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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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[ Abstract ]

ry. Methods  The clinical data was retrospectively analyzed on 38 patients with closed abdominal injury undergoing

Objective To explore the effective methods of diagnosis and treatment of closed abdominal inju-

percutaneous peritoneal catheter drainage ( PPCD) in the hospital of Dahua county from Janury 2010 to December

2012. Results  Of 38 patients with closed abdominal injury received PPCD, 30 patients were cured by the non-opera-



