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The Progress of Nano-particle Additives on the Mechanical Properties of
RPDS Base Resin
ZHAI Yu-xiang ', CHEN Lin 2
(1.Zunyi Medical University,Zunyi 563000,Guizhou,China;2.Department of Prosthodontis, Stomatolagical Hospital Affiliated
to Zunyi Medical College, Zunyi 563000,Guizhou,China)

Abstract: The development of oral prosthodontics were promoted by the material science, and the traditional oral repair material

effecting oral ecological In recent years, a great deal of researchs on the modification of RPDs base resin have being processed .

Nanoparticles as filling material can be expected to improve the toughness, rigidity and hardness of the material, and at the same

time with antimicrobial properties for the unique characteristics of optical, magnetic, catalytic and lubrication. So one of the

modification RPDs base resin was added nanoparticles to enhance its antimicrobial properties and mechanical properties, and good

mechanical properties is the precondition of RPDs. In this paper, the mechanical properties of RPDs-based resin with nano-particle

was reviewed, which can provide a reference to oral clinicians for the selection of dental restorative materials.

Keywords: removable partial dentures; modified base resin; antibacterial agent; mechanical properties
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Basic Research Rrogress on Prevention and Treatment of Hypertrophic Scar by
Traditional Chinese Medicine
YANG Ming',KE You-hui',KE Chen? LAl Min',SU Wen-ting',ZHANG Ruo-bing®
(1.Medical Cosmetology Center, Wenzhou Integrated Traditional Chinese and Western Medicine Hospital, Wenhzou
325000,Zhejiang,China;2.Plastic and Cosmetic Department, Wuxi Second Hospital of Traditional Chinese Medicine, Wuxi
214000, Jiangsu,China;3.Wenzhou Medical University, Wenzhou 325000,Zhejiang,China)

Abstract:With the further study of hypertrophic scar,the pathogenesis of hypertrophic scar has been revealed,but the
exact pathogenesis is unclear.There is no curative effect in clinical practice,reliable treatment method and standard can be
found,current treatment methods mainly include surgery, medicine,and some auxiliary treatment,but because it is invasive,high
recurrence rate,the treatment effect is just passable.In recent years,domestic scholars have done a lot of basic research and
clinical treatment of Chinese medicine for hypertrophic scar,and have achieved certain results.This article reviews the basic
research progress of Chinese medicine in the prevention and treatment of hypertrophic scar.
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