  CD4'/CD8’
R4l 60 72.88+3.82 35.01+4.23 33.22+5.37 1.26+0.61
SR 60 72.35£2.94 31.76+3.82 22.17+3.98 1.87+0.89
i - 0852 4.417 12.805 4.379
PIE - 0396 0.000 0.000 0.000

2.2 WANRIMEIL-2. 1L-6. TNF-a KX}t
R 2H B 5 IL-2. 1L-6. TNF-o /KT #H

Fexf g s (3 P<0.05). LR 2.

*2 WAANRMFBIL-2. IL-6, TNF-a K EXtEE (pg/

ml, xs)

i B IL-2 -6  TNF-a
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Squeeze the cultivation technique of maxillary teeth
after III class bone grow forward curative effect

and the influence of marginal bone absorption
CHEN Runa, FU Zhennan, ZHANG Peifen, et al
People's Hospital of Chancheng District, Foushan 528000, Guangdong Province, China
Abstract

Objective: To study the compressive after planting technique of maxillary teeth area Ill bone to grow
forward curative effect and the influence of marginal bone absorption. Methods: From March 2012 to
March 2013 in our hospital after accepting maxillary teeth area Ill type of bone implant prosthesis treat-
ment 86 cases(120) using the implant as research object. With implants as the research unit, the patients
were divided into the study group (67 implants) and the control group(53 implants) according to whether
they received squeeze implantation. The control group was treated with conventional implant implanta-
tion, while the study group was treated with squeeze implantation. Patients in both groups were followed
up for 5 years, and the S—year success rate of implants in the two groups was calculated and compared. In

addition, the amount of marginal bone absorption at different postoperative time points was compared be-
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tween the two groups. Results: The 5—year implant success rate of the study group and the control group
was 98.51%(66/67) and 94.34% (50/53), respectively. There was no significant difference between the two
groups(all P>0.05). The marginal bone absorption in the study group was(0.38£0.23)mm six months after
implant implantation, which was higher than the control group (0.54+0.38)mm, and the difference was sta-
tistically significant(P<0.05). 1 year after implantation, 2 years after implantation, and 3 years after im-
plantation, the marginal bone absorption in the study group was(1.08+0.64)mm, (1.57+0.60)mm, (1.92+
0.78)mm, respectively. Compared with the control group (1.07+£0.59) mm, (1.56+0.72) mm, (1.94+0.85)
mm, there was no significant difference(P>0.05). The incidence rates of maxillary sinusitis, surgical site
swelling and implant loosening and shedding in the study group were 0.00%(0/67), 1.49% (1/67) and
4.48%(3/67), respectively, which were not significantly different from those in the control group 1.89% (1/
53), 3.77% (2/53) and 7.55% (4/53), with no statistical significance(all P>0.05). Conclusion: Extrusion
for planting area after maxillary teeth Il kind of bone to grow forward curative effect is better, and effec-
tively reduce marginal bone absorption in the short term, but in terms of the forward edge of bone absorp-

tion and no significant differences, conventionally grown in clinical practice can be formulated on the ba-

sis of the condition of the patients with appropriate ways of planting.

Key words: maxillary posterior tooth area, Il bone to grow, long—term efficacy, marginal bone ab-

sorption, extrusion implantation

5 BV GRAGE T 2 B R H W — Rl B
Xt TR R EER A ME SR T U, A
fie A 24 1) G A R 28 IR P ke SOk LR
N NRIEE =RIF A7, 52 H AR a7 28
WERR I 07 =Y. AR FRGE R, S X
PR AR R D R BT LR AR L, o B aE oF X
I 22 0 ke 1 (0 A UG R 2 7 A AR R Y S
E 20 AT B AR R A (0 e Zh A, SN 2 O 1
HCE, ARTEREWEY. BEELFR O EE
SEHIZ W 5 3 DL S BRI K P B R e, B A
FEARIF4a i N 28 i sk R R B R a7, 3
T R R B S A OB B S A . A
T AE — 5 A2 B B 8 IR X 1) Ja) B s A S
Toft R 2 T ) sk AR, 0 — 0 A O N T A
PRI RIIAR E . RTT, 0 % AR AR B T
FaiE 2 XM R 8 T RO L
G RIS R AR R WE I A 2 M. T,
A SCIE R W T 5 AR AR B 2 XIS A
fEE BT O L Gl R RS2, HE TN
BB AR RN A 2 XIS e o B it
ZHRYE, BUAFLLUTRIRE .

1 #R#E*

L1 — ek

# 201243 H~20134E3 B FRBE#EZ LA )s 7 X 1T
FEE RO B B IR 9T R A 86 1 R FHRH A A4 120 K 1E
RWEENT B BINFRUE: (1) BT BE Yo EAsE — Rl
F~B O EFXEE s () BREMEBEIEREE; (3 W
DL R R, H P IR s (4 By Ik
Hi (5 FRE=18 L . HibRARiE: (1D &I Ml
JE o MR S AR M DL B AR A R A (D)
Mis BAERZE:; 3 BEARUEZEHETFRBITH:
4 IEERWE I ERRB L, 5) EZ5HMMRE; 6
Tf 70 R PR % Bl R DRGE s (7)) T IE 52 I VA 38 )
FIEME RGP F . R B DR 4600, Lt BE
4001, F#20~68%, THER (48.02+10.63) %5 ZH
B VIh E LU 2861, i R bl B S8, DU E R AE
NEFFERAL, MR R E R B EMEAR S A (67
MO Sxt IR (S3 MR . BT B O A
B, HEROEZ ST UMM,
1.2 WA

Sof BEZH T LA BRI ARG T, 0 504 0 LA R
RIGIT . FARLRRW N : ARATF LS S & MR T 2 208
MR T, FEREAR AT N 2. Bl A . Ik FH 2 22
TR DL R R BRI, 34 5% 2 A U T 25 A U T



FEMAE—Im, REUITFREE, BOTEE R, %
T AR X 00 B S, R RS BRI AR, TR
T LIS E B, BkEe S, TABBKARE
R R RUZ 2 A T B B R R G RN TR A, AL
RUETE3SN - em BA b, BB HEZ GG, RAL
HRERAKHEAT P, BHJE T LGRS AL TR . RS NT UE B 24 /0
N2 AL, RIE3~5 RORPIAERSY, FUECE
EWMES I 14K, fRE R DA, 8~10KEH4.
1.3 MELEFR

X AR AT O S AR BE U W%, TE B IERT B
PR SR . b4k, PREEPR 4 AR 3 R 5 AN [ B )
RO St WSO o G RORICRELAAS B T PP A A o R
(D FRARTEATAE DI RERT R A IR EE I (2) M)
TG SR, BRHL, TAE B B KK, KT
LFEOER s (3) PR R B R A SRS R . (4 Fh
AR AR R B X 2B 55 . DG E o e, 45T
NG EEL 1L 296, 3EATXLRAR ok th ik 2
Fr» % H Planmeca Dimaxis Pro 4.5.0 BAG 53 A 87 445 & 5 Fp
FELAA S o P F R i v, DARPREL IR K HAE A S TR, &
PR A T e s 2 v 5 e 2 i ) O R R v B 4y e g h
h2, FEABZgE R E=] (H-h1) + (H-h2) 2.
L4 GuitEorik

K H SPSS20.0 3K A1 %k i A3 B9 AT 3 B, 43 5 BA[n
(%))~ (axs) FoRIHEL FEHUE, 0TS R, P
<0.05 %A BFEMZER.

2 5 R

2.1 PR SRR AR BT 0] L
AfF 5 2H 5 008 I ZH (1) 5 4 MR A4 B ) 2243 il
98.51% 94.34%, W F ML ERAPE (P>
0.05), W& 1.
®1 FASEMBEHHEINELE (6, %)

2 WMAMEEENERERESL%ERIIEERT
b Gmm, xxs)

Ao BIE BN NG VA G 24 G 34
T 67 0.38+0.23 1.08+0.64 1.57+0.60 1.92+0.78

XEEZH 53 0.54+0.38 1.07+0.59 1.56+0.72 1.94+0.85
- 2.851 0.088 0.083 0.134

P - 0005 0.930 0.934 0.894

2.3 WA I RRE R A4 LT L
BT EASE 5. FARIALMMK . FhkE
BT R AEZ Ay AL A Z R AR E P
>0.05), W7 3.
R3 MAFEELEBRILL (6], %)

A I EEER PARMAMIK ARSI

WS 67 000.00) 1(1.49) 3(4.48)
M4 53 10149 237D 4(7.55)
X1H  -0.798 0.632 0.508
P -0.372 0.427 0.476

e (R FERERENDRILIT A TR A i Ty
LA 67 66 98.51%

WA 53 50 94.34%

X fH - - 1.595

PAE - - 0.207

2.2 PR AR TE N S AN [R]IS E] A5 32 2 Wi
HE L

BIF 50 4 PR AR FE N S 1 A I ) 3 2R TR &
8 (0.38+0.23) mm, A L X 21 (9 (0.54+0.38) mm
B (P<0.05); BFARAEANE1E. MAJE 24,
TG 3 45 B (1320 % B WG A bLoos RRZHL I 22 S A
BE (P>0.05), W#2.

3 it i

AU XA E B g B A EaE Dy I
KNG, 5 FEEEYIAR R ZE, i
—XTE GG TR, B g R M E A
FRM, HAT, WG R B OG T B R R AR X T R
FEAR D 26 2 B 22 = AR R M AFEE R RIS,
W 90 2 3 3R R B R PR R 3 I T e 5 R L
R, WA R BT RO A R ) R E
BE— P TR I . AR, A
HRIE TR, SR B R 2T K R RO Ak 5 R AN
P EE RN B PR AR AR TCVE RS I — 8, AT W] g
3O A A [ B R R TR D I TR R
b S Rl 1 I 159 9 1 N B e = K N S~ ]
X G 25 R RE 0T AL A PR R D 2 AR e, (A
BRI T

RGN, W45 AL 5 4 Rl 7k
IR 5N 98.51% 94.34%, P& ML #E 7 A
B, IX 5 G S N I T AR A — B0, Ut
B T 5 IR PR AR A T 2 X 2R oA
(T O, B W AR A 4. 2 H R
R, 5F Fe Rl AE AR YR T I 72 rh 2 7 A B 2 A/ IR
R, T I SR By 4B R N N R R
AMERG N T FhoRE X R R, R I A
T R AR AT AR, PR T R



rf gD B 2 4 R 2019 SR 55 24 555 2 31

B AR e PE LA R P 2 o SR, R AP R
(55 s Jt o 2 Xof o L A 3 V] D BB £ /D 8 il
W, MEHESEER T BN I 20MPa b,
52 SEBCE IR R L, T X R A Bl Th 2=
ARG . AN, BT PR AR RN S B AR R (3
Gm R AR Fo B B, RN S 1A
HNJE 246 MG 3 I )32 2 i W U & A Bkt
MAZERAHE, KRB THEMBEARNH T
UG A X P, o798 1 330 2 RO
T, (H O R I e R WA R 1 e AR R
WRMEAM Y. AR, &5 ERE ARG
R FC Ay %ot B LU AR K R A — e R R
W, AT G INE (TS RR T, R A A
T B G IF T) R AN T A, oA 53 ] L A Jotd o
NGRS T S RS, Iz B R S B N3
TE— € I TH) 9 B B 1 eSO 5 B0 e 7 2R 1 P 3 R
JIASWRE /IS 5 I A5 75 19 2 e 190 3 5% 1 WO WA e A
ZTe)L. R, HAWFIRE R, fEREAE
N2 A B R 5% P R A P L A 3 5 1 IR A R A B
WHMEARR K. SR ZES 0 EER R A6
5H B RN RIS, AEMEEIA R T
ek E 4G, MR R S IR, T S B
JE 75 R wE W) 5 S 8Os i kA, 2P
PR LG RIE . R, BEFA b aEE %
F-ARERAL b K Tl R A R B T R AR 2R i N
0.00%-+ 1.49%-. 4.48%, H b xF 18 2 ) 1.89%-
3.77%- 7.55% % A, XM IGESL T &
PR AR A 22 38 0 F a5 2 X285 Mok B R
Ja FERRE R A AR, A B ) e A .

g BRIk, B R FE A B E A X 28
FhRE Sz ST O M R s e, HAEAE N S P AR N
Sty WAL B A LG R AR R R B2, (i o TR (1)
B IE K, L PO R S IR E R 2 S
WRAMEITGHEES . InR TAEf TR & A
RSO, PR A B I FREAR .

225 3k

1 TR, W, MY, A RN GE ERSE A
I J b ALV T L B 2 DX R R A I PR E S [, 1 B
2017, 28(10): 1605-1607

2 WE, FRE, IR SE LR TIN B AR T

FP ] s R 2 24 75 2019 5225 24 55 2 1)

S SR AR T BB AR TR AN AR IR [T, H A T s [ A
&, 2013, 48(3): 183-185

30 TP BHEGE LSRR S G B ER
FAR I BRSO A 2 MR, 4 AR 20
M, 2016, 14(11): 140-141

4 ZEPL, TRREEE, TS, S BCA TR R B TR
AR 51 E B TR AR I [F AT F R 7 % 00 5 #A I IR
ST R HT[T). A E S H D iERHRE, 2016, 9(9): 532-537

5 b EERE, Mt S AN E B R SR L AsE
X ZF FfoRE A 52 e 1) PR R FH [, 22 M1 R 2 22 4 (R 24 1O,
2013, 39(1): 62-65

6 BRI, SEIESE, /R, & BAsE AT AR A
PR A ARIEAS E L aUS F SR AL 8008 B 2 A 2% 61+
KR, B EE 2, 2013, 33(11): 776-778

7 BT, RS, akgEZE, &R 1 RECE
AW AUE 2 X AORI R AR RN (1 2 A PERR I (). i
=2, 2018, 27(4): 370-375

8 RMAVE, It 55, & PR B B RS PTH
(1=34) 1% B IS FH 6 B B B A G o e A Jo) B 285 5 2 Tl (D T 7
[7]. SEH O BE2E 2R &, 2012, 28(6): 695-698

9 P, XU, PN, BT ORI AR RS E
PSR v E A4 AR 7T, 2013, 11(15): 2698-2702

10 RFFH, FUK, BEE, & AFEEAE RT3 R
NI A ] Beagle KB P B 2 AU AH TR A4 2200 58 (D). IR
M BE 2244, 2013, 29(2) : 70-72

11 b, FEAKER, ZrHaps, 55 . AN R BE i 5 ot
RAN B 10 LR 3 5 R [T, 1 76 S RE K 2 231, 2017, 48
(7): 691-694

12 RCH, BRI, L Sl i ARG A
JRTE B0 AU 2 [ SRR 0 R R (. 22 BiER 24, 2017, 21
(11): 2005-2008

13 WiHds, B8, Wit 8, 5 W AR S 5 R
RS 16505 5F DX T i Pl S 47 e 28 1 300 i R SC i 1Y
S LLE FEL)]. A S A iR RHR &, 2018, 11(5): 282-285

14 BRERL AR, 2280, 55 B HFEREM A L
TSR THFP R b I PR ST, o 1 B2 7 2845 ., 2017,
23(2): 27-30

15 5k&IEE, RANDY, WK, & EHRSEM AL
S I R A e R 8 RO 8 (D). 9 b R A A Il
K, 2018, 18(7): 104-105

16 KT, FRAK, SIRRAR, & AR HETF AR
o A R S e R (). R R A A, 2018, 34(7):
717-720



Il PR 52

£

FREREETERGIETT RAZ
FERS R 4B & U AR R B RS EE A 3T

i R HRAE

[ E] BRY: WEFREEET ARG EIT G ZI TR N A A A R AN R . ik EEUREE 201542
A~2017 5 11 ARGER 7401 CGEF 128D T K B3 . HEHLEERE D N ZIH (37601, FF 62 B 5iER 4
(3741, BT 66 . 2MINHZTF A RGIRTT, WZIMATHERET 5 L BN FOIRA A U 7k, ZET 413k PR &
FRATRLRRAEAR, RfF6~8 M HHEANERA G XM A. LR 2HBERINZ. BEF3NHNHESRE
(PD). B RERMWHIMIER (nSBD. R EHHEH (mPLD. BEE3INA. 6 M. 12D ARG FEEES
(PES). BEJE3MNAMMERREESBEE VEANNMEARAE. &R 2HBENZAS5BEE3NAN
PD. m SBI. m PLIFIZ BTG5 L (P>0.05). BIZIHBE G 34 PES TS B35 m TR 4 (P<0.05).
2PRBHEIE6NH L 124 HIPES TN ZEF LT E L (P>0.05). 24 MEAREEME. 1BR5 14N I FE 7k
BAARER LRI FE L (P>0.05) . 4. AZIFE S G PR T 5T B R IS8R MY, K
ML EF S, 4iERITReE, EAH .

(XA FR%: FRRGGIT: WA @R, Hae A, ek

FESEKS: R781.4 XERPREARD: A XEHE: 1007-3957(2019)02-63-4

Comparative study of immediate and delayed
application of combined implants in patients

with periodontitis after periodontal treatment
HUANG Bei, TANG Caomin, LING Xiongjian, et al
West China Dental Implant Hospital, Chengdu 610041, Sichuan Province, China
Abstract

Objective: To compare the effect of columnar combined implants immediately after treatment of peri-
odontal system in patients with periodontitis. Methods: Total of 74 patients(128 teeth) with periodontitis
admitted to our hospital from February 2015 to November 2017 were selected. According to the random
number table method, it was divided into immediate group(37 cases, 62 teeth) and delayed group(37 cas-
es, 60 teeth). Both groups received periodontal system treatment. Immediately, the column—shaped com-
bined implant was implanted immediately after the tooth was removed. The delayed group was removed af-
ter the tooth was removed. The columnar combination was implanted 6 to 8 months after operation. Im-
plants. The depth of probing(PD), modified sulcus bleeding index(m SBI), modified plaque index(m PLI),
and 3 months, 6 months, and 12 months after repair were compared immediately after repair in 2 groups.
The red aesthetic score(PES) for the month, the stability of the implant 3 months after repair, and the im-
plant retention rate within 1 year after repair. Results: There were no significant differences in the PD, m
SBI and m PLI between the 2 groups immediately after repair and 3 months after repair (P>0.05). The
PES scores at 3 months after immediate group repair were significantly higher than those in the delayed
group(P<0.05). There was no significant difference in PES scores between the two groups at 6 months and
12 months after repair(P>0.05). There was no significant difference in the stability of implants between
the two groups and the retention rate of implants within one year after repair(P>0.05). Conclusion: Imme-
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diate planting and delayed planting are equally effective in the treatment of severe periodontitis. The for-

mer is better for save patients’ visiting time and shorten treatment process. It is worth promoting.

Key words: periodontitis, periodontal system treatment, immediate planting, delayed planting, com-

bined implants, stability
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Clinical study on the application of flapless technique

in immediate implant restoration of anterior teeth
ZHANG Huajin, HUANG Zhibin, CHEN Weiji, et al
Huidong County Chinese Medicine Hospital Huizhou, Huizhou 516300, Guangdong Province, China
Abstract
Objective: To explore the clinical effect on patients with immediate repair without flap in anterior
teeth. Methods: A total of 45 patients undergoing anterior tooth restoration were enrolled in this study.
All patients were admitted to the hospital from December 2016 to October 2017. Random number table
was used to divide them into 23 cases in the control group and 22 cases in the observation group example.
The patients in the control group were repaired with conventional flap inversion technique, and the pa-
tients in the observation group were treated with immediate implant repair without flap. The red aesthetic
index (PESN), alveolar bone resorption and implant success rate, Repair satisfaction, postoperative stabili-
ty(ISQ), and other clinical indicators were compared between the two groups. The clinical effects of the
two groups of patients after treatment were evaluated side by side according to the gingival papilla filling

index(PIS). At the same time, the adverse symptoms of two groups of patients were recorded and com-
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pared. Results: Compared with the control group, the corresponding index data of the observation group

was higher than that of the control group(P<0.05), and the alveolar bone resorption of the observation

group was lower than that of the control group. The results were statistically significant(P<0.05), the suc-

cess rate of implantation and the satisfaction degree of repair were higher in the observation group than in

the control group(P<0.05). PIS index in observation group 0 and 1 degrees were significantly higher than

the control group, the difference was statistically significant(P<0.05). The incidence of adverse symptoms

in the observation group was significantly lower than that in the control group, the difference was statisti-

cally significant(P<0.05). Conclusion: The effect of immediate implantation without flap is significant,

which is beneficial to the patients’ soft tissue shape, stability and success rate after implantation, so it is

worth popularizing in clinic.

Key words: flapless technique, anterior tooth restoration, immediate implant, clinical efficacy
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X? 5.4939
P 0.0191
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TE PRI IR o« B 28 2 R NI A FERE
WBRAIE 835 R A B G 7 RO AT 3R 45 R4 ik
iz R AL Sk, BE RN A RS e, Hoe A
BAKEY 5S4 M, . R KIMEE
HARE R, tWEA RGMRHALN S, dmikn]
WL, BP 20 A AS B BEAS 2 6 F AR F 3 i 4%, ik
B RAFMRE M, AUAT BAREAR & 2 1 )
Wi, EEA RIFMSEWME, okl E 3 6
HEEWERF LR, WECKE BN FI6K R
PR e A E S 7 0,

IR NATT ) AR TR 7K T Bl G A 2 S R J&
B3 7B T, R AT RO 1 58 W
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fatr, ABEFREPEMET W TRES. T
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[F it AR AR AT 2 R, RMEZE.
[F5) BN A 450 8 e B A I 2 5 i) B8 5 10 Jis ) TR 5 I AR
KT Ja BRI AR 5 1 G, 3 Y s
IR, B RER, 5 EPE R,

T AN B A R 5 B0 B R A LG A 5 4 1 2
LA VLT ERIGE, EARR Mg H B H
(1) 21 €8 35 2 8 B LL O R4 I8 35 5 s (P<0.05)
A B AN E I R RGN s, Ao B a1
I (T I 3 iV 7/ U= o U WSS =2 [ = @R
K, ARRIE T SA SR, DLRIRAFERET
IR . A T R AL AT AR
WAE R, SRERTERFARAINAE, AT
HRWCE LN 1.13mm, F20E T s, SEEH AT &

FP ] s R 2 24 75 2019 5225 24 55 2 1)

STAT AN B I+ A R 20 R b 48 55 W] e KRR FE R T
X 3T R s B AT ORAE, LB A WRIB 40, $ETH 3R
ROR

[F) B A 3600 0 B AR ) £ 3 R B /s IR ROE K
O, HARE R R T E, R S
EEE R, RRBFRSGRER, WA B 1
EIEMH AT S (P<0.05).
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Bio—Gide [RXt FHMiER 5| SEHEBENNE ST

SR

[ ZE] B#: R0 Bio-Gide XS I A 51 Fo BAEMACR . Fik: %8 20164F 1 H~20184F 1 A AR 7E KB
AT K A 51 9B FRAE TR YT IR 160 61 CE 1R A TR &, SRR BENL S ik H o AR 5 3 IR A, R2H % 80 491
Foh W 48 Bio—Gide i, X RN AT B OB B L, WA MIEE R, MEEE. §EEANRK
R AN DL . SR WEAMEE Y% 9 95.00%, & & T4 A 81.25% (P<0.05): M EELH MM 1 J5L B
R ERT XA (P<0.05): MEAMA RN E RN 8.T5%, BEALT X AL 23.75% (P<0.05).
4518 Bio—Gide BXT T it 5] 2B WA BB G HRUIMIGIRBCR, R&EBERIIZE, WA R RBIRKE,
TEARTEIG AR B R .

[##17]) Bio-Gide fi; FHiE; HHE

FESZES: R783.1 MHERFRERD: A XEHS: 1007-3957(2019)02-71-4

Effect analysis of Bio—Gide membrane on guided

bone regeneration in dental implantation
Z0U Ziying
The Implant Dentistry Department of Stomatology Hospital of Kai Feng,
Kai Feng 475000, Henan Province, China

Abstract
Objective: To investigate the effect of Bio—Gide membrane on guided bone regeneration in dental
implants. Methods: A total of 160 patients who underwent bone regeneration in our hospital from Janu-
ary to February 2018 were enrolled in the study. They were randomly divided into observation group and
control group, with 80 cases in each group. The observation group was treated with Bio—Gide membrane,
and the control group was treated with Haiao oral prosthetic membrane. The repair success rate, bone
graft thickness, bone thickness and adverse reactions were compared between the two groups. Results:
The repair success rate of the observation group was 95.00%, which was significantly higher than that of
the control group (81.25%) (P<0.05). The bone graft thickness and bone thickness of the observation
group were significantly higher than those of the control group(P<0.05). The incidence rate was 8.75%,
which was significantly lower than that of the control group(23.75%(P<0.05). Conclusion: Bio-Gide
membrane has a definite clinical effect on patients with dental implant—guided bone regeneration, which
can improve the success rate of repair and reduce the occurrence of adverse reactions. It is worthy of clini-

cal application.

Key words: Bio—Gide membrane, dental implant, bone regeneration

HATIG R X T2 p ok sl shin 838 .20t i, st OB B R T S Hme, Hd s
M)A A SOR, SRR S A — M BERE PR O B R B A B P EON B S
ARJ5E DU A 7% BB Fa s, FIRERPUNAMIER KPR ERAL, BRI R A
RO BETE . MORFDLURRIPE T iR A A gl i, W SRERAE TIRFFMES B e 2 a2 BESIS
AR PR NN F RGNS 5| fE# AL 475000 FF 5 117 11 i B Bt Flrtt e




rf R s B 2 24 5 2019 SR 55 24 555 2 30

A RALE G PR b S R BT, A s
fRRT A EEEARMN S, BE5SEH
ARIT AT E BRI R A B B e, W TEE
A B AR REAE R, [R] B E A] R A i i 1S
G e ES . Bk, AHFRESXHT F RS S
B AR IT I B B Bio—Gide I, #R17 Bio—-Gide
JECXT 5F PR p 5| S T AR 0 ROR AR i 2
., AREW R

1 #RHI7TE

L1 — R

EFE20164F 1 H ~2018 4 1 H MR LE KB AT F FitE 5] 5
B FAERIT I 160 B B F AR AT R R, R BEAL A 7720k
Hoa WM 5x A, FH%806]; Hpwganus
4811 (60.00%), ZcPEA 3241 (40.00%); FUETE 18~65 %
Z A, P E RN (4082 £627) %5 B F 32 fi
(40.00%), HIEEF 22 (27.50%), BiF 264 (32.50%). %f
TRAH A 49681 (61.25%), WA 3141 (38.75%): Hi%
15 19~67 5 2 [0], “FEFEA (41.02£6.65) 5 B F 3041
(37.50%) , Hij & 4 23(28.75%), Hi F 27 % (33.75%). W%
A1 5% IR — s L B % 2= e, P>0.05, HFRELEE.
GERER DA R LB RECEE RS WEZ, G &
EHEMERE NS T AR ES.

*=1 MEASITRA—RE LR
ikl FE) T (%) FECE) BT %) BT %) FF (%)

ML (n=80) 60.00 40.00 40.82+6.27 40.00 27.50  32.50
X AL (n=80) 61.25 38.75 41.02+6.65 37.50 28.75 335
t 0.846 0.972 0.196 1.038 0.754 0.794

P 0.127 0.113 0.845 0.095 0.152 0.139

1.2 gINFRE

(D BEFR218%, HARPFFIGE; (2) Hil
S S P AR BRI IR B R (3 — I
WA REE: (D DERERERN; (5 KRR,
BB R S AR G0 PR LA R e s R D 4R 0
PR RS B
1.3 HEERARIE

(D) Fprd kg ) FEFHEERE; (3
FIAEAA S0 T AFEAR R L (O BHETEL. B F
REAR &35 (5) BRI BN BB A2 S 184 .
1.4 J5ik

JeHHTHE M O A A X X . CTA BRI, SMirdy
B A B . RN E A TE s (i
20120427, | %K. AL EERRARARD B/ EmE
A, FETBCT PR RN B AR AL B SR BT R AN

FP ] s R 2 24 75 2019 5225 24 55 2 1)

FH Bio—gide it (#lt*5: 20083461465, | Z: Geistlich Phar-
ma AG) AT 5 S E FBAEIRYT s X R A A 2 N A R
CEEER (5. 20093460404, | Z%: W& IEHEME
BRAFD ATEI BB FARTT . WS 0 IR 2H 2 17
W% 2~3mm, KAMBaEa 7 N8a0m 0. REHN
RPTAE RIS, RE—AFL, ©HEE, WERWE
5 F e 2 B R B EEG 8.
1.5 WEfER

LW M SR 50 ALE E D% . Pl B &2
FERA B RN R AN BE B IbnitE: F a8 A
R AR, HMEEmRR RS, ARESREEsSs
B,
1.6 Giil5: 07

{8 F SPSS21.0 4t i 2= B At 43 M, THEBE R DL R,
KH Xk thE R Ui E R R, R R
PLP<0.05 A7 H A G5 X

2 # R

2.1 BEMINFELE

WS AT R 76 1, R4, &5
N 95.00%; *HEAHAEE K656, JM 1541,
1B R I %A 81.25%; M SR A MG E i hH i .
XA (P<0.05). (PERFE2)
®2 WE2LE 53 R A IS S R IhE L

AL BRI (F)D BE R B BRI (%)

Mg (n=80) 76 4 95.00
HHEAL(n=80) 65 15 81.25
! 6.347
P 0.000

22 HEBEESHERELE
M E B B EE S5 N Q258+
0.61)mm.(2.69+0.47)mm, XJ MM T EE. &
JEJE 43 5 8 (2.19+0.53) mm - (2.21+0.38) mm , W %%
HWHEE )RR FEEHHERT XA (P<
0.05). (FEMFE3)
®3 MBEESBEELE (mm)

5 R B
M5 (n=80) 2.58+0.61 2.69+0.47
X2 (n=80)  2.19+0.53 2.21+0.38

! 4317 7.103

i 0.000 0.000

2.3 AR
WGAF Rk 2, G241, 02T



1B, BERE 26, AR AAEFN8T5%; *f
MY Jm e i ik 4 ), ik B 6 6, 61 RT3 41,
G 6 1, AR EARN23.75%; WHEH
MIAN RN A A R B AR T X AL (P<0.05). (T

WED

x4 MEHAESIRARR RN E EFR LR

g FREMIE &R GO BREE ARRMAKER
€D DI D) <)) (%)

WM& (n=80) 2 2 1 2 8.75

SIRH (n=80) 4 6 36 2375

! 8.346

P 0.000

3 it i

SFRRER & Tl R R R DR SRR B B
AR XTI HBAR I 12 R A B 1 IR R T R
LA BT iR g Eh B R 4 A A E R, H
X E I Th REH B IR e E R, AR
M AR 11 s R S LR . SR 5 A AN W R AT
TSR BRI, K i & E A AR = .
HEARLFRR, &R MR R
FEASAEF i L R v I 7 o LIS, M B
TN TR R R R A R B I R BOR
MR, 51 3B A BORLE I R B35 8T 8
TRk, AR TERENA LY. 53 E B
AT BRI AL MM A FER L, KB
BT B E A S B kBt E], EIE A
& &HHAMERK . X T BB AE 5 S8 fE
BRI, HA R RE 5 2™ A B &
DIARR,

Bio-Gide /& — f B AT R MERI IR, 0=
A, R T e R A A N I A, A R4 2
— O 2T e HE S B0, ar kS B ARG 40 i BH R R
A AR — ML e s b, BB Z
Xt EE R AT R E AR, A AT RS R AR R A 4
. AT R B, LA IR 9 B ST e AR
A, U5 DA A AR KA Bio—gide )5
FVUAH R IR e o, B e 4, A2
W PR I R RO A KRR A R R, AT AT
A ROIATE SRR AL GBI A RER I, ™
TR ILIUE, BRIEES, AMUagy BEmk

BOR B v, 2 0 R B 57 ) o R S e
SO, (SRR LY, SRR REE.
RKAEIRGe . RS IR, 75 EIFRIE R
M BERERE, XA SECE REE RN,
KA R E R, WRHAMBEE RN EN
95.00%, P& T Xf B 41H) 81.25% (P<0.05); #H
HEE. BEEHERKTAEA (P<0.05). A6f
FaE RGO A A A RN, UEAE S S E AR
AT, SigEAEYBALL, Bio—gide A HiT
9T WS A RIRBK A H N 8.75%, HHE
I T 5 IR 4 1 23.75% (P<0.05) . 15t B 3 i & )
Bio—gide IH ] A R A R R B R AE . RG] S
A AR R Bio—gide I AT G 2R R 18 B 12D
2, N TEE X EEE A EHERREE.
BT A KAEHRFR R, Honr 8 7F J& &5 K
Y, BINRIF, REESFEARKMM KL, B
AR TS S BEERE S, xS H 2R
PMFRAEKRE A RIEE.
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R MR ARFEEAXNOEMEREE EZARIIZN
b

(# ZE] BB R A SRR BRI s PR B 5 S5 O Mse i . ik IEIURSETT 38 AN RSB 1
BHT12 2017 4F 1 H ~20184F 07 H Wi it M s Fl i 2R % 38 1, “RABANLE RIE 0 AW, SHRRALR A H Mk A 5
FREVAYT, WDFRATE R IR T J5 AT AU RAF AR B AT A IRYT . SR WA T WEE%E. mE. BEYET
SR, B ) W A AN ) RO AR T R AL, EME R TR, HEE SR ER (P<0.05).
L8 W RN AR BRI A G R S B s BB, WD I i R A R e ) R R, Dy
R A R AP0 24T, IRl B e RCR, AR —EMIGRSEIANME, ([EAHE .

[RBIA) BOF L RAEBR: DB, 5% THE

HESZES: R782.11 XRAPRAERD: A XEHS: 1007-3957(2019)02-74-3

Effect of tooth extraction site preservation on

aesthetic effect of dental implant patients
HE Zhiwei
Dongguan Fifth People's Hospital Dongguan, Dongguan 523908, Guangdong Province, China
Abstract
Objective: To investigate the effect of tooth extraction point preservation on the aesthetic effect of
dental implant patients. Methods: From January 2017 to July 2018, 38 patients with dental implant were
randomly divided into two groups: the control group was treated with conventional dental implant after
extraction of dental teeth, and the patients in the control group were treated with conventional dental
implants after extraction, and the patients in the control group were randomly divided into two groups.
Results: Showed that the width, height and density of alveolar bone in the study group were higher than
those in the control group, and the lip—palate bone resorption and vertical bone resorption were lower than
those in the control group. The degree of beauty was higher than that of the control group(P<0.05).
Conclusion: After extraction of teeth, there is a statistical difference between the two groups. Site
preservation technology can effectively improve alveolar bone width, height, density, reduce lip and palate
bone absorption and vertical bone absorption, provide good conditions for oral implant, and improve the
aesthetic effect of patients, which has a certain clinical practical value. It is worth popularizing.

Key words: exiraction site, preservation technology, dental implant, aesthetics; alveolar bone
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1 MBI A E
1.1 — R

JEMCER BT RN 112 2017 45 1 H ~2018 4F 07 H U 1
FUES R 8 2 38 01, SR BENLE RIE S A, HFFd 19
B, A B 106, Lo, FEN20~49 %, FIFER
(34.426.24) %, JLA0FUETF, 45 M MEAR B 4 12 i
FR# ST AR 13F, )G TR TN (7.45+
0.32) mm F G &S E BN (17.23+0.56) mm. XTHEZH 19
B, HHS 11, 8, FRAT20~48 % 200, Py
(34.126.13) %, HL39ETF, 45 Fl M PEAR I B 4 15 i
FR 3R AR LB, )5 TR 5T (7.65+
0.33) mm F A8 = E PN (17.4540.37) mm. HFRAS
IR — BRI RTEE, P>0.05, EA X E . 9N ARt
1. 2 e sk, HAF SR ERIE: 2. BEfEA
e, G ™ R I B A PR e s I L B e
HeBpArAE: 1. AENF AL 2. FERFFER
fiEs 3. RAMEZE . TH EEB RS AMEIFZEENERE
F, ARIG I AC H T B o ftE, AT R 2R AT AT Y
1.2 VeI JTE

RGN, VEEE AR RERD, 3% %
R AR, AR A KR T s 12 500
SRR e TR X, WP KE S, T 0N FARX AR
TR m 0 2% TRV 55, THEE BEATE 1~2em WA 30T
R 7070 6 58 RBRACR, TR 7070 BARHE & G L F A7
YOy 5 P HR, T ERIEL, R SR, SR K
W AR T A8, AR S IS T RS B T B, T R
MR AR A HE N T R 0 0 S, A4 B Fe b v .
MR TESR BR OV ECE W S DA, 2 BE T IR E
b, CEASNEAE QAT I IR S . DE LIRS BUR T
AbFRIERE F R AN AR K Geistlich Bio—Oss i 25 71 7
HAEMWAFD EMEHEAT & BT F KL 0.5mm,
AT 58 ARG H T R SO SR I R i T I A B IR T A
P B FH BT ARIGATH KRBT, —MNMTE3~S K, 2
2B R O E R 1Y) B B 2 I I SO A G T S b B
SEMATX Ay CBCTHE &, W7 & @4 W A A G
e .

1.3 M&Efgbr

DI F CBCT 8 25 M0 I 1 5 W6 241 28 VR 97 5 Al
BERE L R E R SIS )R WS R R T ) R R A
AR, QO PR R R R EMR, FMRITE
KRR A O EERNE, SRBEETEEEE.
TR T R I I B R VAT R R R A R T R
WAL FEAR . TSSO RRG, e 10 KT, B0
1045, 4810045, 0-60 77 NAEM, 61-79 73 KA %
M, 80-95 KM, 96-100FEH KM, FEMEF= (FEAR

M +E I+ AR T WD LEFI% x 100%
L4 GEit2orar

BT o % F SPSS 20.0 80 1. it 2 Foki L
ex)Fom, KA K, HHEFRSRA K. P<0.05 K
ZREAAG R

2 H5 R

21 WHBFEBITSNMAEAEERE. S, &
B T S IS ) B W A R R ) R R A R B
SRR, WA RGN, S BE
By TR, TR n) B WS AN ) R
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*1.
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(mm)  (mm)  (glem) Y& (mm) PE (mm)

W74l 19 6.72+0.83 15.58+1.59 1.79«1.17 1.58x0.51  0.91x0.15
MM 19 6.17:0.79 13.79:144 1.07:091 2.07+0.62  1.11x0.19
! 2.092 3.637 2117 2.660 3.601
P 0.044 0.001 0.041 0.012 0.001
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p 0.041
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Clinical and radiologic outcomes of conical
bone—level implants with internal hexagonal connections:

a short—term retrospective study
LIU Xin, ZHANG Xiaocong, HU Mingxuan, et al
Shangde Dental , Guangzhou 510000, Guangdong Province, China
Abstract

Objective: To retrospectively evaluate the short—term clinical and radiologic outcomes of a conical
bone-level implant with internal hexagonal connection. Methods: A total of 68 conical bone-level im-
plants(MIS SEVEN) with internal hexagonal connections inserted into 23 patients were included. Patients
were followed up. The survival rate and the marginal bone loss were evaluated by clinical and radiologic
examinations. Results: The implant survival rate is 100% within 68 implants. The medial and distal mar-
ginal bone loss were(0.02+0.57) mm and (0.14+0.57) mm, respectively, during the average 12.2mouths fol-
low—up. Conclusions: High implant survival rate was achieved by this conical bone—level implants with
internal hexagonal connections. Marginal bone level was relatively stable. Short—term clinical outcomes
were reliable.

Key words: conical bone—level, internal hexagonal connection, marginal bone loss, survival rate
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Causes and management of mechanical

complications in dental implant
CHEN Chuishi, LI Yang
Longgang District Central Hospital of Shenzhen, Shenzhen 518116, Guangdong Province, China
Abstract

Objective: According to explore the causes and treatment of mechanical complications in dental im-
plant surgery. Methods: 8 cases of dental implant complications occurred in longgang central hospital, in-
cluding 5 cases where the central screw rod of the implant carrier was broken and 3 cases where the base
screw was broken when the implant was implanted for immediate repair were collected. According to dif-
ferent implant systems and different mechanical complications, corresponding treatment schemes were im-
plemented. Result: 7 cases of central screw rod and base screw of the device were completely removed.
The postoperative prognosis was good, the implant was not loose, and the subjective satisfaction of the pa-
tients was good after the repair. 1 case replanted after the implant was removed, 6 months after the final
restorationand were satisfied. Conclusion: Preoperative examination and analysis not only minimize the
complications of implantation repair but also improve the success rate of implantation surgery.

Key words: dental implant, mechanical complication, prevention and treatment, broken
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Perioperative nursing of CGF in immediate

implant placement of maxillary anterior teeth
LUO Weiyan, HONG Yuri, BAO Nianxiang, et al
Longgang District Central Hospital of Shenzhen, Shenzhen 518116, Guangdong Province, China
Abstract

Objective: To summarize the perioperative nursing experience of CGF in immediate implant place-
ment, to improve the clinical effect of oral implantation. Methods: 68 cases of missing teeth undergoing
immediate implant placement of maxillary anterior teeth were given pre—operative guidance, intraopera-
tive cooperation, post—operative and post—restoration nursing. Result: All patients had stable mental
health, stable vital signs and smooth implant implantation. After 1 to 3 years follow—up, one patient devel-
oped a fistula in the apical region of the implant one year after implantation and got the implant removed.
The other patients had healthy bone and soft tissue, and the success rate was more than 98%. Conclu-

sion: Immediate implant placement with perfect medical and nursing cooperation is the guarantee to

achieve success and improve patient satisfaction.

Key words: immediate implant placement, CGF, nursing, operative cooperation
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I AT RO o RN FIAE AR, BRI (R B A B A X R
A CCF+EMREY), RINER CCFE. HEEESAH.,
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CBCT, VEHIZF AL, 6T 3REUHE M 1) 515 b 4 5 8 S A 45
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ARHFTH AT 4 VAR, AT A R fe . #E47 4
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~60%, FrA BN OISR SkRE, RIFERTW
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FAREF A, FHELHIT . ABRFARBELILRE,
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Wi, kg AR R & gl 3 A A E (guided
bone regeneration, GBR) FARIIHE. BELIEA K
B, Om NGOG DI R . ABFRERT
e L WFAR, PEHERA. RPEARES
TN HEAT RGF AR I, A5 55 N R B I 0 4 o 2L v
o [BIUTI R A A B R B E . 5
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5k NTHRARY I S B TR A RENE AR PAT R A, ERia TR, SR TARRCR, R R
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FESES: 782.1 XHERFRAERD: A XEHE: 1007-3957(2019)02-89-3

The application of six hand nursing in the immediate

implants and restoration of edentulous patients
FAN Qinglian, DONG Kai, WANG Weifeng
Department of Dental Implantation, Yantai Stomatological Hospital,
Yantai 264001, Shandong Province, China
Abstract
Objective: To summarize the advantages of six—hand care operation in the immediate implants and
restoration of edentulous patients, and to seek the best nursing cooperation method. Methods: Twenty
patients with complete edentulous jaw were randomly divided into control group(C)and experimental group
(P). Four—hand operation and six—hand operation were used to restore the edentulous jaw immediately
after implantation. The two groups were compared by the observation and treatment of operation time,
patient satisfaction, bacterial detection and surface Plaque Index of prosthesis. Results: The repair
operation time of P group, bacterial detection and prosthesis surface plaque index were significantly less
than group C(P<0.05), and the patient satisfaction of P group was significantly higher than that in group C
(P<0.05). Conclusion: Six hand operation nursing combined with four hand operation can strictly carry
out aseptic operation, shorten treatment time, improve work efficiency, improve patient satisfaction and
compliance, suitable for the edentulous implantation immediately restoration care cooperation.

Key words: six—hand operation, implantation, immediately restoration, edentulous
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1% B 2016.12~2017.11 3 [a] 4= 11 B 2 B e 12 5 20 41
o3 MUM A, J3 1261, 8B, Fwt45~50%, “Fi
483 %, RFTHAT AL T AWBIT . B304 5 My sis
fEs sk, TErrBEZid ok A%, HERRF R FARER,
HmBERZD. K206 &E 0 N BH (O RMSRA
(P), R 104 PHEZEW - RERELR ISR (P
>0.05), FTAFEARLINE— RS, BEAENHEME. 5
I 2 TR (R A 5 A L e i I
1.2 7k
120 OEPH: RPEHE-HEFKOCOCHEEER Mz
BEETFARN OB O, HI07EAE = a5 B3 108
B 5 AR L
122 SR (WUF4/E P E: BIEa, EAmEE
NP FE A B S R R, B AR R 2
BB RRER, HEAMBIEE TR, A, WnigEX
Fim gelX o AR R FHC & 40 1 B s g 7R OB, S8
WEE. BEDES, L astlRmE, @& FHERe,
HIEAR, DRI RH A, HE R BORE I B R A 1 S T
BIH X R TAEX A& TAE.
1.2.3 SEE A ONFERAED P BEAC A « 1R Al & [l 30 4 Vi A
b ERON B B S FARE S LT S A KA
Prtm R RS E AR, RN Rk RS
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Ficl 14, 4% BE 5S 5 A7 42 A b, WL TEVE X K TAEX .

BAE R, BCA Pt G0 DT R g S A Y
W MRS, ORFFEALETIE B, (H RV R R B S T A
JNRLIR, CA Bl B ek ) S e TT . B R, i
G AT E S, MRS R AR IR 515 T TEW AR Sk
LR 2T, A 3 20 125 AR BON BB T P i B EDBE, PRI 3 4%
30 R, [ AR AT BRI R 1 P H A A A A
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FEA I RE R R IRGE . TR BN R A G LR A IR
N, ZRIBCERIG I P 5 S AR LR A A 11 L2 AR
Tic & = A A8 F Quick Up BECRR BRI BF P4 3 -5 88 iR S 7 22 1) )
BERR T VB 2 A Ao OB S A R DU 4 2 0 T
SRR IR

] PR AR A R OE N R AR, T A R
&, BAERIBR S AR ERE, DLask M A5 R R
FOBIRBE I HEAEIBM . B R B JE 5 47 B S
T CRABEFEM Bt XN S A 141 /N 88 0 5 4 5 1)
FREEE X EA TR,

PR oo A AT R T AL ARG 24 /N A B
SURIE, ARG, CRFER DS RS 48 /NIy Af
JAEBIAIBT UK EL, DA Rk s AR 1~2 B kiR & ekl
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g, MR . AJREE 1 REEAT BIERENLEE 1 — SR
RV, UUJE AR R AT ZOEAT AR RE YT, S R
RPN B, =B EE ARG — 58 ZE N R AT 35 5 R IE

1 PR3 AR
1.2.4 P Fa b
1.2.4.1 PRUEWT ). 10 5% BB AL TR A BRI 7 58 S T ey

Lrfmta], P A4 (min).

1242  HBFHEE: RAMEENIERTS (VAS) £
WAT R B EERE. BEE0~10 M2 AR kT
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AL Z

1.2.4.3 4B D0 o> Ay . 2 TR RS WU B HE R T AR AR (R £
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KL 58557 7 8 1 B WS/T367-2012 97 HLFI I 8 4%
RIGEY IREHEAT . EEIT SR ES N 0 FE KRR
TIPS B AL 5 3 A7 5 4 FH JC B AR T IR PR A, R Rk sk
TR RS T, TP AR . BIWTARAE: $R BB WS/
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BHEeERTWRAES, =496 % S8 <defu/
(Smin.9em 55 F ML) ¥4 3 J5 Y48 32 10 B 7% &2 B<10fu/cm?.
BEA N D AR T30 25 B TR S < 10cfu/em® N AT & P AEARE
1244  BEAEEERE: 2 TEEE28. 4R E
& 42 1K 1) B BT 48 B (plaque index, PLI): A3 85 5 BT & 5 N 4
%, O=TEERRMTM IR 1=n] FIERENS) )2 w3 2=
DA SR B R U s 3=] WK B EDURR A -
1245 Sty tr: R SPSS 19.0 844 AT 4o it 40 #7
HUEA T PR D ves RO, IMHORBLA B 2 580R, HIEE
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