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The effects of orthodontic treatment of premolar extraction on upper airway morphology and hyoid position
in immature permanent occlusion of Anglel Class I maloocclusion CHEN Huan-huan, MA Kun-ning, ZHANG
Zuo, et al. Orthodontic Department of the School of Stomatology, Ningxia Medical University, Yinchuan 750004, China

[ Abstract] Objective To evaluate the effects of premolar extraction and non-tooth extraction correction on
upper airway morphology and hyoid position in immature premature permanent occlusion of Anglel Class | maloocclu-
sion by cephalometrics to guide the implementation of clinical correction. Methods Sixty patients with immature pre-
mature permanent occlusion of Anglel Class | maloocclusion were seleted and the patients were divided into premolar
extraction group and non-tooth group according to their different therapy methods, with 30 cases in each group. The
changes of upper airway morphology and hyoid position were observed before and after the extraction treatment. Re-
sults The differences in PNS-UPW, U-MPW, H-FH and H-VL measurement items were statistically significant in
the non-tooth extraction group before and after treatment( P <0.05). The measurement items of PNS-UPW , SPP-SP-
PW, U-MPW and H-MP were significantly different in the premolar extraction group before and after the extraction
treatment( P <0. 05). There was a statistically significant difference in the measurement item of PNS-UPW between
the non-tooth extraction and the premolar extraction group after treatment( P <0.05). There were no statistically sig-
nificant differences in the other measurement items between the two groups( P >0.05). Conclusion Angle Class [
with premature permanent occlusion has no significant effect on the change in the upper airway morphology and has no
obvious effect on hyoid position, but produces backward on hyoid position in the sagittal direction and has a downward
movement trend.

[ Key words| Upper airway morphology; Hyoid position; Angle Class [ maloocclusion; Immature per-

manent occlusion;  Extraction treatment
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The expression and effect of IL-6 in HIV and Talaromyces marneffei coinfection patients LUO Chao-lian,
XIE Zhi-man, QIN Ying-met, et al. The Key Laboratory of AIDS Prevention and Research & Guangxi Collaborative In-
novation Center for Biomedicine, Guangxi Medical University, Nanning 530021, China

[ Abstract] Objective To explore the expression and effect of interleukin 6 (11.-6) in human immunodefi-
ciency virus( HIV) and Talaromyces marneffei( TM) coinfection patients. Methods Twenty-seven HIV-infected pa-
tients who had not received antiretroviral therapy (ART) were selected from the Fourth People’s Hospital of Nanning
City, and were divided into HIV + TM group (12 cases) and HIV group( 15 cases) according to the infection status of
TM. The demographic data and the level of TIL-6 in perpheral blood mononuclear cell (PBMC) were compared be-
tween the two groups. Results There were no significant differences in age, gender and viral load between the two
groups( P >0.05) , while the CD4 " T cell count of the HIV + TM group was significantly lower than that of the HIV
group( P =0.018). The IL-6 expression level of macrophages(a subgroup of PBMC) in the HIV + TM group was sig-



