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[ Abstract ]

The predisposition, pathogenetic process, clinical manifestations, electrophysiologic examination, cerebrospinal fluid

Objective To explore the clinical feature of recurrent Guillain-Barre syndrome( GBS) . Methods

examination , therapeutic process and prognosis were analyzed in 3 patients with recurrent GBS in accord with diagnos-
tic criteria of Asbury in 1990. Results Complete recovery was abstained in one patient 3 months after treatment, and
in one patient 5 months after treatment, and mild decrease of limbs muscle strength was left in one patient. Conclu-
sion Recurrent GBS was characterized by acute onset, rapid deterioration,long and critical course. The main treat-

ment included intravenous immunoglobulin or plasma exchange. Clinical prognosis was relatively good. But severe

nerve function damage maybe leaved in the patients with repeated relapse of GBS.
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[ Abstract]

glass ionomer in filling dental caries. Methods

Objective To observe the clinical curative effect of light cured composite resin and GC FUJI IX
One hundred and eight patients with 326 caries teeth were randomly
divided into light cured resin group(54 cases, 150 teeth) and GC FUJI IX group (54 cases, 176 teeth) and were
treated respectively by light cured composite resin and GC FUJI IX glass ionomer for restorations of dental caries. One
year after filling, the clinical efficacy was compared between the two groups. Results The restoration success rate of
GC FUJI IX group(97.2% ) was higher than that of light cured resin group(87.3% ) (P <0.01). Conclusion The
efficacy of deep caries filling of GC FUJI IX glass ionomer is better than that of light cured composite resin.
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