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Effects of extraction orthodontic treatment on the hyoid bone position in patients with class I malocclusions
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[ Abstract] Objective To investigate the change of the hyoid bone position hefore and after extraction ortho-
dontic treatment in adolescent patients with class [ malocclusions. Methods Nineteen adolescent patients with class
I crowding or bimaxillary protrusion malocclusions who received orthodontic treatment by straight wire appliance and
with 4 first premolar extraction were collected. The period of the correction was 22 ~27 months. Cephalometric analy-
sis of each patient were performed beforre and after trearment on the vertical and horizontal position of hyoid bone. The
measurements were tested by statistical analysis. Results After exiraction treatment, all the measwement of the hori-
zontal and vertical position of hyoid bone were larger, and the change of most measurements of the horizontal and verti-

cal position of hyoid bone showed significant difference (P <0.05). Conclusion After two years of extraction ortho-

dontic treatment, the hyoid bone position became more posterior and lower in adolescent patients with class | maloc-

clusion.
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Effect of large dose of pravastatin on serum CRP and MMP-9 level in patients of acute myocardial infarction
CHEN Ying, DUAN Xiao-yan, ZHANG Shu-feng, et al. Department of Cardiovasoloy, Guangxi Jiangbin Hospital,
Nanning 530021, China

[ Abstract ]
(CRP) ,Matrix metalloproteinase-9( MMP-9) in acute myocardial infarction patients. Methods

Objective To observe the effects of large does of pravastatin on the charnge of C reactive protein
72 patients with a-
cute myocardial infaction were divided into two groups: the group A were administered orally pravastatin 40 mg/d and
the group B were administered orally pravastatin 20 mg/d. The serum levels of CRP, MMP-9 were measured at the
end of the treatment. Results The two groups serum levels of CRP MMP-9 were significantly decreased at the end of
the 3th day(P <0.05) ,and the group A was superior to group B. Conclusion The inflammatory reaction could be
inhibited in acute myocardial infarction patients treated with pravastatin.
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