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Quantitative detection of periodontal pathogens in periodontitis patients with type 2 diabetes following basal
periodontal treatment WE! Yi,ZHOU Yan, LIU Hong-yan, et al. Department of Stomatology, the People's Hospital
of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To detect the changes of the levels of porphromonas gingivalis(Pg) and clinical index
and to investigate the relationship between the bacterial load and the periodontal status. Methods Periodontitis pa-
tients with type 2 diabetes were randomly divided into experimental group and control group. Clinical index were ex-
amined and subgingival plaques were collected before and 6 months after basal periodontal treatment in experimental
group; Clinical index were examined and subgingival plaques were collected before and 6 months without any treat-
ment in control group. Results Sulcus bleeding index( SBI) and attachment loss (AL) were significantly decreased
in experimental group after 6 months (P <0.01), but SBI and AL were no significantly differences before and 6
months in control group( P <0.05). The numbers of Pg were no significantly differences before and 6 months in both
two groups. Conclusion There were good curative effect of basal periodontal treatment in improving clinical index,
but it is difficult to remove periodontal pathogens thoroughly.
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(PCR)
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Acquired risk factors for pulmonary embolism in Guangxi of China QIN Zhi-giang, JIANG Lian-giang, CHEN
Gui-rong , et al. Department of Respiratory Disease ,the People’s Hospital of Guangxi Zhuang Autonomous Region ,Nan-
ning 530021, China

[ Abstract] Objective To discover the acquired risk factors for pulmonary embolism(PE) in Guangxi of Chi-
na. Methods Thirteen general hospitals in Guangxi were included. The risk factors for PE were chosen based on the
PE guidelines of European Society of Cardiology and Chinese Medical Association. The patients with definite PE from
2009 to 2011 were recruited for the risk factors analysis, prospectively. Results Twenty-one (10.4% ) of 202 pa-



