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The clinical observation of dental defects in the anterior teeth with nano resin aesthetics LIANG Ge-zhi. De-
partment of Stomatology, Traditional Chinese Medicine Hospital of Yulin City, Guangxi 537000, China

[ Abstract] Objective To analyze the clinical effect of nano resin in the treatment of dental defects in the
anterior teeth. Methods One hundred and ninety-two patients with dental defects ( anterior teeth) were collected from
January 2010 to January 2015 and were randomly divided into the observation group and the control group, with 96
cases in each group. The dental defects of the observation group were repaired by the nano resin, and those of the
control group were repaired by the conventional composite resin. The curative effects were compared between the two
groups. Results In the observation group, the filler mater of the defected teeth fell out in 1 case and pulpitis oc-
curred in another case. The successful rate of the observation group(97.92% ) was significantly higher than that of
the control group(59.38% ) (P <0.01). Conclusion The nano resin aesthetic repair of dental defected teeth can
restore the smooth surface of the defected teeth, form more complete, tighty-sealed and beautiful teeth, reduce the
possibility of coloration, discoloration and fold crack of the repaired body, and reduce the occurrence of gingivitis and
secondary caries.
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Research of BDNF, Hcy and SS in the diagnosis of vascular dementia after stroke LI Shao-hui, LI Mao-qing,
ZHONG Jun-jie. Department of Rehabilitation Medicine, the First People’s Hospital of Huizhou City, Guangdong
516003, China

[ Abstract] Objective To investigate the value of cerebral blood source of nerve neurotrophic factor ( BD-
NF), homocysteine( Hey) and somatostatin( SS) combined with monitoring in the diagnosis post-stroke vascular de-
mentia( VD). Methods Thirty patients with VD after stroke were selected as VD group, 30 patients with cerebral

apoplexy (non vascular dementia) as stroke group and 30 healthy people as the control group. The risk factors and re-



