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Periodontal health care of patients wearing the reformed transparent full ~ arch wraparound retainers and the
effects of the oral hygiene care during maintenance periods ZHOU Yan, FANG Zhi — xin, WEI Hei —
ping. Department of Orthodontics , the People’ s Hospital of Guangzi Zhuang Autonomous Region, Nanning
530021, China

[Abstract] Objective  To protect the periodontal health of patients wearing the reformed transparent full -
arch wraparound retainers and evaluate the effects of the oral hygiene care during maintenance. The periodontal
conditions were analyzed between the reformed transparent full - arch wraparound retainer and the Hawley’s re-
tainer. Methods  Eighty patients required retention after orthodontic treatment were divided into two groups.
Patient wore the reformed transparent full - arch wraparound retainers or Hawley’ s retainer was random. Each
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group had 40 patients. All patients were undergone scaling after remove of the fixed appliances and PD, PLI and
GI were examined as the basic line data. Afollow— up examinations of PD, PLI and GI of each patient were car-
ried out in one month, three months, six months and twelve months respectively during retention periods. In the
mean time, in order to know the periodontal conditions in different periods and treat odontal and periodontal dis-
eases in time , besides general oral health instruction, the methods of oral hygiene examination and maintenance
by myself were instructed.  Results (1) The data of PLI of basic line were significantly different from other dif-
ferent periods, but PD and GI were not different from other periods in the two groups. (2) PD in three months
and GI in twelve months showed significant difference between two groups(P<0.05). Conclusion (1) Thereis
no bad effects on patient periodontal tissues when they wear transparent full — arch wraparound retainer if only the
retainer are well designed and oral hygiene dealt efficiently. (2)No matter what type of retainer patient wear,
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some methods must be taken to prevent odontal and periodontal diseases.
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Disscution on effects of intermittent hemofiltration on multiple organ dysfunction syndrome GONG Rong,
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[Abstract] Objective To observe and investigate the effects of intermittent hemofiltration in the treatment
of multiple organ dysfunction syndrome(MODS). Methods Thirty four patients with MODS were selected.
Changes of BUN and serum CRE, K*, pH and acute physiology and chronic Il scores before and after treatment
were compared. Mean arterial pressure, central venous pressure and heart rate were monitored during the treat-
ment and their changes before and after treatment were compared. Results Compared with that before treat-
ment, all above of datas were significant changes. There were statistically significant difference before and after
treatment (P<0.05). Conclusion Intermittent hemofiltration can effectively clear extra solutes, appropriately
adjust ionic and acid — base balance with little disturbance on blood flow dynamics. It is a effective multiple organ
function support therapeutic method.
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