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I RH12 UC B35 48 f51], 53 27 5], £ 21 4], 4F-1% 16
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The clinical analysis of the levels of urinary sCD14 in ulcerative colitis
Wang Long,Hu Cui, Wang Jing,et al
( Dept of Gastroenterology , The Frist Affiliated Hospital of Anhui Medical University ,

The Key Laboratory of Digestive Disease in Anhui Province, Hefei 230022)

Abstract

ELISA assay was used to measure the level of sCD14 in urine and plasma in 48 ulcerative colitis patients and 30

In order to investigate the clinical significance of urinary sCD14 level in patients with ulcerative colitis,

healthy controls, and correlation with clinical features was analysis. The results showed that the level of sCD14 in
urine of the ulcerative colitis patients was obviously higher than that in the healthy control group and the difference
has statistically significant (£=12.592, P <0.05) . The level of urinary sCD14 was significantly correlated with
the level of CRP (r=0.562, P <0.05) , and the level of sCD14 was statistically reduced before and after treat—
ment ( P <0.05) . The level of urinary sCD14 has a certain clinical value in the diagnosis and evaluation of ulcera—
tive colitis.
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Immediate implant placement in periodontally infected sites

combined with concentrate growth factors: a clinical study
Zhou Hui,Lv Linhu, Liu Min

( Dep of Oral Prosthodontics, The Affiliated Stomatological Hospital of Southwest Medical University, Luzhou 646000)

Abstract

of immediate implant in periodontally infected sites. 48 patients with 51 teeth with periodontitis and periapical peri—

To investigate whether the use of concentrate growth factors have a favorable impact on clinical outcome

odontitis accepted immediate implantation in the maxillary esthetic zone. 25 implants( test group) were placed sim—
ultaneously with guided bone regeneration ( GBR) using CGF combined with Bio-ess, other 26 implants( control
group) were treated with Bio-ess alone. The facial bone thickness at 0, 4 and 8mm apical to the implant platform
were measured immediately after, 3 months after and 6 months after surgery; pain visual analogue scale ( VAS) was
used to assess the degreeof pain in the patient within 1 week after surgery. 3 months after surgery,the change of
horizontal resorption in labial was less in test group( P <0.05) . In the first three days postsurgery, the test group
reported significantly less pain with respect to the control group( P <0. 05) . The application of CGF produced ben—
eficial impacts on clinical outcome of immediate implant in periodontally infected sites.
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