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treatment, and the datas were recorded and analyzed. Eight patients were selected as lingual orthodontics group,
chosen the other eight patients with lip side orthodontics, to study the difference of periodontal test indexes between
lip side and lingual orthodontics. Results Compared with the control group, GI, BI, PLI increased at 2 months
and 6 months after treatment( P <0. 05) , but at 1 month after finishing the treatment. PLI increased( P <0. 05) .
There was no statistically significance of GI, BI. There was no significant difference in GI, BI and PLI between the
two groups after lip and lingual orthodontics. Conclusion Individual bracket systems in lingual appliance increase
the plaque index. The effects don’ t cause gingival and periodontal inflammation, which provides a theoretical basis
for the clinical application of the individual lingual orthodontics.

Key words

individual bracket system in lingual appliance; periodontal health; lip side orthodontics



I EMKRFF®  Acta Universitatis Medicinalis Anhui 2017 Aug; 52(8)

* 1201 -

ABIARK R TR E B ZEBRA AR B L 60 4, 3
FERRIF BRI p 23 ( ASA) 3 Zhnife 1 ~ 11, 43T EAL
BEALEL 7 #3500 A Dex 4l MG HR2H o« HEBR A fi: D
OligeRE; @ BFE DR 4 B M T Re R iT . A
FWERGE: @ PRI = 1 & L5724
WHEZ 25067 1B L: © ARETIITE3h 1 2= A e
T A TS PR 259 , B Dex 28 RAIEFS

1.2 BEEAZE ARBILEMEER 6 ~8 h, 28K 3
~4 b AN AR 258, AR BT8O 8 bk o
SIS ERIR Dex 1 FHE( HiA% 200 pg/2 ml, pyji|
S 2T I A O & /N I 1 = O €5 23
H20110097) 5% 0. 9% A= Bl £k K ( 28T 245 b % 1y
ABRAF]) H (A2 BRI U A SO ml 25 HI(
1 Dex 200 pg/2 ml fiil 48 ml AE FRER K FERE) 14T
A YIBRTESIG 244, PR P 1< VI 450 H 24 40 B AN R I 3
DL BILAZE G P RM T 8 H D00 H 18
JE R I AR AN o P 10 min 5 i%4% FMS {X2%
( fif 2% Finapres Medical Systems B. V. /2 #a]) i &
BRS B, it M 4 T1. Dex 417E 1 Dex( fifiist 0.5
pg/kg) 10 min 58 A 4EHF 5L, Dex 0. 4 pg/( kg * h) ;
XL I A\ G E A R K . FE T SRS S
IR RIS 5 NI 2 mg/kg &7 25 KJE 0.5 pg/
ke JU = Bl 7 2 8 0. 1 mg/kgo 2 min 5 # A Mk 5
( #i[E] INTERSURGICAL £ R\ &), 5 3E$5: 10 ~
20 kg YEFE2 5,20 ~ 30 kg % 2.5 5,30 ~50 kg
%3 5,50 kg YA Lik$E4 5) , 3% HE Datex-Ohmeda
JPRIEEHL( S8 38 A AL 45 S/5 Avance) 17#L
WE S, NI S0 FiO2 40% ~60% ,VT: 8 ~ 10 ml/
kg, RR 14 ~20 K /min, 4 $# PETCO, 4.66 ~ 5.33
KPao BREEGER:: I A 1% ~ 3% L ke 524 bk i
10.25 pg/( kg * min) FiZF KJE. ARo4EE LK
W K I R AR Y F A . e AR L e 7
FERERY £ (20% ~30%) , K F 250> Z( heart rate,
HR) <70 ¥X/ min, 257 R[$E 4 0. 01 mg/kg, 2L}
AIREE AN 27 i AR T H R RE Y 30% , 45 T2 1
W5 wg/(kg * min) o FARZGERHE] 10 min 2 ¥ i
15 FH-E JUbE N B 25 K2 , 230 Dk 43 B0 52 (67 2%
KJE 2 wglkg + FELEFI B 0. 2 mg/kg + AEFEL K =

100 ml) o REFEBILEPIRE , BBZE N K54,
VT >7 ml/kg, & 1248, 5 min B SPO, >97% B4k H3
e 8L, 2K SRR 52 3 WL

1.3 WMEHEAR 400 T AZEF# 10 min f5(T1) |
FHENATEZE(T2) EAMET S min( T3) TR
TR S min( T4) KR BEIK BRME )5 5 min
('TS) £ Wf 8] g R4 BRS {H, I s & i ] s 1744
BhifikJE ( mean arterial pressure, MAP) il HR. 43K
SRAEIT R 2928 5 min , S A I R] 7803 R L T4E
AR St I o

1.4 Zeit=abi8 R SPSS 17. 0 A 47 734
TR FORER A x =5 FR , 411A] Lo AR FH 8 2 I i 9F
B TT 225007, 4H N 1 FL R FHEC XS ¢ 4 99 #6147 53
Bro P<0.05 R2ERmAgit4 5 Lo

2 HR

2.1 —RBERBEEE WALEILFER REFAR
A1) BRI (0] 22 S 2 R RS 2B (£ 1) .
#1 WABIIL—BIGEREREB(n=30,x=s)

i H Xif B2 Dex 21 t {8
W% 9.53 £3.04 9.13 £3.30 0.53
R E 34.95 £12.20 31.57 £15.02 0.50
FAR ] 36.07 £9.16 40.70 +11.78 0.76
PR eSS [i] 39.93 +£9.23 45.27 +12.64 0.57

2.2 BRS{ERLLE 5 T B &AHL, X4 T2
i 25 BRS fH 22 5% LG iT 24 8 X, T3 ~ TS B 311
BRS {H & M%( P <0. 05) ; Dex 41 T2 H} 45 BRS {4
T E (P <0.05) , T3 B 45 BRS {HREME (P <
0.05) , 1 T4 T5 B} 22 R LG 2#E L. 5XF R
AL, Dex 4AE T2 ~ T5 £-0 £1 BRS {H¥# &, 2
FAGIFE (P <0.05) (%£2) .

2.3 MAP 5 HR gtk 5 T1 A1, gl LY
MAP 7£ T2 B} 525 53 G124 X, T3 T4 B} [A] &5
YIREAR( P <0.05) ,T5 i i 22 5% S22 73 3 1E
T2 ~T5 B} S 2Z [ 22 F G4 L. 5 T1 A
LG, XTREZHAE T2 B 5 25 7 G225 L, T3.T4 B
A HR 318 (P <0.05) , TS B &4 HR fmde( P <
0.05) ; Dex 2l T2 ~ T4 fif /5 HR ¥ ( P <0. 05) ,

®2 WAHEEEHE S BRS ERLE(n=30,x15)

gl Tl i) T3 T4 T5 F1 F2 F3
Xt R 7.63+2.12 7.79 +2.13 3.85+1.77" 5.31£1.53" 6.07 £1.48" 81.86 13.59 11.77
Dex 7.13 £2.63 11.75 £3.87" * 4.78 £1.67°* 6.78 +1.65% 6.94 +1.57*

FL: a2 5 F2: s8N E 3 F3: b4 INE; 5 T He: © P <0.05; 5xFIRA HAs: *P <0.05



- 1202 -

I EMKRFF®  Acta Universitatis Medicinalis Anhui 2017 Aug; 52(8)

x3 FWHBELZHELS MAP 5 HR fEEE(n =307 £5)

k5 Tl T2 T3 T4 T5 F1 1) F3
MAP( kPa)
Xif HEZH 9.86 +1.48 9.73 £1.32 8.32 +1.44" 8.19+1.50" 10.25 +1.30 53.61  0.94  0.50
Dex 41 9.71 £1.10 9.89 £1.22 8.15+1.34" 7.78 £1.17" 9.96 £1.17
HR( X /min)
X HEZH 101 +11 100 +11 95 +11° 94 +10" 111 127 45.47  1.17  17.87
Dex 41 96 =+ 12 90 + 77 * 87 + 77 % 86 + 6" * 102 + 9" #

FL: RIS : F2: SR 3  F3: RN 3 5 T W™ P <0

TS B i HR fIPR( P <0.05) 5 53 BRZAAH LE , Dex 21
T2 ~T5 i} 5 HR BIFEAR( P <0.05) (5£3) -

3 g

ABR E4E45 301 ik i 14 A PG 5 ok G S A
Filo ABR JURESZ 15 T 75 & L 26 0195 /0 4F &2 o 2
AR A LR IR PR 4 . BRS {EEITM
ABR IhREHALAE bR A£58 )7 B BRS, il i
JoR 2T LA I PR 250 ( 22480 R R IR 3 4 fi
Wi JE TY B B 9 IR 2. 67 kPa LA b, L3 3 30 ik
ABR, i HR Bl &A1 M A8 4k, B4 HR Ffi 4k
(L PE 5 223 BRS 7 o FMS {SUR8 )2 3 i
M JE RIS £ b 0 I 7 s I %7 B f 1L HR (355
5 ARG P L AR A HR (A OG 2, THEL
BRS {H, 51545 (19 77 1 U 5 19 BRS A ek 4 BT
@J[x] .

WF5 " #W1, ABR ThAE7E T AR BRI IS 5240, K
FHEINA T R B0 155 T R AS R 0 1 %
HE AR AR UG JE AR BRI IS . A TS
b STIIAE Y AT Sk ABR SIRE. BT
250 d X BRS B . AR BFR L
SRR TERRE S5 AR P B R SR WL BT BRS
{E 1 B HEAR, TTRES TR IA B %L J ke i BRS 1 7)
1, FWRREEZ Y ABR SR LG M EIvE . (0
Dex 2170 R 75 5 1 205 45 00 1] BRS 1 4R 2 5 T X
NRLH, FEAE BRI R0 ) BRS (& [8] 71 31 12 31 KL Ak 7k
S U6H Dex REAS L IRREEZ5 M5 A ABR Zhig
K.

Dex &Rl @ e 19 o2 B ER B e 1K
WA o2 B LIRS AR IZ AR TR PR
2 RS HNE R A E BN R R A i
AMZ TR AR . LaEmpr " FH 2
R 2 A B 0 T S N R T g oA
WU & R AR P L WA A S o 223K 7, WA i
&, k3% ABR Zhfig. Tank et al'™ 33 Al G52 A L)
13RI 1 0T 30/ ABR TRE, I ELSCR 1

. 05; 5% HAZE Fed: *P <0. 05

T LW BTHE it BELIBT , % W T A Al 3 a4 T
P Rk ABR ThfE. PR ABFFHED Dex
3 ABR DIREMIVE I T ES o2 B AR K REZ IS
%,

BF5E " R Dex A B T4 5 5 958 5 35 BB R 201
MRS 2FAa e, WA R 259 H & . BRS FEAILKE
Vi 2 R b R 2 R, B R O TR R Y ST
B Dex F2E ML 772 , Vol 55 JOR 4 401 ] 1L s 9 20
LI 22— o ABITZE PRI S0 T 4L 4% B a5 1
JEF HR 5 bR AR Hb 34 B, 1L 20 oK 1 v 4% 1k
SUMEIFTCH 25 5, FUE Dex 418 )L HR & 354
TR, TSR AR BB IR AR (TS I ) (HI7E
IEH T ABFFE T AT A BIL S AR, ABR ZfE
T P BB ERIZE T T ARVE ST T AR B A K,
R 1), PR M7 I0L 8 30 0 2 7 T 24 7 TE G i 7
Yo ABR ThRESZ LR A T R BN 250, 35 1
I PR SRR . A K WLEE Dex X
A M BRI S5 o ) UL FELRR Y] BRS RS2, &
HEX.

25 LTk, 76 /N L4 BR R 4 57 399 i) L 30 ik
ABR Bifig 3 FAI, 1 Dex Ak 42Xt/ JL ABR
YIRERIMEIE T A ) TR U 30 1 e

[1]  Huang D, Zhou J, Su D, et al. Variations of perioperative barore—
flex sensitivity in hypertensive and normotensive patients [J]. Clin
Exp Hypertens, 2017,39(1) : 74 -9.

2] WK M58 08, P 5E ST R X e R Rk
P ()], SRR BE 4 ,2011,36(3) = 296 - 7.

[3] Shanazari A A, Aslani Z, Ramshini E, et al. Acute and chronic
effects of morphine on cardiovascular system and the baroreflexes
sensitivity during severe increase in blood pressure in rats [J].
ARYA Atheroscler,2011,7(3) : 111 -7.

[4] Umehara S, Tanaka M, Nishikawa T. Effects of sevoflurane anes—
thesia on carotid-cardiac baroreflex responses in humans [1].
Anesth Analg, 2006,102( 1) : 38 —44.

[5] Devcic A, Schmeling W T, Kampine J P, et al. Oral dexmedeto—

midine preserves baroreceptor function and decreases anesthetic re—



I EMKRFF®  Acta Universitatis Medicinalis Anhui 2017 Aug; 52(8) * 1203 -

quirements of halothane-anesthetized dogs [J]. Anesthesiology, [11] Ma X J, Shen F M, Liu A J, et al. Clonidine, moxonidine, folic
1994, 81(2): 419 -30. acid, and mecobalamin improve baroreflex function in stroke—

[6] Honzikova N, Zavodna E. Baroreflex sensitivity in children and prone, spontaneously hypertensive rats [J]. Acta Pharmacol Sin,
adolescents: physiology, hypertension, obesity, diabetes mellitus 2007,28( 10) : 1550 - 8.

[J]. Physiol Res,2016,65(6) : 879 —89. [12] Tank J, Jordan J, Diedrich A, et al. Clonidine improves spontane—

(7] YulJ G, Zhang E H, Liu A J, et al. Ketanserin improves cardiac ous baroreflex sensitivity in conscious mice through parasympathet—
performance after myocardial infarction in spontaneously hyperten— ic activation [J]. Hypertension,2004 ,43(5) : 1042 - 7.
sive rats partially through restoration of baroreflex function [J]. [13] T2, 5k ¥F, 25 =, 45 A7 EFEKE 5t BB AR AR Tk 28 K
Acta Pharmacol Sin,2013,34(12) ,1508 - 14. JEE AN AR i BRRMRCR 32 m [T] . Z2RBER

[8] Pellizzer A M, Kamen P W, Jackman G, et al. Non-invasive as— 2#4,2014,49( 1) : 88 -91.
sessment of baroreflex sensitivity and relation to measures of heart [14] Ackland G L, Whittle J, Toner A, et al. Molecular mechanisms
rate variability in man [J]. Clin Exp Pharmacol Physiol,1996,23 linking autonomic dysfunction and impaired cardiac contractility in
(649):621 —4. critical illness [J]. Crit Care Med,2016,44( 8) : €614 —24.

[9] Toner A, Jenkins N, Ackland G L, et al. Baroreflex impairment [15] Svacinova J, Honzikova N, Krticka A, et al. Diagnostic signifi—
and morbidity after major surgery [J]. Br J Anaesth, 2016, 117 cance of a mild decrease of baroreflex sensitivity with respect to
(3):324 -31. heart rate in type 1 diabetes mellitus [J]. Physiol Res,2013,62

(10] sk #E,Z=mi3E. o2 B LR ZIRMSEH R A Y shde (1] (6):605 -13.

A4k 2006 ,26( 3) : 266 - 8.

The effect of dexmedetomidine on arterial baroreflex

function during pediatric general anesthesia
Ye Hongwu, Liu Xinghui, Xia Yin, et al
( Dept of Anesthesiology , Anhui Provincial Childrens Hospital, Hefet 230056)

Abstract Objective To investigate the effect of dexmedetomidine( Dex) on arterial baroreflex function in pediat—
ric patients undergoing general anesthesia. Methods 60 children scheduled for concealed penis correction surgery
under general anesthesia were enrolled in this study. These children were randomly divided into two groups ( n =
30) , dexmedetomidine group ( group Dex) with Dex 0.5 ug/kg, then 0.4 pg/( kg * h) after 10 min until the end
of surgery,and Control group ( group Con) with an equal volume of saline. Baroreflex sensitivity ( BRS) and hemo—
dynamic parameters( MAP and HR) were obtained at the five periods: when patients were calmed down( T1) , after
the 10 minutes Dex or saline bolus infusion( T2) , 5 min after placing the laryngeal mask( T3) , 5 min after the start
of operation( T4) and recovery end of operation ( T5) . Results Compared with T1, BRS had no significant differ—
ence at T2, decreased at T3 ~ TS5 in group Con( P <0.05). While BRS were significantly higher at T2 ( P <
0.05) , decreased at T3( P <0.05) and had no significant difference at T4 and TS5 in group Dex. Compared with
group Con, BRS were significantly higher in group Dex at T2 ~ T5( P <0.05) . Compared with T1, MAP had no
significant difference at T2, decreased at T3 and T4 ( P <0.05) , had no significant difference at TS in both
groups. MAP had no significant difference between group Con and Dex. Compared with T1, HR had no significant
difference at T2, droped at T3 and T4( P <0. 05) , increased at TS( P <0.05) in group Con. And HR droped at
T2 ~T4( P <0.05) , increased at T5S( P <0.05) in group Dex. Compared with group Con, HR were significantly
decreased in group Dex at T2 ~TS( P <0.05) . Conclusion The results indicate that arterial baroreflex function is
significantly depressed during anaesthesia in healthy surgical pediatric. Dex may improve the depressed baroreflex
function throughout anaesthesia procedure, and Dex have contribute to maintain the hemodynamic stability.
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