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Retinal nerve fiber layer thickness changes in

obstructive sleep apnea/hypopnea syndrome: a Meta-analysis
Yu Xi Gu Yonghao Ji Qingshan et al
( Dept of Ophthalmology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To assess the retinal nerve fiber layer ( RNFL) thickness change in patients with obstructive
sleep apnea-hypopnea syndrome( OSAHS) . Methods Pummed Web of Science and Wanfang databases were
searched to identify relevant cohort studies and case control studies about the correlation between OSAHS and RNFL
thickness. The literatures in conference proceedings and some unpublicized articles were also retrieved. Two review—
ers independently collected the data assessed the quality and conducted the Meta-analysis by using RevMan 5. 3
software. Results A total of 7 studies were included in this Meta-analysis. The results of Meta-analysis showed that
the RNFL thickness was significantly thinner in the OSAHS group when compared with the control group( WMD =

-3.42 CI= -5.51 ~ =1.33 P<0.001) . In the subgroup analysis stratified by the different grades of OSHAS.

There were no significant differences in RNFL thickness between mild/moderate OSAHS and the control group ( P
>0.05) . However compared with the controls severe OSAHS group had significantly thinner RNFL thickness
(WMD= -5.03 CI=-8.99~ -1.06 P<0.01). Conclusion The RNFL thickness is thinner in OSAHS
group. Between the severity of OSAHS and RNFL thickness shows a positive correlation.
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Comparative study of bone reconstruction using different

methods for bone defects caused by peri-implantitis
Yin Wei Liu Xianghui Sun Weige et al
( Dept of Stomatology The PLA 81st Hospital of Anhui Medical University Nanjing 210002)

Abstract 6 beagles were implanted 36 implants then to construct the peri-implantitis bone defects model. 36 im—
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plants with peri-implantitis were randomly divided into control group traditional group B-TCP group BIO-GENE

group Bio-Oss group and non scraping group then to be reconstructed bone. 3 months after surgery the differences

of osteogenesis were compared by direct measurement X-—ay examination and Micro-CT scan. The results showed

that the bone reconstruction effect was Bio-Oss group > BIO-GENE group > B-TCP group ( traditional group) >

control group ( non scraping group) ( P <0.05) . Among them

group and traditional group ( P >0. 05)

there was no statistical difference between B-TCP

and the same between non scraping group and control group ( P >0. 05) .

The comparative study finds “flap curettage + Bio-Oss + collagen membrane ”"can be used for bone reconstruction

of peri-implantitis.
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