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Effect of Botulinum Toxin A Combined with Subbrow Blepharoplasty on Correcting
Upper Eyelid Relaxation and Crow's Feet
XU Shuang',GAO Liang',LI Jun-cen',CHEN Jing',SHUI Wen-xiang?,
LU Shang-bing®,KANG Chun-yu?
(1.Wuhou Chinese Medical Association Liyuan Medical and Beauty Clinic,Chengdu 610000,Sichuan,China;2.Department of
Plastic Surgery,Milan Bavii Medical Aesthetic Hospital,Chengdu 610000,Sichuan,China)

Abstract: Objective To investigate clinical effect of botulinum toxin A combined with subbrow blepharoplasty on correction
of upper eyelid relaxation and crow's feet. Methods From May 2016 to April 2019, 67 patients with upper eyelid relaxation
(28 cases with mild relaxation and 39 cases with moderate relaxation)and crow's feet ( 7 cases with type II, 12 cases with type
III, 48 cases with type IV) were treated with botulinum toxin A combined with subbrow blepharoplasty. In accordance with the
classification standard of Chinese female crow's feet pattern, using double-blind method, the patients were scored before and
after treatment, and the therapeutic effect was evaluated. Results All patients were followed up for 3 to 8 months, 4 cases lost
to follow-up. Satisfyingly, the upper eyelid relaxation and crow's feet of the patients got improved after treatment. At 6 months
after treatment, the score of crow's feet (2.905+0.756) was lower than that before treatment (5.873+£1.301), the difference was
statistically significant (=26.794, P<<0.01). Conclusion Combination of botulinum toxin A with subbrow blepharoplasty
demonstrated obvious correcting effect on upper eyelid relaxation and crow's feet, especially in the light and moderate upper
eyelid relaxation with dynamic crow's feet. Given its quick recovery, less complications and high satisfaction from patients, it is
worth popularizing.
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Clinical Application of Lateral Canthoplasty by Rotating the Triangular Flap
of Lateral Canthus
ZHANG Jun-hui,WANG Qi-ying,YUAN Tian-tian,HAI Nan,LV An—qi
(Department of Plastic Surgery,the First Affiliated Hospital of Zhengzhou University,Zhengzhou 450052,Henan,China)

Abstract: Objective To explore the clinical effect of lateral canthus enlargement with the method of lateral canthus triangle
flap tissue rotation and advancement. Methods Design a triangular rotary-propulsion flap in the lateral canthus, fully seprate
the subcutaneous tissue of the triangular rotary-propulsion flap, cut off the superficial layer of the external palpebral ligament,
rotate and propulse the flap, fix the subcutaneous tissue with the periosteum of the orbital bone, suture the epidermis, so as to
achieve the purpose of extending the lateral canthus. Results 7 cases have achieved excellent results after operation with an

everage extension of 3mm, and there was not obvious retreat, scar or external adhesion after follow-up. Conclusion Rotary-

propulsion triangle flap is a simple and effective method of lateral canthoplasty, which is worthy for clinical application.

Keywords: blepharoplasty; lateral canthoplasty; small palpebral fissure; rotary-propulsion triangle flap; ptosis
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Effect of Surgical Resection Combined with Bleomycin on Auricular Keloid
WANG Hong-wei',CHEN Gang',LI Xuan®

(1.Department of Burn Plastic Surgery;2.Department of Anesthesiology,Naval Hospital of PLA Eastern Theater
Command,Zhoushan 316000,Zhejiang,China)

Abstract: Objective To explore the effect of operation combined with bleomycin on the treatment of auricular keloid, VSS
score and recurrence. Methods 80 patients with auricular keloid admitted to our hospital from January 2015 to January 2019
were randomly divided into the control group and the study group, 40 cases in each group. The control group was treated
with surgical excision alone, while the study group was treated with surgical excision combined with bleomycin injection.
The curative effect, VSS score before and after treatment, postoperative recurrence and infection were compared between the
two groups. Results The effective rate of the study group was 82.50%, which was significantly higher than that of the control
group (60.00%), the differences was statistically significant(P<<0.05). After treatment, the VSS scores of the two groups were
significantly lower, and the VSS scores of the study group were significantly lower than that of the control group at 1 and 3
months after operation(P<<0.05). The recurrence rate of the study group was 5.00%, which was significantly lower than that of
the control group (22.50%, P<<0.05). There was no significant difference in infection rate between the two groups(P>>0.05).
Conclusion Surgical excision combined with bleomycin injection has a better therapeutic effect on keloid of auricle and can
reduce the recurrence of patients after operation. The combined therapy is worth popularizing and applying in clinic.

Keywords: keloid; auricle; surgical resection; bleomycin; recurrence; injection therapy
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Effect of Concha Cartilage Combined with Expanded Polytetrafluoroethylene in the
Treatment of Short Nose Deformity
XU Er-chang, TIAN Chao,ZHANG Lan-fang,JIANG Ting
(Department of Burn Plastic and Aesthetic Surgery,Nanchong Central Hospital,Nanchong 637000,Sichuan,China)

Abstract: Objective To explore the effect on the nasal appearance in patients with short nasal deformity by using concha
cartilage and expanded polytetrafluorethylene. Methods 40 patients with short nasal deformity between March 2016 and March
2018 treated in plastic surgery of our hospital were selected. All patients were treated with concha cartilage combined with
e-PTFE and followed up for half a year. The nasal length, the nose tip, the nose angle, the nasal lip angle, the post-tip rotation
angle and the time satisfaction were compared before and after the treatment. Results The nasal length and tip protrusion

of patients after operation were significantly higher than those before operation, the nasal facial angle was significantly

WEEE: #iE, Rl LERREGEIERAIE, BIREEMN; FTRIT: B0 B AMRHIR R K& a7
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higher than that before operation, and the nasolabial angle and tip retroversion angle were significantly lower than that before

operation, the differences were statistically significant(P<<0.05). In 40 patients, the satisfaction rate was 97.50%, and there was

no prosthesis exposure, skin damage or infection on 6 months after the operation. One case had asymmetric nostril, one case

had slight inclination of nose, and was corrected at the 4th month after operation; another case had slight hypertrophy of nose

tip. Conclusion Concha cartilage combined with e-PTFE can effectively improve the nasal shape of patients with short nose

deformity. The satisfaction of the patients is high and the adverse reactions are less, so it is worth popularizing and applying in

clinic.

Keywords: short nasal deformity; concha cartilage; expanded polytetrafluoroethylene; nose-tip protrusion; satisfaction degree
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H AR B B A AR R T BRI
R, BRI, FLE
(EBERKERFEZEREZIA Ei&E 200122)

HEZEIB8: 53T ARMECT PR IRABARE BB P o R R, Foik: SR AT20155F5 A 2017405 A 4 B R4E% B8
#1056 E &1 R AR, Bitis 7 F XRS5 AIIRLAS S| Faxt BRLARS 0], *BRLAAE A AEFRABARIE 5, WLIRLAAE R & R HAK B B

A&&ﬁw%#,m&%m%*m% FABHER . ZRFAREBILEL AT, R MAF AR FE. WA i,
ERFALTFEL (P>0.05) ; WRAFRATRAIK TR, £FA5FFENL (P<0.05) . FRBEINA IR, YLERLA
$EU¢ﬂ&ﬁM&&fwﬁﬁ‘%kﬁ\ﬁﬁﬁéﬁi%ﬁ BEX (P>0.05) ; MRBARXBGLANANANFRG. F@A. FLA
R REK (P<0.05) , BRBIANAN, MELEHRG. F@A. FRANARSTAIEA (P<0.05) . MEL—RFRE
H3.64% (2/55) B RAKF 2 BELEA916. 00% (8/50) , ZFHL%itFEL (y'=4.646, P=0.031) . WRAREHLELEREFH
14. 55%8A AKX F 2 FRZ4932. 00%, ZFA %t FEL (P<0.05) . GEip: F M aifamiart, BRMKEIEAIMBARA T 5
B PRRIMBE, EHEHRBHHEHE. ZRFARARIK, FLEVEFRE, CEREANMELS.

[T &2, ARMIKE, BRBIK, FTLE

[FESHEIR622 [SCRRFRARAGIA  [SCE4S]11008-6455 (2020) 01-0015-04

Effect of Autogenous Costal Cartilage Combined with Silicone Prosthesis in
Rhinoplasty
XIONG Jun-wen,CHEN Shou-zheng,XU Wen-jie
(Department of Cosmetic Surgery,Shanghai Tianda Medical and Cosmetic Hospital,Shanghai 200122,China)

Abstract: Objective To study the effect of autogenous costal cartilage combined with silicone prosthesis in rhinoplasty.
Methods The clinical data of 105 patients undergoing rhinoplasty from May 2015 to May 2017 in our hospital were analyzed,
according to the different treatment methods, the patients were divided into the observation group(n=55) and the control
group(n=50). The control group was treated with silicone prosthesis, while the observation group was treated with autogenous
costal cartilage combined with silicone prosthesis. The operation condition, nasal plastic effect, second operation rate and
complications were compared between the two groups. Results There was no significant difference in the success rate and
healing time between the two groups(P>>0.05). The operation time of the observation group was significantly longer than that
of the control group, and the difference was statistically significant(P<<0.05). Compared with 3 months after operation, there
was no significant difference in nasal root height, nasal facial angle, nasal tip angle and nasal frontal angle at 12 months after
operation in the observation group(P>>0.05). The nasal root height, nasal facial angle and nasal tip angle of the control group
were significantly lower at 12 months after operation (P<<0.05), and the nasal root height, nasal facial angle and nasal tip angle
of the observation group were significantly higher than those of the control group at 12 months after operation (P<<0.05).
The second operation rate of the observation group was 3.64% (2/55), which was significantly lower than that of the control
group (16.00%, 8/50, y’=4.646, P=0.031). The total incidence of postoperative complications in the observation group was
14.55%, which was significantly lower than that in the control group (32.00%, P<<0.05). Conclusion Compared with single
silicone prosthesis, the autogenous costal cartilage combined with silicone prosthesis is more effective in rhinoplasty, it have
characteristics of satisfactory nasal plastic effect, the clinical application value is high.

Keywords: rhinoplasty; autogenous costal cartilage; silica gel prosthesis; complications
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Mg 55 55 (100.00)  89.98%11.20 10.2441. 49
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Therapeutic Effect of Narrow-Spectrum Intense Pulsed Light Combined with Nd:YAG
Laser on Patients with High Altitude Telangiectasia
CHEN Li, LIU Jun
(Department of Dermatology,the 941" Hospital of the Joint Logistic Support Force of the People's Liberation Army of China,
Xining 810007,Qinghai,China)

Abstract: Objective To investigate the effect of narrow-spectrum intense pulsed light (DPL) combined with Nd:YAG laser on
patients with high altitude telangiectasia. Methods The clinical data of 162 patients with high altitude telangiectasia admitted
to our hospital from June 2013 to June 2017 were retrospectively analyzed. According to the random number table method,
they were divided into control group and observation group, 81 cases in each group. DPL treatment, the observation group
was given DPL, Nd:YAG laser combined therapy. Visual analog scale (VAS), erythema index, skin transepidermal water loss
(TEWL), and Chinese version of dermatological quality of life index (DLQI) were used to evaluate skin lesion status, erythema,
skin barrier function and quality of life before and after treatment. The difference in treatment frequency, clinical efficacy,
VAS score, erythema index, TEWL, DLQI score and safety were observed. Results Before treatment, there was no significant
difference in VAS score, erythema index, TEWL and DLQI scores between the two groups (P>0.05). After treatment, the VAS
score, DLQI score, erythema index and TEWL were significant in both groups. The improvement was significantly better in the
observation group than in the control group, and the difference was statistically significant (P<0.05). The number of treatments
in the observation group was significantly lower than that in the control group [(2.42+0.85) vs. (5.18+1.53)]. The significance
of learning (P<<0.05).The total effective rate of the observation group was 95.06%. The total effective rate of the control group
was 83.95%, compared with the control group, the difference was statistically significant (P<<0.05). The incidence of adverse
reactions in the observation group was 9.88%, and the incidence in the control group was 13.58%. There was no significant
difference between the two groups (P>>0.05). Gonclusion Narrow-spectrum intense pulsed light combined with Nd:YAG laser

in the treatment of patients with high-profile telangiectasia has a significant effect, which contributes to the recovery of skin
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barrier function, good cosmetic effect and high safety, which is worthy of clinical promotion.

Key words:narrow-spectrum intense pulsed light; Nd:YAG laser; plateau telangiectasia; cosmetic effect; skin barrier function;

quality of life
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Etiological Analysis of Imbedded Nail in Adolescents and Adults and Its Modified
Surgical Treatment
OUYANG Yang—-gang', JIANG Zong-yuan', SUN Hao-ran', ZHOU Lin-hua? LIANG Hai',
LIU An-xiong', CHEN Qi", XIE Tong-ming', HUANG Xiao-yu'
(1.Department of Hand Surgery, People’s Hospital of Longhua, Shenzhen 518109,Guangdong, China; 2. Jiangxi Yichun
University Medical College, Yichun 336000, Jiangxi,China)

Abstract: Objective To investigate the etiology of nesting nail in adolescents and adults, and to study the effectiveness of nail
plica plasty in the treatment of nesting nail with complete removal of both sides of the nail germinal layer. Methods From
January 2015 to December 2016, 68 cases of intractable nail-embedding were treated in our hospital, including 36 cases in
adolescent group, 32 cases in adult group, 60 cases in the first toe of one foot and 8 cases in the first toe of both feet, in which
there were 36 cases in the adolescent group and 32 cases in the adult group. The course of disease was the shortest 2 months, the
longest 3 years (average 4 months), the number of recurrence at least once, the most 6 times, the average 3 times. The causes of
nesting nail in adolescents and adults were analyzed, and all patients were treated with nail plica plasty with complete removal
of bilateral nail germinal layer. Results The main causes of juvenile nail implantation were improper wearing, tight shoes and
excessive perspiration, and the main causes of adult nail implantation were improper trimming of toenails and traumatic nail
injury.Among the 68 patients, the postoperative wound healing time of 36 patients in the adolescent group was (6.00£1.38)
days, and that of 32 patients in the adult group was (8.00+1.68)days. Thirty-six cases in the adolescent group were followed up
for 3~24 months, with an average of 19 months. There were 32 excellent cases, 3 good cases and 1 poor case, with an excellent
and good rate of 97.2%. There were 32 cases in the adult group, with an average of 17 months, with an excellent and good rate
of 23 cases, 7 good cases and 2 poor cases, with an excellent and good rate of 93.8%.Postoperative body width of lateral toes
exposed armor is (16.36+0.17) mm, exposed a body width for preoperative toe (16.58+0.36)mm, satisfactory postoperative
toenail morphology. Conclusion The main causes of nesting diseases in adolescents and adults are different. Nail plica
reconstruction with complete excision of the germinal layer of both sides is effective in the treatment of nail inlay, and good
appearance can be obtained.

Keywords: embedded nail; etiology; germinal layer; teenagers; adult; surgery
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Clinical Observation of Glycolic Acid Combined with Tretinoin Cream in the
Treatment of Keratosis Pilaris
WANG Qian,WANG Ying,XIAN Yan,WEN Xiang,LI Yong
(Department of Dermatology and Venereal Diseases, West China Hospital,Sichuan University, Chengdu 610047,
Sichuan, China)

Abstract: Objective To evaluate the clinical efficacy and safety of glycolic acid combined with 0.025% and 0.1% tretinoin

cream in the treatment of keratosis pilaris. Methods Twenty patients with keratosis pilaris were enrolled in this study. They
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were randomly divided into two groups: glycolic acid combined with tretinoin cream treatment group and tretinoin cream
single treatment group. The combined treatment group was treated once every 4 weeks intervals treatment sessions were 4-6.
Before treatment and 4 weeks after the last treatment, the same doctor assessed and photographed the lesions of the patient,
and recorded the regression of the lesions. Results 55% patients in the treatment group respond to therapy,and that of the
single treatment group was 30%,The effective rate of the two groups was statistically significant (P<<0.01).The satisfaction rate
of combined therapy was 55%, and that of single treatment side was 20%. There was significant difference between the two
groups(P<<0.05).The adverse reactions in the combined treatment group were mild burning, itching, erythema and frosting in
the treatment. After 30 minutes of ice compress, the adverse reactions were relieved. 3 cases of dry and desquamation occurred
in the postoperative combined treatment group, the incidence was 15%. All cases were relieved after external application of
moisturizing cream, and no other obvious adverse reactions were observed.The adverse reactions in the single treatment group

were dry and desquamation, the incidence rate was 75%, and the topical moisturizing cream was relieved. Conclusion Glycolic

acid combined with tretinoin cream is safe and effective in the treatment of keratosis pilaris.

Keywords:keratosis pilaris;glycolic acid;tretinoin cream;clinical efficacy;self-contrast;satisfaction rate
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Efficacy of Propranolol Combined with *P Application in the Treatment of Vascular

Diseases in Children
REN Juan',GE Wei-yuan?,CHENG Chao'

(1.Department of Nuclear Medicine; 2.Blood Collection Department of Laboratory, Qingdao Municipal Hospital,Shandong
Province,Qingdao 266000,Shandong,China)

Abstract: Objective To study the clinical effect of propranolol combined with Phosphorus 32 (*°P) application in the treatment
of children's hemangioma. Methods 86 cases of cutaneous hemangioma in our hospital from January 2016 to January 2018
were selected. According to the treatment method, they were divided into simple group and combined group, 43 cases each. The
simple group was treated with propranolol, and the combined group was treated with propranolol combined with **P dressing for
3 months, the patients were followed up for one year. During the treatment, the changes of blood pressure, heart rate, sleep and
the lesion site of hemangioma were closely observed, and the family members of the children were given nursing guidance after
the treatment. The therapeutic effect, incidence of adverse reactions and treatment satisfaction of children with hemangioma
were observed and compared between the two groups. Results The treatment effect of simple hemangioma is higher than that
of Venous malformations and mixed hemangioma. There was no significant difference in the therapeutic effect between
Venous malformations and mixed hemangioma (P>0.05). The therapeutic effect of combined group was better than
that of simple group (P<<0.05). The total effective rate of combined group was also significantly higher than that of
simple group (P<<0.05). After treatment, children in combined group had wet dermatitis, dry dermatitis and depigmentation.
The incidence of pigmentation in the combined group was lower than that in the simple group, and there was no significant
difference between the two groups (P>0.05). The treatment satisfaction in the combined group was significantly higher
than that in the simple group (P<<0.05). Conclusion Propranolol combined with P dressing in the treatment of children's
hemangioma has obvious effect, the effective rate is significantly improved, and the treatment satisfaction of children's family
members is better, it provides a basis for clinical treatment and nursing.

. 3 . . . . .
Key words: hemangioma; propranolol; *P application; venous malformations; mixed hemangioma
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Effect of Compound Betamethasone Injection Combined with Oral of Licorzinc
Granules on Moderate and Severe Alopecia Areata
LU Ping,CAO Yu-ping, ZHAO Li-yan
(Department of Dermatology,Dalian Dermatology Hospital, Dalian 116011, Liaoning,China)

Abstract: Objective To investigate the effect of compound betamethasone injection combined with licorzinc granules on
moderate and severe alopecia areata. Methods 80 patients with alopecia areata admitted to our hospital between April 2016
and February 2018 were selected, and randomly divided into the observation group (n=40) and the control group (n=40).
The observation group was further divided into two groups according to the severity degree, namely moderate group
(n=21) and severe group (n=19). The control group received the compound betamethasone injection, based on this, the
observation group received the licorzinc granules. All patients were treated for three courses, with three weeks as one
course. The clinical efficacy, incidence of adverse reactions and recurrence rate of two groups after 1, 2 and 3 treatment
courses were observed. Results The total effective rate of the observation group at the post-treatment 3 courses was
higher than that of the control group (42.50% vs 27.50%, P<<0.05). The total effective rate of the observation group at the
post-treatment 3 courses was higher than that at post-treatment 1 course(42.50% vs 15.00%, P<<0.05). The total effective
rate of the moderate group at the post-treatment 3 courses was higher than that at post-treatment 1 course and 2 courses
(59.09% vs 22.72%, 27.27%, P<<0.05). The total effective rate of moderate group was significantly higher than that of severe
group at the post-treatment 3 courses (59.09% vs 22.22%, P<<0.05). The negative conversion rate of moderate group was
significantly higher than that of severe group at the post-treatment 3 courses (68.18% vs 44.44%, P<<0.05). The incidence of
total adverse reactions showed no significant difference between the observation group and the control group at post-treatment
1 course, 2 courses and 3 courses (7.50% vs 12.50%, 17.50% vs 15.00%, 25.00% vs 22.50%, P>0.05). The recurrence rate
between the observation group and the control group showed no significant difference after 6mon of treatment(17.50% vs
32.50%, P>0.05). Conclusion The application of the compound betamethasone injection combined with licorzinc granules
presents good clinical efficacy for moderate and severe alopecia areata patients, especially for moderate alopecia areata patients.
The combined treatment in this study presents a quite limited total efficacy, so further studies of other combined treatment
methods are also required.

Keywords:compound betamethasone; licorzinc; moderate alopecia areata; severe alopecia areata
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Effect of Q-switch Nd: YAG 1 064nm Laser Combined with Tranexamic Acid Tablets
on the Treatment of Chloasma and Its Effect on MASI Score
WANG Li-ying,LI Na,AN Ying—juan,MA Hui—-miao,HAN Fu—qian
(Department of Dermatology, Tangxian People's Hospital,Baoding 072350,Hebei,China)

Abstract: Objective To explore the effect of Q-switch Nd: YAG 1 064nm laser combined with tranexamic acid tablets on
the treatment of chloasma and its effect on MASI score. Methods The study selected 116 patients with melasma who were
admitted to our hospital from February 2017 to October 2018, the patients were divided into control group (51 cases) and

observation group (65 cases) according to different treatment options. The control group was treated with Q-switched Nd: YAG
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1064nm laser treatment, the observation group was treated with a combination of tranexamic acid tablets on the basis of the
treatment plan of the control group. The clinical efficacy of the two groups of patients, the area of melasma area and severity
index (MASI) before and after treatment, and the occurrence and recurrence of adverse reactions were compared. Results The
effective rate after treatment in the observation group (93.85%) was significantly higher than that in the control group (74.51%),
and the difference between the groups was statistically significant( x*=8.54, P=0.00).The MASI score of the observation group
was (10.63+3.63) after 4 weeks of treatment, which was slightly lower than that of the control group (11.38+3.76), there was
no significant difference between the groups (P>0.05). The MASI scores of the observation group at 8 weeks and 12 weeks
after treatment were (8.21£3.28) and (6.3243.51), which were significantly lower than those of the control group (9.56+3.54)
and (8.2343.40), the difference between groups was statistically significant (P<<0.05). The incidence of adverse reactions in
the observation group (12.31%) was lower than that in the control group (27.45%), there was no significant difference between
the two groups (P>>0.05). The recurrence rate of the observation group (3.08%) was significantly lower than that of the control
group (13.73%), the difference between groups was statistically significant (P<<0.05). Conclusion Compared with the single-
use Q-switched Nd: YAG 1064nm laser treatment protocol, the combination of tranexamic acid tablets in the treatment of

chloasma patients can significantly reduce treatment-related adverse reactions and significantly reduce the occurrence of

recurrence, it is worth promoting in clinical use.

Keywords: chloasma; tranexamic; Q-switch Nd:YAG 1 064nm laser; MASI score; combination therapy
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Analysis of Curative Effect of Narrow Band Intense Pulsed Light Combined with
Recombinant Human Epidermal Growth Factor Gel on Facial Acne Scar
TANG Bang-li, DING Yu, YI Qing-ling, LI Yan, HE Yuan-li, YANG Bai-lin, HUANG Zhong-kui
(Department of Dermatology,Mianyang Central Hospital, Mianyang 621000, Sichuan, China)

Abstract: Objective To explore the clinical efficacy of narrow band intense pulsed light combined with recombinant human
epidermal growth factor gel on facial acne scar. Methods 80 patients with facial acne scar were selected from February 2017
to March 2018 in our hospital, who were divided into reference group and observation group randomly, with 40 cases in each
group. The reference group was treated with narrow band intense pulsed light irradiation, while the observation group was
given recombinant human epidermal growth factor gel smear on the basis of the reference group. The clinical effects of the
2 groups were compared, and the scab duration time, scab skin shedding time and the scores of clinical evaluation scale for
acnescarring (ECCA) after treatment were compared, then the adverse reactions were observed and the Acne-specific Quality
of Life Questionnaire (Acne-QOL) scores before and after treatment were compared, and the recurrence rates of follow-up 3
months were also counted. Results There was significant difference in the grade distributions of the clinical efficacy between
the 2 groups (P<<0.05), and the total effective rate of the observation group was higher than that of the reference group, and
the difference was statistically significant (P<<0.05). The time of scab formation duration and time of scab skin shedding
of the observation group were shorter than those of the reference group, and the ECCA score of the observation group after
treatment was lower than that of the reference group, and the differences were statistically significant (P<<0.05). The incidence
rate of total adverse reactions of the observation group after treatment was lower than that of the reference group, and the
difference was statistically significant (P<<0.05). The scores of social function, self-cognition, emotional function and acne
symptoms of the Acne-QOL scale of the 2 groups after treatment were significantly higher than those before treatment, of which

the observation group after treatment were significantly higher than those of the reference group, and the differences were
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statistically significant (P<<0.05). During the follow-up period of 3 months, there was no significant difference in recurrence

rate between the 2 groups (P>0.05). Conclusion Narrow band intense pulsed light combined with recombinant human

epidermal growth factor gel does not effectively prevent recurrence, but it can significantly improve the clinical symptoms of

patients with facial acne scar, improve the therapeutic effect, shorten the scab formation time and scab skin shedding time ,

reduce adverse reactions and improve the quality of life, which has the values of popularization and application.

Key words: narrow band intense pulsed light; recombinant human epidermal growth factor gel; face; acne scar; quality of life;

adverse reaction
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Abstract: Objective To explore the clinical efficacy of CO, dot matrix laser combined with topical drugs in the treatment of
vitiligo. Methods 90 patients with vitiligo admitted to our hospital were randomly divided into observation group (45 cases,
CO, dot matrix laser + halomethasone ointment + tacrolimus ointment treatment) and The control group (45 cases,treatment
with halomethasone ointment + tacrolimus ointment), compared the treatment effect, adverse reaction occurrence, QOL
and satisfaction score after treatment and follow-up, anti-tyrosinase IgG antibody (TYRsIgG), anti-tyrosinase IgM antibody
(TYRsIgM) titer (A value) and human soluble intercellular adhesion molecule 1 (SICAM-1) levels before and after treatment.
Results The total treatment efficiency of the observation group was 88.89%, which was significantly higher than that of the
control group (68.89%) (P<<0.05). The QOL and satisfaction scores of the observation group 1 week after treatment,
1 month after treatment and 3 months after treatment were higher than those of the control group (P<<0.05). After one
month of treatment, the IgG, IgM antibody titer and SICAM-1 levels in the observation group were significantly lower
than those in the control group (P<<0.05). The incidence of adverse reactions in the observation group was 6.67%
compared with 4.44% in the control group, and there was no significant difference (P>0.05). Conclusion CO, dot matrix

laser combined with halomethasone ointment and tacrolimus ointment for the treatment of vitiligo, accelerate the disappearance

of pigment and leukoplakia, with remarkable curative effect, safe and reliable, less adverse reactions, worth promoting.

Keywords: CO, dot matrix laser; vitiligo; halomethasone ointment; tacrolimus ointment; satisfaction

FBNGE — PRI LR B RO, SO RN T e S
Wik, AERIE. WSWBIERSEER, ZRTEDE.
H AT AR+ FR X6 ST F B Z A 49697, 1
HYRIT KAMEHRTT, TSR, TR, ARRMNZ, &
BRI RO B IR, ORI IRLE R IR ST
FLHITZ o COL R B HOL AT R 1 297 . RIBR X
RAEBGRIZE, AR G BN R R IR IR AL, 555
SMRZIEI R AT AR GO R FOIR B, mEBEEOL
FE B L T2 B R SRR HE S BN e 3R, WO BE R 5
Ik LT MU NI AR X, V67T A BRI,
YDA BRI R A o BT R A 1 L3
4R BRI TgM. TG K2 sTCAM-1HH i i T e FE o R 417
T RFTCO, 1RO+ B Kb R +Ath v 55 ) OB ¥R T R
PRI R TT 2 ABIE TR 2 OB S UGE 1 9041 18X
BENVTON G, B AR R B BOL G S 259 1K)
HITRCR, BURIEWT .

1 ERETGE

L1 — Mgkl 2016457 H-20184E6 H £ H = I0A
190 s B WA A &, RE AN A A R 2 HoAth
IR, IR O R M IS W kR HERR
A I A B I B R R R . AR AR A R B A B
ZRsFR, BHEAEFRBEBHZEWARED. WRIGHH
BB T i 0 4L (A5%1, CO, 5 B+ 15 K
FA B+ e SR OB IR YT ) RIS BEAL (4561, ik RA T
BRI WEIRTT) o WM. B4, 21, Rk
20~67%, FHER (31.7£2.8) B, FifE2~64, F
YRR (3.8+1.4) 4; XA F23f4), 2226, Hik
21~68%, FHER (31.622.7) %, HiE2~64FE, Fy
JRAE (3.7+1.6) . PHAEHERMERN. FRE— KRR
tbie, LEFEMWZES (P>0.05) , EAAEE.

1.2 W7 RITHT, WAS TRIBEBEHSMF £
FHRAE (ERELERAHRERA AL, EHAHET:
H20063466) , 1hJgkk2FLE, (8 75% 0K M EkAT )R
TR . IR A: TR, 1%k 5 F K
B O(RHrRkEZs CRED GRARAM, EGRET.
J20100015) K i KA A8  (CEHRERZ) 45, 45/
fIt5:20122108), 2¥k/d, ¥WBIF12/8; M4 7EXIE
IR I CO, 5 PO CE MR ARE IR
AFVEFE) , EMEEORER ETRER, BEEIY,
Ae B 10~160m], SIAFEO0. 6mm, [AJFGEE] L. Oms, K
10.6 um. E LK, JRITI2H. WARITIFIIBETI3ANH
1.3 J7 ke b vk . 2 IR 0 XU IR 43 B 0 38hm
(20034 TRa) o Wak: JeRTHA =50%0K & 1E & Bhth;
A EBEERA IR BAE /N, B B H AR <50%1K 52 1F H ik
oy BRG HBUELREREEY K. BITaA8E= (&
WA RO I 5 E X 100%.
BHEEERE WA RAAFRE (quality of
life, QOL) ¥P4M 32, 401004 . 551545k v i3 B 2k
JRERLE. WV R B HIT SRR, Wa1004r. &
HRAMEIRE RN, HRERNeC. TeMPiik K
STCAM=17K P Ao il > FH B I0G S 2 e B i3S (Elisa) Jiikie
L4 SEils5rhr: R A PR ASPSS 22, 0401125 A,
“ts” ot ERIE, RN HEEURE, ok IATALE L
B, AT REARILE, P<0.05NZERGSIF¥E L.

2 #R

2.1 PHEIT R MERAIRTT M AL%88. 89%, Xt
ZH.K168. 89% (P<<0.05) , WFEl.

2.2 PHEHRIATEIR B LRV e WS IR T 45K
B VST R LA A S 69T JE 34 A HIQOL K i & B B4 E B
BZER (P>0.05) , HiFp¥mmTXEA (P<0.05) .



A JE AR BE 220204 1 H 5529745513 Chinese Journal of Aesthetic Medicine. Jan. 2020.Vol.29.No.1 47

R RABEBTHLER
4 % B3 R TR

[ (%) 1]
HIT B ()

MEEL 45 19 (42.22) 21 (46.67) 5 (11.11) 88.89
XL 45 15 (33.33) 16 (35.56) 14 (31.11)  68.89
X 14 5. 404
PiA <0.05

X B IR 9T JE 34 A IIQOL S i & B VF 4 394 ¥R I7 45 SR B
(t=8.932. 8.401, P<<0.05) , W.%2.

2.3 WAHWBITHI G IR A IR 1eG. TeMbu A fE &
sICAM-1/K-FELHL: VRITHT, PRI TG, TaMyiiaimg &
SICAM-1IKFEHEZER (P>0.05) ; BITINMAJE, B4
TG TaMBUAATE B K2 sTCAM-17KF T &, WLEZLA A% T %t R
H (P<0.05) , W#E3.

2.4 AN RRMNKRAEBHILE: WA H I 1LE 250
S BB, LBIKIE; SRR BB, 11K
ML A BB R AE 226, 67%, 50T HRZR4. 44%EL %S,
TREEZER (¥=0.000, P>0.05) .

3 Wit

HE R RIS E R, BT E RMEaRE R
i, RIREEE, BEIIGRERIN 9z KPR E R 1% 0 B B
RGBT HAT, AR BARRRHLEE R 58
AIERE, AT AR R FR R AR CHEBUR R &,
[RI B IRAFAEAR AR 85 38A% SR LS 2 Fh R R 3 )
TERSE. ABRURESHER S, EREHER"",

AR A RO T VR — R AL RO
HiManstein®g "33 T-20044F 1 IR . — SUAL T A B
BT R BEAE RN Y RIBIEE AL LS EEA
fi-2, RSt EFRMPREEH ., THEFHBXE; £

e 2 Bl A K B R 40 B R T 0 o, 0 R AR X B
G, B ERANMM G 7E 5K R T A N
FL, R s B R OB R, SRR AR WO 1
EH S8R IERA M, FHOLH X R H S48, )% B
AR /S, R B FFE F OE RE 38 n 22 R an AR R . R 8k
B, RAEEEAR, RIRAmREETEY co, M
HJE T m e IR A BRI O, R A 0 B bk 2 2R Uik
HEEERFRMNM, BAETBEREEH, REEELEENE
B, BRTEEEMEZ" . CoMFEEOLIHRIT K
FIRT REMLE . QOO Bk f Bk B A o B, o 3 Jee
FEREEMMGE. T, REBRRER: QMEROLE
TR T RS, MaEKHTFRE, 68 T
RGN, R BRMEAEK. SEGERITHLE,
CO, 1 FEOE T I AE PR M B 22 . B 3 & s U fi
K ity Je LT SCE AT

B A5 X S AT (X 35 7 Jok B 40 B IR 7 3R 0K KT B B T
K, BT EHRXKE ERPEKEGEES. esiaRiEgs
F BT, R R R, S0 A R
YRR F 43w, BEIT SR, CO, PR EORYaIT X, 4k
fih 58 B FRCE I ROBCR R N, R R X IR B RB R
BEATN o KRR OB B BRI R, TR RCR SR, IR
e S 2GR | S P Cyvd s R T O D e e F A I = S L e
Fi A i L TR, A LA RIE T Y A, B
KAATENG R B3k F T ROt 1897 BB X 7= A 1R 2058
IR EEAR R

AHFFCAER IR, MBI AT AR TS (P<0.05) .
MR I IT 4 I . JRIT RN A IR 3A A QoL K
WEESYE T RIBA (P<0.05) . EITE, PIEM
1gG TgMPUARI K sTCAM-1/K I & T R, ME4 R EH
RFXRA (P<<0.05) o WAMARKMAEERTLEEN

2 PEBENEERERBEEITESLR (xts, )
k| 1% - — - R
TRTT G WITINHE WIT3MHE TRTT G WITINHE HIT3HE
WEEL 45 91.25+1.34 90.6241.19 89.9141.22 89.5141.73 88.79+1.52 88.19+1. 46
ot 2R 45 80.69+2. 31 79.53+2. 48 75. 3743, 26" 80. 69+2. 58 79.73+2. 61 76.04+2. 67"
tfl 26. 526 27. 045 28. 022 19. 047 20. 122 26. 783
PE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
E: TH R T 4 R, P<0.05
R3 FEBERTTAIGAOMBEEELEE G |aMLIERE (MED Ks|CAM-17KFEEERR (x+s)
1gG IgM sICAM-1 (ng/ml)
k| Gk
HITHT BTN AJE HITHT BTN AE HRITHT HWITIN A
ML 45 0.3240. 14 0. 1240. 02° 0. 2540. 09 0. 0920. 04" 695. 49+ 103. 28 621. 17470. 16
ot 4 45 0.33%+0. 12 0.21+0. 05 0.26+0.07 0.1620. 07" 695. 51+103. 31 654. 29478, 83"
tfl 0. 364 11.211 0. 588 5. 824 0. 001 2.105
Pl >0. 05 <0.05 >0. 05 <0.05 >0.05 <0.05

JE: TG R4L6 9T 45 RAT LA, P<0.05



48 ] JE AR BE220204F 1 H 552972513 Chinese Journal of Aesthetic Medicine. Jan. 2020.Vol.29.No.1

Z5 (P>0.05) o BEHICO, /I FEHMOLIRST RN, #HAF
8. axthm. Jrads, i RIEVERDERER, nE A
B IR B 45 DX A5 1) R T 2R AR A B, I ) L BEAR A B,
G R B AR DX I BEPE TR LA, 50 )R B XK,

of recently developed localized vitiligo[J].Ann Dermatol,2015,
27(1):104-107.
[12]Bae JM,Yoo HJ,Kim H,et al.Combination therapy with 308-

nm excimer laser, topical tacrolimus, and short-term systemic

corticosteroids for segmental vitiligo: A retrospective study of 159
patients[J].J Am Acad Dermatol,2015,73(1):76-82.
[13]Baldo A,Lodi G,Di CP.et al.Vitiligo, NB-UVB and tacrolimus: our
experience in Naples[J].G Ital Dermatol Venereol,2014,149(1):123-130.
[14]Surabhi DMD, Priyadarshini SMD, Nidhi GMD.Treatment of

TR a7 X, AT almas.
g7 ERTIR,  CO, R B IO R A e A A BCH A 52 55 ] 4K
BRSNS, AT R 2 AR,
SRR, ZevEE, ARKRNAD, ([ERIRKIHE .
childhood vitiligo using tacrolimus ointment with narrowband
(&5 3]
[1]Wang LM, Lu WIJ,Yuan JT,et al.Utility of dermoscopy for evaluating

ultraviolet b phototherapy[J]. Pediatr Dermatol, 2016,33(6):646-651.
[15]Marzieh M,Sahar L,Nasrin Z,et al. The effectiveness of excimer
the therapeutic efficacy of tacrolimus ointment plus 308-nm excimer laser on vitiligo treatment in comparison with a combination therapy
laser combination therapy in localized vitiligo patients[J].Exp Ther
Med,2018,15(4):3981.
21X, THAE, 228, 5. Mbkh CO, sTFERRUGI & A 24576 7 ]
A R AT RO I o FE R KU IR 2% 25, 2017,33(11):657-659.
(31 L5, XUy, TRuR %, B RA I7 BBk e (1), b [ rh o 2 45 etk
P24 &, 2018,17(6):567-570.
[4]x05%, MRS, B I, S5, R ZGYIETT 1R (], T AR B R 2%
£, 2018,51(11):849-852.
[STEMERL, BRER, XM, 2. CO,mBRBORER A fth 3d 3 R)VA YT RIFR Y
EBURIIE RS R[] & MO (152200 ,2018,44(5):1061-1064.
(615 3E 7T, COLmi BRSO IR & At 7 35 7] 0B R T FRUX T O EE
[I].-H E EE T, 2018,53(4):433-435.

[7INiu C,Aisa H A.Upregulation of melanogenesis and tyrosinase

of Excimer laser and tacrolimus in an Iranian population[J].J Cosmet
Laser Ther,2014,16(5):241-245.

[16]Chen W,Zhou Y,Huang FR,et al.Preliminary study on the treatment
of vitiligo with carbon dioxide fractional laser together with
tacrolimus[J].Lasers Surg Med,2018, 50(8):829-836.

[17]Hartmann A,Lohberg L,Keikavoussi P,et al.Treatment of
generalised vitiligo with tacrolimus 0.1% ointment vs.UVB
intense pulsed light phototherapy: a pilot study[J]. Acta Derm
Venereol,2014,94(5):585-587.

[18]Bapur E F,Adisen E.Comparison of the efficacy of 308-nm
excimer lamp monotherapy with topical tacrolimus or clobetasol
17-propionate combination therapies in localized vitiligo[J].
Photodermatol Photoimmunol Photomed,2016,32(5-6):247-253.

[1918R I Ath T 5 ) BCH 65 308nmitk 43 T O IR TT KT 00
SE[T] AR 1R BR 22 Bt 241, 2015,40(2):199-200.

[20]Lopes C,Melnik T.Efficacy and safety of 308nm monochromatic

activity: potential agents for vitiligo[J].Molecules,2017,22(8):1303.
[8]Dzikowskadiduch O,Domienikkartowicz J,Gorska E,et al.E-selectin

and sICAM-1, biomarkers of endothelial function, predict recurrence

of venous thromboembolism[J]. Thromb Res,2017,157:173.
[9]Cavali¢ M,Ezzedine K Fontas E.et al. Maintenance therapy of adult vitiligo

excimer lamp versus other phototherapy devices for vitiligo:
a systematic review with meta-analysis[J]. Am J Clin

with 0.1% tacrolimus ointment: a randomized,double blind,placebo—
Dermatol,2016,17(1):23-32.

controlled study[J].J Invest Dermatol,2015,135(4):970-974.

(1012 R, S0y, SRR, SRR BOGIR ST FBR BT STt e [7].
[l VT = 45 A B IR0 2 2 ,2017,16(3):286-288.

[11]Yong HJ,Jung SE,Shin J,et al.Triple combination of systemic

(s H 3912019-03-29

ACEI R R, R CORFERULER &SN 23R TT R

corticosteroids, excimer laser,and topical tacrolimus in the treatment N U
7R HT[T]. P Bl SE 25 = 27, 2020,29(1):45-48.

BOVOOOOOOOOOOOOOOOOIOOIOOOOOIIAIIOOOOOOIHIOOOOOOOIIOOOOOOOIIHIOOOOOOOOIIOOOOOOOIIAIIOOOOOOIHIOOOOOOOOIIOOOOOOOOIIAIIOOOOOOIHIOOOOOOOOIOOOOOOOOIAHIOOOOOOOOOOOOOO

B -
RTHEIFERERINAEK

AT 4936 2 SAGE AT LM 300 VAN g b EIER, G360 4. k. SR S wi i, FRAE ZAMRES, RHEA “4
7. CRAN FEE, KA S ~ 84, BB EAE A T E EAREIRATE R (EF EZAEHEFIRAY (MeSHAAL ) A FF 5 #9133%,
SRR A widiE, A4 D) A5 (5 ) B, ZRXREEE Y XHEZAARSE, BA Y BoAistsh R, &
EHXER: IHAFLHEFEARE, EFE20HFE, BLEE. TLAGEHE, BRENFEHKRE, LFEFFKRE.
THMARIERFELPE, FXXEEYNE, RN %E 5, 5L kaE 5 —3K,

Bk AR (A=) BN, 42 LR B RIARANA R, THEBACALN E S F 15,

AFSREEED



A JE AR BE 220204 1 H 5529745513 Chinese Journal of Aesthetic Medicine. Jan. 2020.Vol.29.No.1 49

BV T SR FE AN R W B AP
BB EE OB F B EIE LA g, B E TR
(REEEKRZE —WEBEREMIIA BEH B 710032)

(EIEA R TR EH R PRALOAARN, FWRRRTEIKRAERGALARRIEA. AR5, Uik Fi
B9, BERENEARERTY, HERBIEMNMAGTRAL, LERERESEPEHLE. FREVRBIEMNAL
TR R MBI Tk, BERBEFTEAZTZNENL, AXLHEFTILORRRM AL k2 —#IT 84, QIEEHRA.
TRARIE., &k, REMEHS. BE. SH/RE. ARAFHF0ERE, FELERTERRBRBESHFRRR
JI o ) LR Ae dn AR R G B 06 7 ik

[RBIREARBR, EAAA;, TR, ZYWRRE, hehR

[hE S FESIR622 [SCERFRERG]A [CE4S]1008-6455(2020) 01-0049-06

The Adverse Effects and Managements of Hyaluronic Acid-based Filler Injections
YIN Yue, LI Tong, YANG Qing, XUE Ping, DOU Wen-jie, MA Qiao—xin, FAN Xing
(Department of Plastic Surgery, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032,Shaanxi,China)

Abstract: As the most commonly used injectable soft tissue fillers, hyaluronic acid-based fillers can be used to restore a
semblance of youth through the replacement of lost tissue volume and the filling and effacement of coarse wrinkles. Therefore,
in a lot of clinical practice, injection-related adverse effects are inevitable, even some severe complications such as vascular
thrombosis. It is of great significance to grasp the adverse effects and managements of HA-based filler injections, which were
reviewed in this paper, including reactions to injection, Tyndall Effect, nodules and bulges, migration of fillers, infections,
anaphylactic reactions, inflammatory granuloma and vascular thrombosis. We highlighted the application of hyaluronidase in
several adverse effects and the prevention and management of vascular thrombosis.

Keywords: hyaluronic acid; filler injection; adverse effect; hyaluronidase; vascular thrombosis
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Inhibitory Effect of Simvastatin on Hypertrophic Scar Model of SCID Mice
CHEN Jun-wei,LI Fan,YANG Yan-qing

(Department of Plastic Surgery,the Third Hospital of Wuhan, Tongren Hospital of Wuhan University, Wuhan
430060,Hubei,China)

Abstract: Objective To investigate the inhibitory effect of simvastatin cream on established hypertrophic scar model of severe
combined immunodeficiency (SCID) mice. Methods Human split-thickness skin grafts of hypertrophic scar were transplanted
onto the dorsum of 12 four weeks old SCID mice. After one week, the mice were randomly divided into 3 groups: model
control group, vehicle only group and 1% simvastatin cream group. After two consecutive weeks of treatment, the hypertrophic
scar xenografts were harvested and given biopsy for histology by HE and Masson staining. Besides, alkaline hydrolysis-
spectrophotometry was used to determine the level of hydroxyproline in hypertrophic scar xenografts. Results After one week
of transplantation, the xenografts showed characteristic human hypertrophic scar including a yellowish brown, firm and elevated
appearance. Histopathology showed disordered thick collagen fibrils arranged in nodular or whirlpool shape. After two weeks
treatment of 1% simvastatin cream, the dermal fibrosis was alleviated and collagen content was decreased compared with model
control group, the difference was statistically significant(P<<0.01). Conclusion The hypertrophic scar model of SCID mice is
similar to that of human hypertrophic scar and 1% simvastatin cream could inhibit the scar development in this animal model.
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Abstract: Objective To investigate expression of human runt-related transcription factor 3 (RUNX3) and B-cell lymphoma-2
gene (Bcl-2) in solar keratosis (SK) and their clinical significance. Methods R RUNX3 and Bcl-2 were detected in 40 normal
skin tissues, 40 actinic keratosis skin tissues and 40 basal cell carcinoma tissues respectively. Immunohistochemistry was
performed to analyze positive expression rates of RUNX3 and Bcl-2, and their correlation. Results The positive expression
rates of RUNX3 and Bcl-2 in basal cell carcinoma tissues were 95.00% and 92.50%, respectively, higher than those in SK
skin lesion tissues (80.00%, 75.00%), and higher than those in normal skin lesion tissues (57.50%, 32.50%), the differencea
were statistically significant(P<<0.05). There were 28 cases with positive expression of RUNX3 and Bcl-2 in SK, and 6 cases
with negative expression of the two. Spearman correlation analysis showed that RUNX3 was positively related with Bel-2 in
SK (r=0.577, P<0.05). There was no significant difference in positive expression rate of RUNX3 or Bcl-2 protein among SK
of hypertrophic type, atrophic type, bowenoid type, nikolsky type and lichenification type (P>0.05). Conclusion RUNX3

and Bcl-2 are highly expressed in SK tissues. The positive expression rates of them are positively correlated. And there is no

difference in positive expression rate of the two among SK with different pathological subtypes.

Keywords: solar keratosis; basal cell carcinoma; RUNX3; Bcl-2; immunohistochemistry; positive expression rate
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Antagonistic Effect of Adipose-derived Stem Cells on Skin Aging Induced by
D-galactose in Nude Mice and its Effect on Skin Recovery
WEI Shu-yue,WANG Hai-ying,LI Ai-lan,ZHENG You-you,LI| Jian-hua,YUAN Chun-ying,YOU Yun-
tian,MA Qiang
(Department of Dermatology & STD,Dongying People's Hospital,Dongying 257091,Shandong,China)

Abstract: Objective To investigate the anti-aging mechanism and provide new ideas for clinical anti-aging therapy by
studying the antagonism of adipose-derived stem cells (ASCs) in D-galactose-induced skin aging in nude mice and its
effect on skin recovery. Methods Forty-one SPF nude mice were randomly divided into 4 groups: control group, D-galactose
+phosphate buffer(PBS) group, D-galactose+ASCs group and D-galactose+aminopurine(AG) Group, 10 in each group. The back
of D-galactose+PBS group, D-galactose+ASCs group and D-galactose +AG group were injected subcutaneously with 1 000mg/kg
D-galactose once a day for 8 weeks. After 2 weeks, the mice in the three groups were injected with PBS buffer (0.5ml), ASCs
(1x10%ml), and AG (100mg/kg), respectively, and injected into the dermis layer once a day, and sacrificed 4 weeks later. For
each group of skin tissues, malondialdehyde (MDA) was determined by thiobarbituric acid method, superoxide dismutase
(SOD),Collagen, type 1 collagen and type III collagen were determined by xanthine oxidase method, and advanced glycation
end products(AGEs) were determined by ELISA. The dermis thickness and collagen distribution ratio of skin tissue were
compared by HE staining and Masson staining. The expression of CD31 and vascular endothelial growth factor(VEGF) in
each group were determined by immunohistochemistry. Results The body weight of the four groups of nude mice was not

significantly different from that before the model was constructed. The nude mice in the control group showed vigorousness,
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rapid response, and the skin was elastic, and the feces had no obvious odor. The skin of the aging mouse model gradually

weakened, thinned, lost elasticity, suffered constipation, and the excrement smelled. Mouse nude mice treated with ASCS or

AG improved after treatment. Compared with the control group, the SOD. CD31. VEGF. Collagen, type [ collagen and

type III collagen levels of D-galactose+PBS group was significantly decreased, and the expression levels of MDA and AGEs

were significantly increased, while the levels of all the indexes of nude mice treated by ASCS or AG were improved. The results

of HE and Masson staining showed that the dermis layer of D-galactose+PBS group was relatively thin compared with the

control group, and the collagen distribution ratio was significantly decreased, while the dermis layer of nude mice treated with

ASCS or AG increased. Thick, collagen distribution ratio increased significantly. Conclusion The transplantation of ASCs has

a good antagonistic effect on the free radical and glycosylation level of D-galactose-induced aging nude mice, and provides an

experimental basis for the theory of ASC transplantation against skin aging.

Keywords: adipose stem cells; D-galactose; skin aging; nude mice; antagonism
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JE: a. *FRB4E; b D-EFUAEL+PBSLE; c. D-FFAE+ACLE; d. D-FILAE
+ASCs 2
[E8 MH4AVEGFFRIZEELE: (200X)

® MARKEREA. | AREZEARINEBKREAKFELE ()

Al HIREEA R RER TRREEA

i R4 281.34428.87  98.21+£9.92  101.94%12.21
D2 FLPEZH+PBSAL 177.47421.46" 61.45+7.73"
D FLAE+AGEL  248.84+25.51% 78.81+8.83% 87.92+8.99%
D FLBE+ASCsZE 237. 99420, 82 73.66+7.64  84.16+9.01%

73.3249. 17"

E: AT HATIRAE, P<0.05; TRFED-FIUAERPRSAILER, P<. 05

OMREIE L, RRE IR, LR R R T g R
BT, BRI 233 2 i i I A A 7 M R 2
—o {ENENTHLS M — P E B, ASCs D& MIESE
NP L, BE AL HAT UL = R A M s 7 () 1k
EHRTHAA BENR" ., CEWREY, ASCsTIE3EE
LRI BB MG 0T A0 M F A R R 2~ 104F,  ASCs3k
VA TT DAENSE T I RE T g i i B AR A . B 4F 88
B3, JeiHER T fe iR 2= 4n, 5 R 1T B8 MASCAE AL
(RZWTR D, DL AT AR PR AT 594k . Kim5 " DL R
LeeZ5 "B R B, ASCs )b 38 W AT in s 76 2L 4 2 IRk
Y 3G A DA & T B 43 s, (RIS 38 B A BRI AR
AL ToRE J1. AN, ASCsHVES AT k2D Hh 28 412k B
(UVB) T FE/N R RRAE S0, R 38 J5 2 A 1) &
BHEMEE,

AFF, BITHER @ K St R B R, D3
FERESS, TRe FEULIKITE 2, FE IR 75 W
/b MIASCsTT LIS % D2 FUHE 5 & 10/ BRI 3 R )2 B
FHI S 43 WA ) A8 Ak . TMELISAZS B 7R, ASCsW] §35 tD-
FFABEHFEADMRAREED. | BREE A LT R R
EEM W, BEETARE, N0 T4t 5 W R E &

AU, ER AN, ASCs B T i AL I 55 20 W LA B R
T 2 4 Y 064 R IR S P 7 A DT 8 e iR R
SRS RIEE . R A g 40 BE i 50 SR 4T 4
S W I P R RIS SR A KB D KT B 4 L o 3
B, WTHER B RA LT, E@RUKE K, R
REMEIG NI B2 JEE AT, HEm B Rk, e B IR U

MDA — SR o3 R 1 A IR, e 55 W I Tt & e
W N IF ROt R, RIaiE— DI EE A R AR
JIRAN I 53 (K R AR G 1 57, DUARAE AR R A A . I SRt
S PENASFEY K> T IIREA IR, JFRA AR
MEE I ITIRE, & SEGEREL. PUET, 5EMAMRK
F14 Tt L SOD AN 73 e H JPR st S8 A 1A g vl AR EL O 1 DAV R L A P9
L2 B I F R g B A A YIMDAR P A . (EBE A AR
(148K, SODIKIE P AN BT AR, T 3 EMDA ) &5 & AN Wi 18
fne HRTHEFE A, SODE 4 MDA F & CU A Oy s MR ML A4 52
bz~ ABIOR, @D EAMFE TR, SoD
(O 1 Y S FEAEG, TOMDAFK /KT I B 25§ e T Id ASCHZ
FELJG > SOD AR 14 U 5 21 B 2 1) 7 i, MDA 7K1 JU B 5 o
k. T HAASCSALER 5, “Z AL H#R B ARG 1 R 213 212
#, HEHOCEMGE TIKE. ZRRASCsHERA —E
HIPIEERETT -

i A A R D v U A TR — A AR RN, B
SR A 15 T R SR OB o LA 52 3 41 50 S )
Bord, R R R A AR R R, 2T T B R AN
I RRVRR] 6 R T A AR M R A, AT 7 A B 0 B B
W IV S0 A 2R . T 5 0 2 AL 2R 7 W ) 38
L BRIE R TR ASHE, S AR S VR R AR, A
S B SE Jre 1 ATRSE 2 8 on I LIRS A B BB PG, A
KRICBRARH, RSk (o ss, AT IA ) 2
AHE TG R 7R, 5T 20 PR A% A FT LAAT 25 49 ol i 34
BEHALZE AR 2R, RS TR S .

HAT, AN NASCs K HT % B L 1 i 1
A gl REUEEZR B, g 07240 RE 9 38 3 79k I VEGF LA
J IV M A K DR 7 SR o ek 4L 2 e e A 0 o AT e
KW, ASCsREMS @ 43 WAVEGF T 15 3 K Jok 41 4 L5 1) A=
Ji%, TICD31 4R 20 Ak Gt 5 Rt — HIE S TASCs AT LAY
PR ZUR AL E T o

23 B, ASCsT LA A L IO 1, I s>
Jig B EAL P RO E R e R AR R o s, R 3 AT
FED—F FUWE 5 3 7 25 0 G SUDRE 22 A0 R W i B A e
i P DA L% G ST 5 A 25 7 ) ) A8 A R RE 5 5 2 T E 4
DA 2 5k = S It 5 £ T 4 L B 8 2 R DD RE R AT G . B
SREAR BB IFATERE, (HZ N, 840 i vl DU
PURROLEME R e E R 2, XL Jy: 5, ASCsEA
SRABLT 1) 78 Jo 40 0 2 RS A 2 S R 414, T DA i
S5 U T 2 WAL M ARG IR, R TR R s HK,
ASCsTT AN 75 ZA8 1 Bk A L3R i i S8 AL im0 A B Hh 2 i
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(EBTHAERR/AEXEFRBHAERL EFMAFE0H T, 2. 540 B 201399)

EEIEM: F4kix A28 (UDCA) @ TR B AL F aAE-10(IL-10) #9KF, 3TZHIEEAHEF I RICHER IS 69 %06,
Fik: HCSTBL/ 6 AR R LA h: ControlZR, DIOZE. +UDCAZE B +UDCA+IL-1040, Fi%$0. 6ASAEEMIIKRE, K
WNEM AL G &5 5 (mesenteric white adipose tissue, mWAT), BELISAF=western—blotiE#MmWAT IL-10F2IL-10R ot &
BB R, RT-PCREAM = A B e £ A KF, BR: 55685, Control4l AR BREE ZFFHAK, 274 %
FEL(P<0.05); 8FE, SEFF AT, DIOASARER S, +DUCA+IL-1040K =, +DUCAZEHKAK. DIOZAmWAT# IL-10
A& Controls & (37. 13pg/mg vs 16.29pg/mg, P<0.01), +DUCAZL#YIL-104% (19. 04pg/mg) ZXDI0LAMK (P< 0. 01),
+DUCA+IL-102R 84 TL-104-2 (33. 87pg/mg) 22+DUCAZEZ (P<0.05) . sbsh, BLAmWAT® IL-10R o /K- 44 T AkAL % 5 1L-1048
. +DUCAZEMWAT ¥ % /X Atk 7 # Ak B 49 R GA4RDI0ZE Eif (P< 0. 05). £538: UDCASTY ZP5 45 K& &5+ 1L-104=
IL-10R o0 /K-, 38 Aufig s tm L A pk 7= R R 0GR GA, ARy LA HEBE R 32 BOR T AR SN R TL-10#4) 55 .

[kHEia] e AR, anE-10; FHAR; jef; KNg

[HFESHSIRSGY [CEAFRERDIA  [SCE4E]11008-6455 (2020) 01-0068-04

Effects of Ursodeoxycholic Acid on the Risk of Obesity in Mice Via Inhibiting

Interleukin-10
GAO Li-li',ZHANG Hao?

(1.Center for Medical Research and Innovation;2.Department of General Surgery,Shanghai Pudong Hospital/Fudan University
Pudong Medical Center,Shanghai 201399,China)

Abstract: Objective To explore the effect of ursodeoxycholic acid(UDCA) on the risk of obesity via inhibiting interleukin-
10(IL-10) level in high-fat diet-induced mice. Methods Male C57BL/6 mice were divided into four groups using simple
random method, including Control group, DIO group, +UDCA group and +UDCA+IL-10 group, body weight were monitored
at baseline, 6 weeks and 8 weeks after feeding. Meanwhile, the mesenteric white adipose tissue (mMWAT) was collected, and
the IL-10 and IL-10Ra protein level were detected by ELISA and western blot assays respectively, then the expression of
thermogenic genes were analyzed by real-time PCR. Results Compared with other groups, the body weight value of the
Control group was the lowest following 6 weeks induction (P<<0.05). After 8 weeks, in high-fat diet-induced mice, the DIO
group had the highest body weight, followed by the the +DUCA-+IL-10 group and the lowest in the +DUCA group (P<<0.05). In
addition, the IL-10 level of mWAT in DIO group was higher than that in the Control group(37.13pg/mg vs 16.29pg/mg, P<<0.01),
it was lower in the +UDCA group(19.04pg/mg) than that in the DIO group (P<<0.01), and it was higher in the +UDCA-+IL-10
group(33.87pg/mg) than that in the +UDCA group (P<<0.05). As well, the trend of IL-10Ra levels among the groups was similar
with IL-10. Whereas most of the mitochondrial thermogenic genes abundance were down-regulated in the DIO group, and up-
regulated in the +DUCA group (P<<0.05). Conclusion We conclude that UDCA could reduce IL-10 and IL-10Ra levels in
WAT, increase mitochondrial thermogenic genes expression in adipocytes, and finally alleviate the risk of obesity in high-fat-
diet-induced mice. Importantly, the treatment of exogenous IL-10 could eliminate the role of UDCA in resisting obesity.

Keywords: ursodeoxycholic acid; interleukin-10(IL-10); thermogenic genes; obesity; risk
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AR, —UBRFAUE B T G005 R Gk A 7 2H 2 3
FIEACA B2, 58I Thus LAY 47287
Re Wi r= Aoh B B . PR ER MR A BB T e AR A i
%4 (IL-4) /IL-13, WoE=Ratie™ ™. 1L-333052 R
JERMERE (TL-C2) , Rtk aigmikEie™ . ik,
IL-33 % iF M@ A W @B B AR 1 (uncoupling protein
1, UCP1) KBt Mg 1 4 M h AT AE AR A0 . 4m i
A+%-10 Cinterleukin-10, IL-10) Z—FhZ4HEIHE. £
IREHI R 7o SEEER, A WFFC R BLIL-10W] i 1 5
JUE T 240 ) G € R EE A, PR U D 2 R R B
TRE . Bk, SR G IR I TL-10RR ) g 7 e R B
FRATIETT TR IR IR & R AR S AL A 9T E b

AEREHER (UDCA) ZSE/KMRITER (BA) FFEMEN
JEA TR FUFIE Y R R I 259 R &R E A
B R HE VAT R R MBS % (PBC) 9 FhZh
W, BRRTF SR, UDCARRIA A4 FHA, RiE
Proe. BEARFN S BEARM RIIE R, BARIT IR & AR B
BRI s (TR e o (H B /R FI AL RS 2
TR [ DUARRE 2 T AR kAR S AR MR 1 = R
I BHUDCAYE N —Pp 2z 4. A 3 I BE G T F B bL ] 4% 52
KyE . AR ER, UDCAREHIHI =G S/ RIFAETL-10
foFE Y, IR T XA N TL- 1000 A WA, #8745 @k xt
TL-107KF TPz mi g i 2 2L e AR W K, @A
JoEo ARSEIRULRAR S T/ RONBEZY, $RZRUDCAE i T4 fig
Ji A IL-1089/K~F, % i HE 1A L %5 S:C57BL/6 T/ BRUAR
R IR (D52, A IF e UDC AV ML JEL e £ 7 R AL 61 B2 41
SR

1 ERETEE

1.1 ZhpREAl. SPRZLMEIEC57BL/6J/NER, S/EES, M &
(20+£2) g, MEH LiFHE W LRI A IR 5T 4E A
[SCXK (%) 2012-0002] . TR ERREMLAL > 42H, HFHSH .
DControl#l (F@EMEF) ; @QDIOAH (mfFFES, E£H,
Research Diets, D12492) ; ®+UDCAZL (&= fig+UDCAIFE
$) ;3 @+UDCA+IL-104 (/= HE+UDCA+IL-10%FF) .
MEB TR, Wf+UDCAZL. +UDCA+IL-104H4TUDCAME B2
Ji (50mg/kg, 1¥/d, UDCAJF R IAARAES3% LB, 33%
RN, 33%nkiR-80, K% 1:50% B T0. 5M NaCl
VB UDCA, Sigma-Aldrich, U5127) . ZH8FE, xf
+UDCA+IL-104HAT IL- 10/ sy 9 T 1il A (10 u g/kg, FER
1%, #:it4¥k; IL-10, PEPRO-TECH, 210-10). F ik
WG AFE/NER, W REAENIHEZ! (mesenteric white
adipose tissue, mWAT) ¥%{F.

1.2 J5i

12,1 ARFTERI: 3 I & 20 /N R 2 A0 i 5:6 i &% 8
JAJE BT R, RETAEReh, IEH4K.

1.2.2 Real-time PCR: #%& iR T044 4 T A MImWATH50g

WEEE R ST G, BRI RNA IR LR B B A ygo: AgofE, HX
LbAE L. 8~2. 0%, RIS FcDNA, R W 1EPCRY™
WARHERE . A ME, 95°C 10min, IAMEFAIFEATCDNAAR
5 PCRIM: 95°C 15s, 59°C Imino. 40/MEHBUK;
A2 4 (60°C~95°C) , LABRAE B4 5 AR E
I FEAE TAEDBERERAE G/ HZ NGAPDHEE
R, i delta-delta CtJ5iEitEmRNAZKF. 2°°°,

A ACT= (Ctﬁ*i%w7CtGAPD[I) bt (Ctﬁl%iﬁlzl7CtGAPDI[) popiiving
WFEL,

&1 5IFY

H R 2R IE [ 519 S5 4

pGC-1a  GACTGTAGTAAGACAGGTGC GCTTTTTCAACTCCAATCCA
UCP-1 CTGGGAGACCACGAATAAAA AATAAAGTCAACGGAGCTGT
Cidea CGGGAATAGCCAGAGTCACC TGTGCATCGGATGTCGTAGG
Pdgfra  ATTACTGTTGGAGCTTGAGG TACCCGGAGTGAAAAGTAAG
Cox8b CCTAAGGCACACATCACTGC AACGTCACAGAGAGCCCAAT
GAPDH AACCCTTAAGAGGGATGCTG CATTTTGTCTACGGGACGAG

1.2.3 Western-blot¥E: HARAK )5, 14 000r/min L
Smin$E A H, B LI E &5 A LA T 8% HISDS -
PAGE, SEHEJEH#GIE, 4Whdt i )G, 4rBIMIA1:1 000/ IL-
10R a ik (ab225820, abcam) fz1:1 000 B —actindifgk
(4967L, CST) 4°CHFEIIR )G, TBST {Fk2ds, MAFH
R SRR —ht, FRER 1L, R,
1.2.4 ELISAV:: ZHE4IFEARWAT (0.3g) BETF800n1
FATEELZ Py (100mM Trizma Base pH7.5, 10mM
EDTA, 100mM NaF, 10mM Na,P,0,, 10mM Na,V0,, 2mM
PMSF, 0. 1mg/ml JIikEE) . 21%J5, #HMSOu1l 10%
Triton X-100ZFEfh, KL E3Omin, 4°CE.040min
(20817g) o W L3, DA EARNSR, XA
BradfordiiMERHKE . EEMEIL-10FEHIKE,
ELISA (DuoSet ELISA. R&D Systems, Minneapolis, MN,
UsA), BEEIE, BCFHE.

1.3 it Mr: SRAISPSS 22, OpFEHEITHedE 4#r, $idfe
KHx s KR, ZHRMEBRARREG Z00, 4
V) 9 5 b A SR P e 4G 5y, A 36 /K M a =0. 05, FHGraphPad
Prism 784 P+ sTERER .

2 R

2.1 FAE/NRRTR R 25 A/ B AT B R KR
b Z R G H3#E X (F=1.79, P>0.05) . #&#i8)H
Ji, HControlZHELA:, DIOAL B4R E G K BN &,
ZRAEYGIT%E Y (t=16.86, P<0.001) ; 5DI0Z A
b, +UDCAZHAJR &A% (t=4.55, P<<0.001) ; HUDCA
SARLL, +UDCA+IL-104HMR R EIGm, EZFA LI %R X
(t=2.91, P<<0.05). W.3E2.
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®2 BEPRERERR ( xts, g)
5 HLL KT 65 8
Control#l 19.02£0. 62 22.79+0.84 24.36+1.14
DIOZH 19.4140.52 33.18£1.76 38.25%2.25
+UDCAZ 18.80+0. 57 33.97+1.20 34.50+1.65
+UDCA+IL-104  19.35£0. 70 32.78+1.12 36.90+1.33

2.2 FHA/NEmWATHIL-103R e : ELISATN EmWAT i)
IL-10%R AR E, 455 5RDIOHIL-107 5537, 13pg/mg,
i ControlZH16. 29pg/mgi & (t=4.04, P<0.01) ,
i B B IR 5 S 0T LA S A2/ RmWAT AR TL- 104 = 1 1 &
+DUCAZHIL-108 5419, 04pg/mg, HDIOH T/ (¢=3.51, P
<0.01) , BEHA+UDCATF-TRAT LAG| /I BRmWAT 1 TL-1011 75 &
JB{%; +DUCA+IL-104H1L-10% 4933, 87pg/mg, Hi+DUCAH
#hn (¢=2.87, P<<0.05) , BEMEIL-10¥E 4T T2 mmWATH
IL-10M0iREE . LKL,

50+
== Control

E 404 | L DIo
= | | T
o 1 s +UDCA
o - |
E 30 | +UDCA+IL-10
=l |
£ |
S 204 5
>
2
= :
& 104 |

1

|

|

0‘ T T
Control [+][e] +UDCA +UDCA+IL-10

Bl BB NEaWATH IL-10TAKRE

2.3 ZH/NBRmWATHIL-10R a FKiL/KF: Western-blotfs
25 R EIR, DIOZHmWATH IL-10R a ()4 A /K FControl
HA+DUCAL &, +DUCA+TL-104TL-10R a [ 8 F 7K FiL
Control AFI+DUCAL H, HIL-10&EMALEAMLL, W
K2,

IL-10R0 [ s

B-actin ~[re— —

7Z: 1.Control#d; 2.DI0ZE; 3.+UDCAZE; 4.+UDCA+IL-104R
E2 ZLH/NEmNATHIL-10Ra BERFRIE

2.4 FH/NEmWAT R = R IRIE . LS HANR
mWATHHUCP1. Cidea. Cox8b. pGC-1a fPdgfr a JEH FKik
KA NG = # 6 bR, RT-PCRZEHEE7R, HControl#HAH
[k, DIOZHHUCPL. CideafpGC-1a JRIE RN, ERAH
Giit 2 Em L (P<0.01); 5DIOHAELL, +UDCAZ FUCPI.
Cidea. Cox8bMpGC-1a FRIE LI, ERBHGHITEE X

(P<<0.05); S5+UDCAZHMHLL, +UDCA+IL-104H+HUCP1.
Cidea. Cox8b&pGC-1a RIETIH, ERARITERNL
(P<<0.05) « UDCATF-THREHE i =i JIE 15 5 /I SR mWAT o 2 b A4
UCPLIFZKF, (R = #HAE R R B RIE, IL-10TF Pl 9855

XA, IS,

Control

DIo

+UDCA
+UDCA+IL-10

Relative mRNA level

UcpP1 Cidea Cox8b pGC-1a Pdgfra

B3 R/ EmWAT R =B E R FRIA
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REER i A
JET-CBCTEIAX 55 | i 82k 2158 — 18 A I #8 st os
BT - RAKA A, A W, RRK
(HBEAKRFHF—WEER T EESA #32 5E&KRFE 830011)

[HE]HRY: @Bit4EH RCT (Cone beam computed tomography, CBCT) #H RIFR L LAIEREBLARGG H — B T 2H S B8
Bahr N, Fk: NEHER O EEGHGAGCBCTIH Y, Hik226] LAF — BT TR LA EREAER, RH RN
LARE NGB BEIA, A ACBCTREMMKMFHT g EEMNE. CBCTRM AT ELA, AEL. HF 5, HEFH
A(Axial), it £&. HIEEL, HEELFAYF@ACCoronal), #ieH —BFENTREK EAF BUF L%+ 5, 455
MEHEMEA LAFREECTFRNIES, ER: LHAF— BT, TFHR. BRE LAE ZRAREMR L E S5 2
88.23%. 89.21%A=96.97%. BitafLuHIEATEANASIE, FEE B FTENTHRELE, TREFTHLEFE5CTHMIE
BHARER (P<0.05), EHAHFEL, FHit: LAF—ET0BERE LAZROGXEZRAE W, Mkms, BRE
ANEGRENILERSG., Hs8RE, 5 LAERERGE —BETEERYEFHER TELETIETH.
[XHIFICBCT; LaRER; THEB; BN, E¥H

[P ESFES]IRTS3. 9 [SCHRFRRERD]A [XE4S]1008-6455 (2020) 01-0072-03

The Use of CBCT on the Study of the Movement of the Maxillary Teeth Penetrated to
the Maxillary Sinus Floor
Ha li ha - SAILIKEBIEKE, JIN Miao, MI Cong-bo
(Department of Orthodontics, the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830011,Xinjiang,China)

Abstract: Objective The purpose of this study were to dissect the movement of the maxillary teeth, these teeth were penetrated
to the maxillary sinus floor. Methods Selected 22 patients pre- and post- treatment CBCT data,which were with teeth
penetrated to the maxillary sinus floor.Assume the plane as plane A,which through the right porion and two orbitale points,the
plane C was perpendicular to the A plane and go through the two orbitale points. Measure the distance between every root tips
and the middle of the mesiomarginal ridge of the upper first molar to the C plane. All the teeth take into account were with root
penetrating to the sinus floor. Results We got that the percentage of the mesio buccle root,distal buccal root and the palatine
root of the upper first molar penetrating to the sinus floor were 88.23%,89.21% and 96.97%. Comparing the records which are
the distance between every root tips and the middle of the mesiomarginal ridge of the upper first molar to the C plane pre- and
post- treatment, We find that there had significant differences(P<<0.05). Conclusion The palatine root was the most closely
related with the maxillary sinus floor compared with the other roots of upper first molar. During and after treatment the position
of every teeth root tips and the dental crown of the first molar were significantly moved.

Key words: cone beam computed tomography; the maxillary sinus floor; tooth movement; penetrate; orthodontic force
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R BAR A SRR RFRERER, ETHPN
CT (cone-beam CT, CBCT) BA 7> HERIGHI. WERE & . AR
N IERERAER D), BRRERICERS, BTSN 5
PO B R A5 AL RE SR =R AR . PRI, KECBCTHUARAE %t
TIN5 LSRR AT TN SR . ASLR@IE X CBCTRA
ST GORN BB AT, RS LA 52 R AR AR 1) A 2 1E
W AIVE R N I s, IR AR T A 5 b ASE S
AP %) 5 B A I A R R T R AR

1 MRS E

L1 Rl BEEUZEH BERBe20164F1 H-20184F12 H AT 71122
BIER R E GRS 126], L1061, Fi12~32
%, FHFER (16.745.6) . PINIRHE: BEN LFEE—
B, BAE AR AR R, BEE
BRANLSEN. BEWRNEL 5 EefiasRricr
Wi, HEBRARAE: AR — P EARR BN RN
s CATIESFARIGIT FIEH AP0 Hg R ol ig ik 1%
g S, LB A EEgE.

1.2 WFFCTTvE: UdkE sy IEWHAYT /TG ICBCTR B, ATl
MG TR R FE — o R E e LAE— B RS SR
AR R, IFXH B AE LA A A 7R R N 1) 3E AT 27
AR I, B2V A A BT (AR R A

1.3 WMZARIR: OB LS — B TR A0S R EE 1)
KA, (LN FAEE— B F R AR st AT @ AL i, AN [E V) TH
FFRE PSSR RRITWE ., KH s EEN
AR, F—NFRE LHERNEREAR MY
M ESARE, TR FIROKRN, BEEEIEH
MYIH; @FFIEHT 5 4 i s G0 o R TH PR S
(Crown—C) . L&A A4S — B 5F = A F IR S BICF T FE
B (MB-C. DB-C. Pp—C), 1.

B MESHE

1.4 Sit%4 4. 18 FSPSS 20, 0% A %) B 15 B 3k 4T
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2 R

2.1 BAE— BRI, s, RS SRR ) b
L. 88.23%. 89.21%F196. 97%, FEHE b R .
2.2 AR ERAEE LR BT R IERRIT RIS b
B — B I AN P MR AR i R0 A e 3 h I W b s, 5P
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SECEEEEELLE (x=+s, mm)
W35 H YRITHT BTG i P
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The Clinical Application in the Reconstruction of Old Mandible Fracture with Digital
Surgical Technique
MING Hua-wei', HE Yun', ZHOU Yi-fei?, YUAN Zong-yi',ZHANG Xing—an',
WANG Hua-dong', HAN Xin—-sheng',TAN Xiao-yao'
(1.Department of Oral and Maxillofacial Surgery, the Second Clinical Medical College of North Sichuan Medical
College,Central Hospital of Nanchong, Nanchong 637000,Sichuan,China;2.Department of Stomatology,Langzhong People’s
Hospital,Langzhong 637400,Sichuan,China)

Abstract: Objective The aim of the study was to assess the clinical effects of digital surgical technique in reconstruction of
old mandible fracture. Methods 24 patients who suffered from old mandible fracture with facial deformity and occlusion
disorder were selected from March 2016 to March 2019,The preoperative maxillofacial CT scan were performed to obtain the
imaging data, which were imported into the computer software with DICOM fomats for analyzing and processing, and the surgical
program was designed. Then the bone cutting guide plate, Occlusal guide plate and jaw model were made by combining the 3D
printing technology to guide the operation .Evaluated fixation effects, facial appearance and occlusion. Results The facial features of
24 patients were basically symmetrical after the reconstruction of old mandible fracture by surgical guide plate. All patients obtained
good results on both postoperative occlusion and restoration of fractures. The patients were followed up from 6 to 12 months,facial
deformities were significantly improved, occlusions were completely corrected and the mastication rates were obviously improved.
Conclusion With the assistance of digital surgical technology,the reconstruction of old mandible fracture has realized the visualization
and precision of operational process, which is an accurate, efficient and predictable auxiliary method.

Keywords: surgical guide palate; mandible fracture; occlusion disorder; facial deformity; 3D printing
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RSN G RRA: (Minics) BHATHMRER, 4
B = AR R A % B T BLCT & R AT
SrEl PiEE, ERMIEFTSEIIERE, WERERA
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24490 N AIUE R Tk B 7 28 I I CT 3 it B E AT AR A
Beit, S G 3DITENHIEATE AL, Bl SRR A S,
JTEARHTER AT . ZHE SR A SRk, 2
B3 BL KRGk T PRI, g 17 & e, A
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BRI SR B ) 36 A R, T b W O R A A A
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CERER- R Ee

ANWIEEEE ) PG 285 REHCF PSR ET- EZRNRAT RIEAHSE PR -2 i 5
BHIR, WEAR, KA, B %, R
[JEEHRZHEOEEREYNH & HOERAOELSETEMRAERATEZRT | BRAAEGHIEREFHT TS
RESMFR R IEMAELERE T EHRELERET) /& &T 530021]

HEEIEE: FTF B X F Ferleak 2@ EH LPS (Porphyromonas gingivalis Lipopolysaccharide, Pg. LPS) A=A F B JE &,
4 smie, (human periodontal ligament fibroblast, HPDLF) 5 Ewf £ JEAR % ¢ FTARBAAE A A, F5ik: B4 ~ 64R4AK9
¥ FH9HPDLF, MTT::#M1 ~ 10 ug/ml Pg. LPS*THPDLF3E 74 5% 1 49 % vh, i3k 42 REAE A FHPDLE, Ae# 0~ Sg/cm’#%/E
H24h, EIAS A E AL FaPy. LPS+#E A 40, it qRT-PCRA=ELISAKMHPDLF & 20 feA~%17 (interleukin 17, 1L-17)
B & tmieA-£6 (interleukin 6, IL-6) #JmRNAFe & R AKF. L5 : OHPDLFXEFAE]L ~ 4 pg/ml Pg. LPSH) B KA IR B 38
dadadghm, S ~Tug/mlHGREE Ry, 8~10ug/mlmiRdgsas B2 3|04, QR FIL-17, IL-689RAFM#/E
TME¥ MG ik, AR AETARAIL-17,. IL-6RAZX &5 T RBA, ZFALRTFENL., HiL: Py LPSRE T a4
HPDLF3E 78, fmi& % ¢4:RE N4t L3854 Pg. LPSA=#/E /34 68 k4 HPDLF = 4 X EA0 £ B F, AL Ewk K EA48 4 FATMEL
&K Rt itAg,

[RBBIRIAT RS e tmlie;, @ mlieF17, amiaiF6; THReMRELRE; RS #ED

[FhES>HES]IRTS2. 2 [SCERFRERD] A [SCEHE]1008-6455(2020) 01-0079-05

Effects of Lipopolysaccharides on the Expression of Proinflamnmatory Factors in
Periodontal Fibroblasts Stimulated by Lipopolysaccharides under
Different Static Pressure
QIN Ya—-ging,SHEN Hui-jun,NONG Dong-mei,ZHOU Hua,KANG Na
(Department of Orthodontics, Affiliated Stomatological Hospital of Guangxi Medical University Guangxi Key Laboratory
of Oral and Maxillofacial Rehabilitation and Reconstruction Guangxi Clinical Research Center for Craniofacial Deformity
Guangxi Key Laboratory of Oral and Maxillofacial Surgery Disease Treatment,

Nanning 530021,Guangxi,China)

Abstract: Objective To investigate the mechanism of Porphyromonas gingivalis Lipopolysaccharide (Pg.LPS) and human
periodontal fibroblast (HPDLF) in orthodontic inflammatory-related root resorption in periodontitis. Methods The HPDLF
cultured in vitro for 4-6 generations was used to detect the effect of 1-10 pg/ml Pg.LPS on the proliferation of HPDLF by MTT
assay. Then choose the optimal concentration stimulate HPDLF and load 0-5 g/cm’ static pressure strength for 24 hours. The
experimental group was divided into static pressure group and Pg. LPS + static pressure group. QRT-PCR and enzyme-linked
immunosorbent assay (ELISA) were used to detect the mRNA and protein expression levels of interleukin-17 and interleukin-6
in HPDLF. Results ®HPDLF proliferation increased with the increase of concentration in 1-4 pg/ml Pg.LPS stimulation,
decreased with the increase of concentration in 5-7 pg/ml, and was significantly inhibited cell proliferation in 8-10 pg/ml.(2) The
expressions of interleukin 17 and interleukin 6 in the static pressure group and Pg.LLPS + static pressure group increased with
the increase of static pressure value, and the expressions of interleukin 17 and interleukin 6 in the static pressure group were
higher than those in Pg.LPS + static pressure group under the same force value, and the difference was statistically significant.
Conclusion Excessive concentration of Pg. LPS inhibited the proliferation of HPDLF, and the appropriate concentration could

promote the proliferation of HPDLF. Both Pg. LPS and static pressure can stimulate HPDLF to produce pro-inflammatory
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factors and participate in the development of orthodontic inflammatory-related root resorption, but Pg. LPS inhibits the secretion

of pro-inflammatory factors by static pressure on HPDLF.

Keywords: human periodontal ligament fibroblast; interleukin 17; interleukin 6; porphyromonas gingivalis; lipopolysaccharide;

static pressure

FERNN R U (Porphyromonas gingivalis,
Pgd) Rl MM RN EERRFMA, MLPS
(Lipopolysaccharide, LPS) & 4NfuEE4NZ 1) &8 Z4H i,
By, AT ROREA SR TN IL-6 M RIE A RS 5 F
JAA LU REIR Y o TL-64 A A 2 20 S I B R AR 26 40k [
T EAUAT DL i Ak 8 A 4 i S O A e )
B, AR LAE S b R g R R IR AR T« B ARIEAL
KI-FEifA (receptor activator of nuclear factor—kB
ligand, RANKL) SRS AR . IL-178—F %
EE SR ETAR LT (THIT) FEAE RIS R 4T A 7,
MRS S5HE M FENFEES T2 —, T B
LT YA SIRANKLIY R 1k AR B 4141 . el v5 3 5F A ¢
AR e b RS R E AN RS, MeF A
SRR, AT 2 J8 i B35 1T 5 2 ) 98 S m A 3 B
FACEIIL-17"7,

NI A R R 4T 44 4 B A Dy 2 T 6 1) 25 S T e A i
WA T HALRRE, BRRESEHER, RIERRLE
7 40 (1) I T D g, X IEWE X #5) (orthodontic tooth
movement, OTM) H#F] 7 EEHhAIEH . 76X 7 15 I
BNIERE /3 J5 . HPDLF 32 3 e 48 shr i FI LS /g, 3l i L
e A 200 P R] - M A BT B 5 BRI, A ) 2 B A iR
FHE =M T H SR E G2 (COX2) RIS
PRI, FEXTHPDLEAT & 4 B B 40 WA 55 70 Wi e, 1
ATV A 52 2 PR RANKL LA B 58 E AR 5G40 X 7 4n IL-1
IL-6MRIE, XL A7 3 i R4k 2 3G 5RRANKL Fr) 2 15 A
PRI T G AR BRI, BE A A B AR R B B AR, AT
#HFon™,

AUREZE BT IS IAE ], R K ) R IL-174EHPDLF
T EE T P 4R 1R 7 S RANKL = A2 T 5 S50 41 B 1 4
e B fisth s — AEHPDLEAE K ) R AL TL- 17 J HoAth R
R T RIIL-1TRAHEE S, B AFE I AEHPDLE A 15 1L-6.4
RANKLAIH AR K ¥ —RIL-17T5IL-17TRAHER:, HI#
HPDLF K24 116, 383 TL-63% 2% 55 #4 i3k — 45 1 T RANKL
GO AH R TR IE o AR AR 70 R 58 A I B OF B R
HTL-1THIVE L], LPSXTHPDLE IR F 1t o 58 4Tl 4 .
EIEW TN, RN T 5 7 ALV B 2 8 1 58 &
TR AT ROE . A SIS ST A AME IR I R DR R,
LPSHEAA i SIEFA L, AW AN [F) % & /) FHPDLE A IL-6.
IL-1THRIE K, R & H T EEHRR, Al
PR 55 J 9% 2638 A8 TE WA T7 3 R Hh F5UR)y 2 A IR WA oF A
pER R SN

1 #RFEE

1.1 SEext 4. ASZUG A i 4 SV [ 28 3 2 Be At im AR
2 11~162 83 K 1F b 75 2 i bR i 20 i AT F (o
TR FRERD , HWREEEMERE, FETT
fREZ A 2 [

1.2 Sgsebbkl: 4EFRFRRA-MyE GEMMIED) . DMEME; 3%
¥, Pg.LPS(Invivogend]) , MITHW (vazymeA#]),
DMSO¥A . (SigmaA@]) , WiEFkf&. 1L-6. TL-17,
TNF-a . GAPDHE R34 (TaKaRaA®]) , IL-6. IL-17
ELISAkit (EABREAEY TREARAR)D %&.

1.3 SER Ik

1.3.1 HPDLFAEESR: GBI N ARA L/ 30 g 21,
KA YL FAAIE TR AN, FFHPDLE A H A HE I8
IRBO%IT AL A . BX4~6CHPDLE A {5 £S5

1.3.2 Pg. LPSHIl F XTHPDLF 3 5B VG PE (R B . 4~ 648
HPDLF ) j B 40 B B R b T 96 ALK, i INEC AL 10% FBS )
DMEMIE 77, S2S64H7) 104, LPSIKEH1~10 ug/mliE
woma, WETAFL (R fxtEIL CGLPS, HH
M1, BT37C. 5% COMIREFRFM E 24h. RAMITHL ik
R AR, W8 AN [ 34< FE (YL PS S HPDLF f) 201 ffd 346 4 7%
GRS, RS BREERAT T — g .

1.3.3 A[E#E S FPg. LPSHIMHPDLF: Hl4~6{CHPDLFH]
FRATML R, Ll2ml /MY 518k, TECORAHIME . KH
W, FALINIA2n1BL R 10% FBSHIDMEME: 5K 4k 205 5 .
2~3d )5 fRFHPDLF 4 L JEE 47 Pe. LSR5 i 7y 4b ¥ . FHPBS
Wk sE2 ik, AL Inl BC R 1% FBSAIDMEMES 37 W UL i
th, N4 ug/ml Pg. LPS, 1IN 15 B 56 3% 4 i
T HZHPDLF |, XEF4HEIZ 740 B0 1. 2, 34 4,
bg/em’, AR5 T B NCO M4 P & 24h.

1.3.4 SEERREM: WO TS HPDLE, $R2EUSIRNA, B H
Y R R 5 55 9 eDNA,  FHISYBRGreenT He b #E 47 qRT -
PCR, #MASFEE/IER T, IL-6. IL-177EHPDLEH )
mRNARIE K o[RBT U B,  ELTSARS A [ s 71
T, LPSHIBLHPDLE/MMAMIIL-6. IL-17(0 8 [k KF.
L4 G2 SRR RAY+sEw, BHSPSS 17. 08
fEgivt, P HECR FARCAT ek de, =40 HeicR A SR R 3
JF LA, a=0.05, P<0.05RZERE S5,

2 R

2.1 Pg. LPSHIJ ~ XHPDLF 14 5 & P () 520 . Pe. LPSHil K
24hJ5, MTTSERoR1~4 v g/ml N ODE FFS: Tt &, HPDLF)
WEEfE R RS, 4 ug/ml BIAEIE, ERAAS
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¥ E Y (P<0.01) , 5~7ug/mlHHPDLFAH T /18
W B, B R B e — Bk, HPDLF4H Y /752 340
#l, 8~10u g/ml4LHHPDLFYNME /1 W B4, ERE
Gt X (P<<0.01) o MTTHRINGS a4, & Bk
(1Pg. LPSHTHPDLF S 58 v M A7 (R A R, AL B s JU 0
HiEE. WL, 1. HPg. LPSHIBHPDLE () 55 Nk N
4ug/ml,

1 Pg. LPSHIB T~ XTHPDLFHE5E /& 14 A 200 [€=)
Pg. LPSIKEE (ng/ml)  FEAE AT 0
1 9 115. 5878 0. 6372

~

2 9 125.22004-0. 5631™
3 9 128. 9667 +0. 7766™
4 9 131.9233+0. 7508
5 9 128. 690040, 6428"
6 9 122. 420041. 0839™
7 9 112.3067£1. 1251
8 9 98. 133340. 5218"
9 9 97. 4967 +0. 2969™
10 9 94.4967+0. 3272
7E: TRRPe. LPSLL L E G A miieE AR AR, P<0. 01
140
120
7 100
E 80
! &0
40
20
0
1 2 3 4 S5 & 1 B § 1w

Pa-LPS 7R M g/ mi)

El1  Pg. LPSHI# T XtHPDLF BE5E 7 14 FO 2200

2.2 AR E 7 FPe. LPSHIEHPDLE TL-6F11L-17 mRNAFZ
ik/KF: qRT-PCREGIIL-6. IL-17 mRNAHJZEIE/KTF EoR,
FeIE S, 1~5g/em4LHITL-6. TL-17{ImRNAZRIA 7K T
BT A BHEZETE (P<0.01) , TL-6. IL-17ff/mRNA
FIERBE S RN INTI N, 4g/en’iAFIE K, BEJS A
TBE. M4 ug/ml Pg. LPSHIBHPDLF 24h)5, fEPg. LPS+
FeE N, 1~5g/cn* A IITL-6. TL-17fImRNAZRIA KT
FHEL T Pg. LPSAR M AT IR B2 i (P<<0.01) , IL-6.
IL- 17 mRNAZR ik 5Bl 77 i /NG I 84, 3g/ em®ik £
WK, MG TR, fEMHFJIME T, Pe. LPS+#RE 14
HFIL-6. IL-17 mRNARIE/K 55 7 A AH b 5 2% PR A
(P<<0.05) (%2~3, E2~3) .

%2 F[EE:E S TPg. LPSHIEHPDLF IL-6 mRNARIFIATE(L (v+s)

QRT-PCRAGM TL-6 mRNAZRIE

#E 718 (g/cn®)

ik Pg. LPS+# K 14
0 1. 08793 40. 25003 1. 07503 40. 40862
1 4.64173+0. 28092 3. 10784 40. 34266™
2 6.8159240. 13637 5. 00960 40. 09397
3 8. 627556 0. 06918" 7.3242940. 17136™
4 11. 056770. 06917 3. 50486 0. 14930™
5 2. 49848 0. 23759 2. 4830040. 06238
it 5. 78806 3. 54934 3. 75077 2. 04584
E: “P<0.01

- = BENE
E’? uPRLPS+ 3R Frif)
= 1o
g -
_E B
® "
Ll | | |
& , @m “
a 1 2 3 4 5

WRE il(g/em?)
B2 T [EE#E S TPe. LPSRIBHPDLF 1L-6 mRNARIZRIAZE (L

#3 TEIBE S TPe. LPSRIBIHPDLF IL-17 mRNAROZRIAZE(L (vks)

QRT-PCRAGIM TL~17 mRNAZR X

118 (/)

i J1 20 Pg. LPS+#iH J7 41
0 1. 005490. 12580 0. 72224 40. 03824
1 1. 722170. 57972° 1. 07849+0. 11272*
2 2. 7128840. 09539 1. 70045+0. 06025™
3 2.7951740. 03778  2.48361%0. 10183"
4 4. 32956 0. 45461 1. 17196 0. 13769
5 0. 5329040. 10956 0. 7877040. 02318

&t 2.14702+1. 35828 1. 32407 £0. 63031

JE: P<0.05; "P<0.01

— = BELE
g » PRIPSIE H
g 6
5 ;
#
“ 4
-
= T
g .
| _
z (|| I :
B o l. l.
a 0 1 2 3 4 5

W EE hfii(gfem?)
&3 AEERE S TPe. LPSHIBHPDLF 1L-17 mRNARYZRIAZE(L
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2.3 A&7 T Pg. LPSHIBHPDLERT IL-6F11L-17 25 H 1)
FIEKT: BILELISAG I IL-6 M TL-17 ) 28 (1 R4 KT,
¥R A, 1~5g/cm™ AR IL-6FIIL-17 K9 & A £k K F
M T2 As AR ET R (P<0.01) , IL-6FIL-17/)
EAREEME ARG, 4g/cn’ BRI KA, B
JE P R . %4 ng/ml Pg. LPSHIMHPDLF 24hJ5, 7E
Pg. LPS+&#E HH MW, 1~5g/cm’H P IL-6MIL-17THE AR
EACF A FPg. LPSA IS 4L E Z TH s (P<<0.01)
TL-6HITL-17 R R (3R Ik BB 1 R/ nimi 84 b, 3g/cm’
IKEIRK, WG AR TR

AR JIMEF, Pg. LPS+ER K 7 4LAR X T 55 K 7 4L
TL-688 HRIZKTRRIC, dg/ecn’AbER LA S5, T
TL-17TH R ARIZKPREK, fE0~5g/cm’ A2 R AA N
ZE (P<0.05) (JLER4~5. KE4~5) .

#4 AEEREHTPg. LPSHIBHPDLF IL-6FEAMRETH (x*s)
ELISAKEMITL-685 (A 3IA (ng/ml)

=5 AFEE:E I TPe. LPSHIMHPOLF IL-17ZEAMFIETH (v£s)

711 (g/cm”)

(A Pg. LPS+#f /741
0 409. 329+2. 969 37.38342. 605
1 412.69540. 828" 55. 85740. 517
2 476. 68442, 097 68. 984 40. 205"
3 577. 266+ 1. 082 103.076£2. 101
4 637. 241 1. 647 31.794343. 391"
5 576. 325+ 1. 384" 22. 55440, 416™
Total 511.923491. 067 53. 27548, 293

E: P<0.05; "P<0.01

530
100
100
B ™ B |
0 i )

BEH il (g/em?)
E4 REERE S TPe. LPSHIBHHPDLF |L-6ZE HHIFRIATL

sENE
u P LPSRRE

& 5

i

B 2
&

g 8

Bl EeRHE (ng/mi)
i
&

3 g

TR I 0T 2 U5 L FH AR A58 28 J R A F il iy BB,
TG AR 0T, ALK 773k % 48 Ry 47 53 25 R e S ) A A 1) 2
MBS, IR 50 4 AN 5 TR T A S R s
B FAUESE, TENUIR 115 7 8 443 Ik 48 P 20 i i ik
Wnt/ B —catenin pathway. MAPKs pathway%s:Z fii& 5k
BRBEMIL-6. IL-1B . TNF- o S5 RAEM K TS Bl
MR IERANKL, 7F B W05 1B 7 (macrophage
colony stimulating factor, M —CSF) FELEMIRTHE T 5%
K7 « BTG T (receptor activator of nuclear

ELISAMEMITL-17T&R ARIE (ng/ml)

#9118 (g/cn®)
diwap:h Pg. LPS+E#IE 1140
0 138. 1355+4. 6779 126.9706+3. 3136
1 180. 6725+ 3. 6955™ 146.211240. 1981*
2 217.2251+2. 6087 159. 8089 40. 0023™
3 237.0026+0.6121 181.6172+3. 0301™
4 276.9607+3. 9561* 166. 4984 +0. 4316™
5 243. 6997+ 1. 5048 162. 727940. 9821™
&t 215.6165+47. 2247 157. 3058 +17. 9150
E: "P<0.01
" BERE
A PSR T L
L1 1)
E
2 |
ﬂ o i
'! N |
el
£ o
L 1]
- Sl
{0 ot
[ 1 1 & %

!ihﬂwmﬂl
E5 AEERESITPe. LPSHIBHPDLF IL-17FAMTKIATN

factor-x B, RANK) #5&, BaIfAESHS, LIHRANKL
KT (osteoprotegerin, OPG) SRAEHER: & 40
iSO i1)n e W 1T | G

X T [k BE LPS X HPDLF ¥ 34 58 7% P s i U o8, AR S
B9 KA TMITEHC (0%, S5 547K : LPSTHI 2MaHPDLE )36 58 i
PE, IR EEI FIB A I, 35 0 P (] B ) 2 SRR
PEF, M)A K S ELPSY 41 E /e, i
I, ) [ e P B R . K BELPS A i ik
HPDLF 85 . — & B3R, AT REIRILPS M4 A P #hCa®
fEs s, AT AR T LPSIEOE 7 4L A ephrin/Eph
A ST 3E T 4NH PN PSR 251 s R IR,
PS8 3L s S 20 = A6 A6 0 3 P IR - T R B e . (L
PEFHIS (R 80, A M 52 06 N B, UM B R, 77 BT
A, MR SRR A S 2 AR N, SRR
fit, SRIERIUNAIFEVEME Y . e BELPS i 41 i 14
AT 5 N BRI CTOk i ns BRA A 1.

S A SE 0 H R R 0 NHPDLFREF= AR TL-17 R R %
JEMISCAF, ASZE I AR At 118 dg /e’ B
I8 S FE A SR IA F- B B 43 b« Pg. LPSHif & 7140 5% iR 2H 5%
FEASW RN ERYE B R ET S5
FE IR LE, % 9 AH G B F o WK B PR AR, A0 i S
RN BE TR KRAESLPS)E, IL-17. IL-6
A5 3 W K s T IE IR S L1 . b % s S T g S A
e R TSN F T e AT AN A S8 PSR EE, I
W T RS AIE RN, Rk, (&K ELPS AT fEH|HPDLE
B JIEAR DGR T 43 ihs —RAEFI M A, LPSH AR RIFEME
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. EEFENRE, Py LPS+EE M T, & /il
F#f%, ULEATEPg. LPSAF Al FHPDLFRE/K 32 [ 1B BT AR,
XA AR L5 2 A 46 BB 3 1) AE R R 9T H AT 5 B ANy
B IERSIRIT RO T 2

AR SEIGHR T T Pg. LPS5 0 K 18 & 1B F FHPDLFF= A 1)
IL-17. IL-6MFRIEAKFRIFEM, XN —F e f Tk T
R DA R LB AT . SR, BT SR R AE
AN [ B T8 ol L S B X R, R I (R 5 T R RE, T bLiZ
SZUG Y E 24h Bk Y IFAEPg. LPSHIBAHPDLE B3 I 1), 5 sk
6 v 87 1R B LIRS ) 9k BELPSAE FAS [T B ) o, DABYAS 215 4
TSR, TL-17R0 At 5% 5 AH ¢ BB 7 AT LER AL A 72 AT
T — R
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BERZ SIS AEIE I AV S e i P I AR SOR IS

FEoRIER - HoHHRR, R B
(L e RFTuREERESEELA 2 BEKF 830002)

HEE]BrY: Fi+4£ 0 T4RE %55 (Root canal treatment, RCT) 64983 F15 8+, Atk B Ao di iz B A= A AF B4t 5 7
KGR, Fik: BIF20165F6 A 201712 A R4 B RS IAR BT FTIRSARRCTE & AT L e &4 304, ARIEHS
KBNS, WHTA B A R BT, H156), SRR TS E (OMAEE+EER) ; S /7HE
B @S A (FEMH) . RAEZEAE T A ZS EARESS A RE BLE 5 KOS IRES T E6AMA . 12/ A itsT
W RIS B AR GEAFN. ER: THRAKBELTEMIGH12NA A IS IARBLE, EEDEBEM. AFELEZ. T
BT B 7 @ kT, TR F 3 AR L6 B F TR %, EMIFH12AA 168 F AL 2R, 28] 8 F
A F SRR RE R o, 1B FHREBHE, FREHLAEFNBUAG T RIN, B3 AAKFERITHRIT, 2R AEH%HTF
FL(P>0.05) . 4518 MAEELE 5 A EAR A2 18 45T B 206 R b IR ETAT 8915 2 X,

[REER]AEAZ B, MRS En; BT @S TR, el

[hESEEIRTS3. 4 [TEAFERIA  [SCEHHE11008-6455(2020) 01-0084-03

Clinical Study of Post-Core Retention and Pulp Cavity Retention in Molar Crown
Restoration
Baihetiyaer - MAHESUTI,SONG Jun
(Department of Prosthodontics,Xinjiang Urumgqi Stomatological Hospital, Urumqi 830002, Xinjiang, China)

Abstract: Objective To investigate the effect of post-core retention and pulp cavity retention in root canal treatment (RCT)
of defective molars. Methods Thirty patients who needed crown restoration after RCT of molar defect in our hospital from
June 2016 to December 2017 were selected. All patients were randomly divided into the experimental group and control group
with 15 cases in each group. The control group was treated with post-core crown (3M fiber post+cast-ceramic crown).The
experimental group was treated with medullary pulp cavity retention crown (cast-ceramic material). The clinical effects of two
different retention restorations were evaluated comprehensively at the 6th months and the 12th months after restoration by using
American Public Health Agency Revised Standard. Results In the experimental group, 1 case of pulp cavity retaining crown
fell off at the 12th month of follow-up, and the marginal closeness, adjacency, gingiva and periodontium of the crown were
good. In the control group,1 case of gingival recession at the 3rd month of follow-up, 1 case of loosened crown adjacency at the
12th month of follow-up,and 1 case of gingival visitation at the 2nd month of follow-up. Mild bleeding and gingival recession
occurred in 1 different case. The incidence of adverse outcomes in the control group was higher than that in the experimental
group, but there was no statistical difference between the two groups (P>0.05). Conclusion Compared with post-core crown,
medullary pulp cavity retaining crown is a better choice in clinical application.

Keywords: post and core retention; pulp cavity retention; molar residual crown restoration; tooth defect; minimally invasive
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BT AR e
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1 fRSIE A S TEH

2 WGEEE
3

3 SIFSA

4 T R L

Sl gwisht, TavindE
AR

LA GREV A TR
RGATRA], BEIARIR A% RETRER 0%, MR, FAPEELE  BREF R S L G K EIRR, OF A i

HEIRIE, (25T
HRBT .
E4, (BRI
AR, MR

L RISNEWE, BRIKBRTRE)

JRARRR, BRI
R ZEE HA 55 2L

WS LR M ARER  BAEAEP RO, i, 2P
EYLE AP 2

HKNE, HEIRST

SRHA BT FARHAREEIT (Root canal treatment,
RCT) J& /& ZAE L RI30H £ ¥, Hrh 551841, 12, &%
256~47%, V¥ (34.1£2.5) %,

1.2 WNFIHERRFRAE: GAbRHE: T BB A 8 H AR E
BIT, AR SUE VBN R, BRI A K T AR R,
HERS IR E =2, Omm, T AARZHZURE =1, 3mm,  ERATIEE KT
AL T#R E =1, Omm, B CATEERCT, #4585 KGR
BT R HEbbatE: AEEHBE SR WE . B
ITHE H BOF BEBR G A . FRPIT BT . WA hEH -

WRAE B2 %G 0T, WA A B o S 4 R ont IR

Ho WTHEZH: 1501, F3MIB RS LR 4 bk K vm i FE A IR AOE
¥, MEERETHRTE, DWHEESEIREINE RBL
HEEAZ S B E IR RS TEER R IR AE S8 ) S FH 3MAR IR
FEFIRG T . STIR2H . 16400, o MR A vh o s [ 7 e I PR
YRR T8 A M) & (PR SR AUE AR T R T T
B I Ty, ATl B 3R RS ARG, B A
fr e SR F2 iR AR e R . 3001 B8 M ERAE 3 iR
BREE (RE—EE) ML, AT TAE EE T
PR FRET R L ER THF = L, P>0.05, BFWM
BRI, BfFEEPACEPIRE.
1.3 Jik: WA B KA AL, RASYENE, &
SHNFEREAE CORFERIERERER) , MBS
YENE S R M BRI AZ , AR JE DL ik R AME (KR
YL TS E PG RER B E IR AR E R 5 SR M IR RS
RS IR BFCRABEE B, SR AN
FrjE ORFEWARREESS) |, T MEFR kB [ AL e I AR
YRR A il g, SORFERMAORE I R bt .

s [ R T AR . OFRTI A FAT T i) H 1
Tl ) AR R PR A D 2 mme WSGTEFATH AT EIRA, 1E
TR, TR T KA Sk, REFHPAT TP
[ (T 5~ 2, A E AL 300 2 75 B 1 T 18
EB R, DRIEREM) « A LES T MR, &
FER2mmN F AT ORI 25T MR s BE 9 (1
RIT,  FH (B T 2R A I 2 A By ) T4 o, s R
Z/03mm; @IMHMOE: EFIAREIREL, WEATEE
TR LK /N B R b EAT 22 B, DAR T R
M, ML ELETNERILL; ORIERT&: kK

AMERFPIAND, WREOZROTIARE LM, HHMR
EOMFRREBRE2omELN, HE &8RS ARE 0
PSR . AAARBER EE R e =K, CURIEF &
T4 Ja B R P 22 /008 3 mm,  SRIGTHI 7% 4% 2 iR A B3 T AL
TIFuR b, PRUE = TH A% T 2 AR R KT Tmm, B2 4b
fB2° ~5° , G, MEESEEE WA LR
18, EPRIERCL L RIATHE TR S aE R AR 4H .

1.4 WEAEFR: SERUE SR XA B8 13T R ILER
BEUTI AL, VPTG PR R o A T 199 28 (1) B8 e il £or 7t 2%
A% T8 1 PR S 2R R 36 [ A 3t AR BE IE (Modified
USPH S Criteria) #RdEiFaE™", W#1.

1.5 AR&M: BEAEREMWS . TR, SiEs
HHMWRER, ASperEE, SUFRER, XEKRERRRR
I AR SR RN

1.6 Siit2oytr: (HHSPSS 24. 0% HdE HEAT 0 db B, R
R RREEREHHMBAE 7 Rs; BERMWN. Fid
HEBRLL (vxs) BARR; WALRKIGRIT 8E R B
KX H Mann-Whitney U &4,

2 R

BEUTI IR 14, SebZHAERE D64 H B, 15051 i s [
Pt G A AR R MU, TR, KRBT
Wi, BREATHE. TRsh. ERVI2A AR, 1445158k
B s A AR R FRHET AWML, 1515
AR, AR RRAERNG. T% (1/15) ;5 XFHR4LHE
Wt ERE V64 H I L) R F AR i 22 4s, B 12 A I
A U0 8T F 6 AR R Rk, AERBEIA oF VG 4L S CF
JEfERE, 2B BB RORGL, 1B R R RE, ie
BEWML, 08T FHREL, ATEEEEEN, FRER
KAEZRN20% (6/15) , LIGHAF T4, AR LS
HEERE S (P>0.05) o SN BIIGST TG A R 1~2.
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TR 28 SRR R, T RE SR ERITE
WEF, BT AR R B> T BE G, 35 U5 1
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E.RFEEMB; F.RTFBRER
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2, HRBR MR B R A B R H R BT 545 k57
JH R, RREEN AR E N TE", BIE S IR
PR, RS IRER s SR B ARE T BT B, feE T
B REHRIT KT,

AWtF A, SEIRMALERETI6N H I, 154 fE s [ 4 ik
GEAME. AR RMLT, TR, KRBT AR,
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Ay Wik . BT IR, X AR AR KRR BE b 5 8 s [ A 7 1) 1
7K, BEIEEE A AR KRR T AR AL, &
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R, RETHRHL, REEE S A BT 8-S T R
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Comparison of Clinical Effects of Different Operation Modes for Oral Prosthetic
Preparations
LI Mei-fang,ZHOU Jing,ZHANG Zhan-le
(Department of Stomatology, Langfang Fourth People's Hospital,Langfang 065700,Hebei,China)

Abstract: Objective To compare the application value of fourhanded technique and independent technique in dental prosthesis
preparation. Methods A total of Ninety-six patients who underwent oral prosthetics from August 2017 to August 2018 in our
hospital were divided into fourhanded technique group and independent technique group according to the random number

table method, 48 cases each. The fourhanded technique group took fourhanded technique group: dental prosthetics were
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prepared by a physician in collaboration with a nurse. The independent technique group completes the entire process of oral
restoration preparation by the physician. The six-handed group increased the cooperation of the patrol nurses on the basis of
the four-handed group. The operation time, model tooth preparation standard rate, medical comfort, patient comfort, patient
satisfaction, hospital Infection and adverse event were compared between the two groups. Results The operation time of the
fourhanded technique group was (22.514+3.05)min, which was significantly shorter than (29.67+3.48)min in the independent
technique group (P<<0.05). The standard rate of tooth preparation in the fourhanded technique group was 98.15%, which was
significantly higher than 88.46% in the independent technique group (P<<0.05). The fourhanded technique group's medical
comfort and patient comfort were 97.92% and 91.67%, respectively, which were significantly higher than 83.33% and
75.00% in the independent technique group (P<<0.05). The satisfaction of patients in the fourhanded technique group was
100%, which was significantly higher than 87.50% in the independent technique group (P<<0.05). The overall incidence of
hospital infection rate and adverse events was significantly lower in the four-handed group than in the independent operation
group (P<<0.05). Conclusion The use of four-handed operation for oral prosthesis is beneficial to shorten the operation time,
improve comfort and patient satisfaction, and can reduce hospital infections and adverse events, and the effect is better than
independent operation. It is worth promoting.

Key words: fourhanded technique; independent technique; tooth preparation; oral restoration; tooth preparation; hospital

infection; adverse event
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Effects of Oral Orthodontics on Anterior Teeth Function and Serum Inflasnmatory
Factors Levels in Patients with Anterior Teeth Displacement Caused by
Periodontal Disease
ZHANG Rong, XU Jian—hong, CHEN Rong-rui
(Department of Stomatology,Peking University Shougang Hospital, Beijing 100144,China)

Abstract: Objective To explore the effects of oral orthodontics on anterior teeth function and serum inflammatory factors
levels in patients with anterior teeth displacement caused by periodontal disease. Methods 64 patients with anterior teeth
displacement caused by periodontal disease were selected, and they were given oral orthodontics after periodontal non-surgical
treatment. The clinical efficacy, periodontal status and tooth mobility were observed at 6 months and 12 months of treatment,
and the teeth function was evaluated, and serum inflammatory factors were determined. Results Among the 64 patients, there
were 26 markedly effective cases, 33 effective cases and 5 ineffective cases, and the effective rate of treatment was 92.19%.
Before treatment, at 6 months of treatment and at 12 months of treatment, the probing depth, anterior teeth coverage and rate of
bleeding on probing were gradually decreased (P<<0.05). There was no significant difference in the alveolar bone height among
patients at different times (P>>0.05). At 6 months and 12 months of treatment, the tooth mobility was less than that before
treatment (P<<0.05). Before treatment, at 6 months of treatment and at 12 months of treatment, the scores of teeth chewing
function, fixation degree, aesthetic measure and comfort degree were gradually increased (P<<0.05). At 6 months and 12 months of
treatment, the levels of TL-6, IL-8 and TNF-o were lower than those before treatment (P<<0.05). Conclusion Oral orthodontics has
good effects on anterior teeth displacement caused by periodontal disease. Orthodontics can reduce the body’s inflammatory response,
improve the periodontal status, reduce tooth mobility, and promote chewing function and aesthetic measure.

Keywords: periodontal disease; orthodontics; teeth displacement; serum inflammatory factors; tooth mobility; teeth function
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Application Value of Minimally Invasive Implantation in Elderly Patients
with Dental Defects
QIU Xun-ding, LIAO Tian—an, WANG Hong, XIE Li-li,GUO Qiu-yun,LI Yong-wei
(Department of Oral and Maxillofacial Surgery, Center of Stomatology, Hainan People's Hospital, Haikou 570311,

Hainan, China)

Abstract: Objective To explore the clinical value of minimally invasive implantation techniques for the treatment of elderly
patients with dentition defects. Methods Eighty patients who were scheduled to undergo implant restoration in our hospital
were selected as subjects. The randomized group design was divided into 40 cases of minimally invasive group and control
group. Invasive implant technique was used to carry out repair treatment, and the control group was treated with conventional
dental implant technique. Results The time of antibiotic use and the time of pain disappeared in the minimally invasive group
were significantly lower than those in the control group (P<<0.05). One year after the completion of the repair operation, the
proximal sacrum, the distal sacrum, and the labial margin of the minimally invasive group The scores of the 7 items of degree,
labial height, root crown, soft tissue color and soft tissue texture were higher than those of the control group (P<<0.05). After
1 year of repair surgery, the implant success rate was 97.5 in minimally invasive group.was 95.0% in control group, and there
was no difference in statistics (P>0.05). Conclusion In the elderly patients with dentition defect, the minimally invasive
implantation technique can achieve the same effect as the traditional method, and it has the advantages of postoperative
antibiotic use and postoperative pain time shortening, and the effect of the recent restoration is better after repair.

Keywords: old age; dentition defect; dental implant; minimally invasive planting; conventional planting
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Application Value of Absorbable Collagen Thread in Tension-free Suture of Oral
Implant Prosthetic Incision
FU Han-bin,ZHANG Xu,DAI Fang-yi,LUO Wen-ping
(Department of Stomatology, Wuhan Wuchang Hospital, Wuhan 430063,Hubei,China)

Abstract: Objective To compare the clinical effects of absorbable collagen thread and silk-woven non-absorbable suture in
tension-free suture of oral implant restoration and its effect on wound healing time. Methods A total of 188 patients who
underwent dental implant restoration in our hospital from August 2016 to August 2017 were randomly divided into experimental
group and routine group, with 94 cases in each group. The experimental group sutured the wound with an absorbable collagen

thread, and the conventional group sutured the wound with a silk-woven non-absorbable suture. The wound healing grade,
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flatness rate, complete suture absorption rate, wound healing time, pain and adverse reactions were compared between
the two groups. Results In the experimental group, 89 patients had grade A healing, 5 patients had grade B healing, 74
patients had grade A healing, 19 patients had grade B healing, and 1 had grade C healing. The wound healing grade of the
experimental group was significantly better than that of the conventional group. The difference was statistically significant
(P<<0.05). In the experimental group, 5 cases of gingival redness and swelling, 16 cases of gingival redness and swelling,
and 10 cases of 0ozing in the routine group. The gingival redness, oozing and total incidence of the test group were significantly
better than the conventional group, the difference was statistically significant (P<<0.05). At 3, 5, and 7 days after operation,
the complete absorption rates of suture sites in the experimental group were 0.00% , 11.35% , and 97.52%, respectively. The
complete absorption rate of the points was 0.00%. The complete absorption rate of suture micro-shops in the experimental
group was significantly higher than that in the control group at 3 and 5 days after operation, and the difference was statistically
significant (P<<0.05). The incision flatness rate of the experimental group was 85.11% , and the incision flatness rate of the
control group was 68.09%. The difference was statistically significant (P<<0.05). The wound healing time of the experimental
group was (5.23£0.31) days, and the wound healing time of the routine group was (7.57£0.36) days. The wound healing time of
the experimental group was significantly better than that of the conventional group, the difference was statistically significant
(P<<0.05). At 3, 5, and 7 days after operation, the VAS scores of the experimental group were (3.17+1.65), (2.04+0.88), and
(1.11£0.56), respectively. The VAS scores of the routine group were (4.97+1.74), (3.74+1.25) points, (2.73+0.93) points, the
VAS scores of the test group were significantly better than those of the conventional group at each time point, and the difference
was statistically significant (P<<0.05). Conclusion The clinical effect of absorbable collagen thread suture in the tension-
free suture of oral implant repair surgery is more significant than that of silk-woven non-absorbent suture. The application of
absorbable collagen suture can effectively improve the wound healing effect, shorten the healing time, and reduce the adverse
reactions, which is worthy of clinical promotion.

Keywords: collagen line; non-absorbable line; oral implant restoration; tension-free suture; clinical effect
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Clinical Comparison of Patients with Tongue Habit Opening and Closing by NTA and
MEAW Technique
LI Xiang-lin, SI Xin—qin,ZHANG Zhi-yong,LI| Tong,BAO Qing—hong, LIU Lu,LI Huan
(Department of Orthodontics,Xi'an Jiao Tong University Stomatological hospital, Xi'an 710004,Shaanxi,China)

Abstract: Objective Angle Il patients with open bite due to tongue habits were treated with MEAW technique.The
experimental group was treated with NTA appliance and the control group was treated with single MEAW technique. Methods
Thirty patients with open bite were randomly selected from the orthodontic clinic of Xi'an Jiaotong University from 2011
to 2018. They were divided into two groups: The experimental group received MEAW technique for 15 patients wearing
NTA appliance for 12 months, and 15 patients in the control group were treated with single MEAW technique for 12 months.
Method measurement, then paired t test with Spss 20.0 statistical software. Results The experimental group (P<<0.05) ,
has significant statistical significance: L1-NB (°), LI-NB (mm) (P<<0.01) .The significant statistical significance was: ANB,
GoGn-SN, PP-MP, ODI, U1-NA (mm), L1-MP (mm), U1-PP (mm) (P<<0.05) . The control group has significant statistical
significance: UI-NA has very significant statistical significance: ANB, U1-PP (mm), L6-MP (P<<0.01) . The experimental
group compared with the control group: has significant statistical significance: L1-NB (0), UI-PP, L6-MP (P<<0.05) . has very
significant statistical significance: GoGn-SN,PP-MP,ODI (P<<0.01) . The clinical results showed that the correction effect of
open bite in the experimental group was remarkable, while that in the control group was the same but the correction time was
longer. Conclusion Compared the experimental group wearing NTA appliance with the control group using single MEAW
technology, in the experimental group, overbite in anterior teeth is deepening, mandibular position changes, dental and mild
openbite are corrected, facial profile is improved.

Key words: Angle I malocclusion;tongue habit;anterior open bite MEAW Technology; NTA appliance
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XHE, AT m M R EGT T IR, SRR EE R O&F
PEUIZRE WL %o IR 2H 2B s — FIMBAWE AR Bria 43 H i
24h, MAELIRY,

1.3 Giitarodr: Sesb AR B 4123 B VA 7 B G Sk e
S By, FASteinerMDowns s> Mgk, FEFHSPSS 20.0
GEit A AT EE ST A I A ST BEAR A B, P<0. 05N E R
A =98

2 R

2.1 JRIT AR SO HAMEAWE R R 154, IRIENTAR G 2%
124H, SR 155 —MEAWH R BFIR 124 H , JRIT TG iR
1L e LA A FISteiner FlDowns 73 AT yEI &, 45 5 0
F1~2, TG DR LI FAMEAVE RFHE 156 REENTASR VS
BI2MH, FHEMRLRYIE, BEMF GRS,

F1 LWABEFAREHELNERIRLE (=15, vty
W FR bR WRITHT BIT G tfH Pl
ANB C° ) 6.74+2.27 3.05+0.87  8.17 0. 000™
UT-NA (° ) 30.22+4.84  20.79+3.91 6.4 0. 000™
UT-NA (mm) 6.66+2.17 3.33+1.53  9.53  0.000"
LI-NB (° ) 29.674+6.94  33.494+7.79 -2.93  0.011°
LI-NB (imm) 6. 78+2. 30 8.00+2.86 —2.26  0.041°
GoGn—SN (° ) 39.30%5.17  36.29+6.37  4.53  0.000"
PP-MP (° ) 34.154+4.29  30.30%£3.51  7.97  0.000"
opT (° ) 65.08+3.95 73.2246.68 —4.45  0.001"
R /4 fm 0.42+0.53 0.374£0.40  0.57  0.579
UT-PP (mm) 26.99+2.53  30.34+2.42 -8.57 0. 000"
LI-MP (imm) 41.00+3.96  44.624+4.93 -4.22  0.001"
U6-MP (mm) 23.084+3.10  23.2743.68 -0.22  0.833
L6-MP (mm) 29.49+3.05  28.29+2.65 1.37 0.193

E: P<O.0SHBEMER, P<OOIFEFSEHLR, BEAL5ITEEL

Gt o SHRA G0 B —MEAWE R EFIG 1240, K

ERHRIE, 2 Fa WAL, SR Sei A i
MAbBFEEAEBELRAER, ERAEFATENE,
TERR IR, A3,

#F2 XRABEFARIEHELNERIRLE (=15, vty
W FR bR YRITHT BTG tfH P
ANB C° ) 5.84+1.83 3.28+2. 14 7.79  0.000"
UT-NA (° ) 30.08%10. 13 23.48+8. 61 2.53  0.024°
UT-NA (mm) 6.22+3.30  4.36%+2.15 2.1 0. 054
LI-NB (° ) 30.35+6.75  29.10+6.65 0.63  0.541
LI-NB (imm) 7.7843.79  7.70+3.23 0.11  0.912
GoGn-SN (° ) 38.28+5.62  38.30+5.51 -0.04  0.968
PP-MP (° ) 32.41+4.73  32.78+3.44 -0.5  0.623
opI (° ) 67.63+£5.07 67.51%5.53 0.13  0.898
R /AR 0.45+0. 42 0.60£0. 04 -1.45 0.169
UT-PP (nm) 28.38+1.91  30.24+2.07 -3.14  0.007"
LI-MP (im) 41.294+2.06  42.59+3. 04 -1.91  0.078
U6-MP (mm) 23.174£2.04  24.10%2.32 -1.86  0.084
L6-MP (mm) 30.10%£2.57  31.53+2.78 -3.06  0.008™

E: P<O.0SHEZMER, "P<O0FIEFIZIMER, EA%TEEL

=3 MR EEXNE5E R (xEs)
WELTH SR (n=15) SZHH (n=15) t{l PiE
ANB (° ) 2.56+1.27 3.70£1.75  -2.04  0.051
UI-NA C° ) 6.60£10.12  9.43%£5.71  -0.94  0.355
UT-NA (inm) 1.8643.43 3.3241.35 -1.54  0.135
LI-NB (° ) 1.2547.72  -3.8245.06 2.13  0.042"
LI-NB (imm) 0.09+2.96  -1.22+2.09 .39 0.175
GoGn—=SN (° ) -0.0342.50 3.01+£2.57  -3.28  0.003™
PP-MP (° ) -0.3742.86 3.86+£1.87  -4.79  0.000™
opT (° ) 0.13%3.71  -8.14%7.09 4.00  0.000™
R /4 0. 15%0. 41 0.05+0.35  -1.47  0.152
UT-PP (mm) -1.85+2.29  -3.34%1.51 2.11  0.044"
LI-MP (mm) 1.244+10.14 -3.62+3.32 1.76  0.089
U6-MP (mm) -0.934+0.94  -0.19+3.49  -0.71  0.481
L6-MP (mm) -1.43+1.81 1.204+3.39  -2.65 0.013"

i P<O.0SHREMER, "P<0.0FIFFEEMER, BHGITEEL

2.2 MAEHl. B¥E, &, 238, FiF: FAF, 0T
RRKAN FERFE. BE: HT WAngle I KEH L E
d, o b B, AFRES, RIERF IR, ARG
. WBITHIMEX-Tay: ZANB :4.530° . ZGoGn-SN :39. 9.
ZLI-NB :32.477° . ZUI-NA :30.13. L1-NB:8.711lmm.
1-NA:8.749mm. /PP-MP: 35.965° 405G & H & :
23.516mm, FAUEFEE GG : 27.378mm, UI-PP:
30. 423mm. LI-MP: 42.986mm. U6-PP: 23.516mm. L6-
MP:27.378mm. ODI: 61.586° . Al /4 :0. 587,
FHI (5 T /A T 1) - 0. 6146

BT ORF EH B BMEAVE RFE: OMEAWEH
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ARGITT P EBNTAG VA 8% . MEAWE RIBGIT P X-ray:

ZANB : 5.391° . ZGoGn-SN : 40.017° . ZLI-NB :
31.809° . LUI-NA : 19.818° . (1-NB) ; 6.696mm.
(1-NA) : 3.762mm. ZPP-MP : 36.647° . L#ijF7FE
BEEE : 24.838mm. FAlGFEESE : 30.391mm.
(UI-PP) : 31.96lmm. (LI-MP) : 41.625mm. (U6-PP) :
24.838mm. (L6-MP) : 30.391mm. ODI : 67.285° . i
/AR 0.592. FHI (T & /Al m) < 0.608.

TRINTAFA S FIR A R AUR : Angle T KA 3%,
BEF R RR, BT ETAE R RN, el S BRI FA
1E, 2IEHET.

X-ray: ZANB: 5.648° . Z£GoGn-SN: 39.919° .
ZLI-NB: 32.387° . LUI-NA: 16.171° . (1-NB):
8.160mm. (1-NA): 3.147mm. ZPP-MP : 34.930° .

FHETFEEEE: 24.939mn. FAHUS T EEEE:
30. 641mm. (UI-PP): 31.661mm. (LI-MP): 41.785mm.
(U6-PP): 24.939mm. (L6-MP): 30.641mm. ODI:
67.041° . FRIE/AHE: 0.588. FHI (JF I &/ Bl 1
W) 0.619. WLE1~4.

E2 [EEHERMEAVEARETE

3 e

FEE B0 F RN MR S B 2 k2, T 1 s T e B o 4
KRBT A 64, R4, 2%, SAOBTE i,
TIAE 14 G g/ F12% 10, W s R 5 AR (R 5 2 B
FERERR IR, WA R ARSI E. TSN BT
AUE R A AR DL R BRI EE SR, 1E
WEEH RS, B)LBIFFMH . SR . IR R AR K g
W, it ARSI RE, M SECE RSO, 1
EKai 1125 EEEHEY, HRRNERREZENEFEHL
Afr, TR LB ARESE, [HEERTH, RO SRR A
FRBFELE LR A 2 7 WA SE 0, S ma T A ) A
R K A B R R, X 2 B B0
AL SE LRI, MRR 2 k2 5L HE M. NTAS
TR AR T AT A ) AR A A B A T, R BRI A S
FE, I SRR A E = RS LR S RE, RS R OE
R BN, NG RERAFHHIE ST, &0
B 7 AR, FRBERR Tk IR, DUBC & [ 2 45 76 2 4
BUFEFEHRIE, 100 I 116 1 [ 52 45 16 28 o FIMEAWHT V8 +2
Ko WGBSR FF R T B R, mHRE, I7
AN E, LA FINTAFFIA 28 10 A MEAWH: RWFiA K =)

i . .
Bl AT SRATER K RSB L A
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BOFFAEE, IR SRy e,

IR TT A0 5 B 10 3k e AL MU A FA SteinerAlDowns
MR, M Spss20. 0GB AT EC AT KR 06, 4%
B SUIRA SN RA R BRFRIFEE TR L-
NB(® ). UI-PP. L6-MP, k%W BEGIT %= XINIEr:
GoGn—SN, PP-MP. ODT, ANB_ f s i — B4R fi— T o fi g
R, R by R AR 1A LGSR s S IR R i A E
KR, LEHMRHAL AN KRR, ANBAK, BT
WS, EITRTEBA G EE S, MR LS F R
S, PREAPRAH R BN AR AT, B2 R UL-NA (mm)
R UIF G ENAEL N EEE, Fox EUFNEL L-
NB (mm) T oY1 F I ENBIELMEEIE S FKaR T TN
FE; LI-NB® NHUIF KM ENBELINZ A, R N M
REE, SEIHBITRIREA G EE L, UWWINTARRA 211 4
R E IO B R, A RIS IE, X HRZHUT-NAYR 7 Al
BASGI a3, R —HARIEIT Bl iR F AR
W, FITTFFREIE, Sei 4 FIs BR 20 BB giit 2 2 L
LI-NB(® ), UEHHSRIGH TRTF WA, RIT A5 IE;
EAlPm A (PP-MP) « B PEA T aFIMA R, B
SIS TN T R O R AN R /3 R ROE . AR IS
W, B TR SR IR R A ) BT R, % AR
AN, AR, BEFHEBANE, ZAEKR, WF
L/388hn, HIUFFS: SEUAVRYT A E A SEIG A 50 R L
BHESFE I, VT F &R, BriEH . GoGn-
SN: N R THI R AT PR S T P A o 3R I A~ T P At
FERTH RS R, IR EE AR, MR, R N
SEH A RR . SEIRAVRIT RIS A G0t %= 50, YLWINTA
SRR o8 SCFR R AR B A7 (7 10 0, 1) 2 2 T v O
WA ARG TR, LR A S RA A St
B, U BA S6 A T Y OOAR  FR AL R ODI° : ABSTIf -
IS RSP T A -5 T T T T RS T AR R A S MR
F1. RIODI=ABFTHI/ R #l~FTH £ +5~F 1 /HEF-Fi . HH,
TECPHRZZ R S (Me) S5/MUMA FEMUINZEZL. 24001
<72.830F, A NIFFEEE TN, DR, BT
ATREPEER . 240D1>72. 83K, EHIAW T RERKAE
RS . ODIBK, RETAPTREMERE R SEIRAIRYT Rl
JE AN 20 Lh I 0t BB ZH A Gt 2 8 S I H L BN TA S ¥ 2%
SRIEMEE S, FITFIFRASFIE. ERiF -t (UL-PP) -
MR AU S EE R, AT RERMA R
HUB b, TRIAF-Viflm (L1-MP) : T ¥ )3 2 T 6
P EEERS . B TRERMITFRAIE 8. R6-ik
i (U6-PP) : )\ 6B P EENE S, HT®
BFARIFFREINLE M. Fe- kRl (L6-MP) : I\ F6%iia
B A PR E S T IRE R R AL 2 b
SEESAALT-MP (mm) « U1-PP (mm) JAJ7 AT G B G it 25 X,
ULHTRT A iR, RIFIFRRIE; SHRARITRTEUL-
PP (mm) . L6-MPH Giil 255 30, Wil R mc. N &
B, SEIRA LR EALUT-PP. L6-MPA Sit 23 X,

Ui 0 R IR AT KB s FEEF IRICE R, F
TR IE. NHm/ e d . xR RS A
H RIS X, 1 B FMEAWE, R A B A NTA%T
VRA, BRI A SR ME R

25 I, Angle 11 28 i IR 5 B FAEllH FFAE
B FIMEAWE R 2 2 il 5 M e Hria 88, Al Ae B AR B8R
Ik SRR, SBIRKRE KRR, ZHHRAIR, £
B RFE R O A BRI AR S0 37 /B A R 2 FINTA
i dR AR R R MR, SRR R, WRANILE iR
WAE, HELRUALI, A RIGHRIIERT .

[&E32Hk]
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R

Er: YAGEHUEATIEA G KARTERT A e g i v i
A&
(HFTIEERS =153 I EE 210008)

(HEIBW: RAEr YAGRATREM T AR R REN T B EHGE AR, Fik: R4F2017F1A-2018F 12 £H ETRIK
G e 1106080 F A & AR &, BBANREBINA L5 HIERE (604)) fexf B (504]) . MELAEH K ABr:
YAGIH A &1 T A R RBAT6 77, TR EBH KA AEMARARS SR AL ERIRTELERR. Restmuth
ERAZE . WG E . RE R R U R E ST AR RATA, R MRAESE ARG, 3dFTdHVASTES ) AR
RTFaFELn (P<0.05) « ZRIEALITFEL (P<0.05) . WEMAERELE. 48, 12 PCMIE B 3980 R K F BB
(P<0.05) , MAEHERBLUEGPMIER LR RLHFEXL (P>0.05) . MERAEFERELA. 48, 12A424R 4
PLRIRA B A543 B AR T e, HPESHEEOFH YRS THBA, EFBALATFEL (P<0.05) . &ig:
MNFHEGTRERARATM S, Er: YAGHL RE M T A R R BA KB RS 848, #6495 4042 0t 0] M R AFAL S a9 R 545 B 540
#e, AR T AT B EHI ENeG RS E, EFEER LR EA.

[RHEIAIEr: YAGHL, R&iftil, FaRKA; AT EIr; FHREBLE

[hESZHESIRTS2.12 [SCRRFRAERS]A [CEHE]1008-6455(2020) 01-0105-03

Application of Er:-YAG Laser Crown Lengthening without Flaps in Patients with
Anterior Crown Fracture
QIAN Liang
(The Second Outpatient,Nanjing Stomatological Hospital,Nanjing 210008,Jiangsu,China)

Abstract: Objective To research the effect of Er:YAG laser crown lengthening without flaps in patients with anterior crown
fracture. Methods From January 2017 to December 2018, 110 patients with anterior crown fracture were divided into
observation group (60 cases) and control group (50 cases) according to the order of admission. The patients in the observation
group were treated with Er:YAG laser crown lengthening without valves. The patients in the control group were treated with
traditional valvuloplasty combined with high-speed turbodrill to complete crown lengthening. The degree of pain, location of
gingival margin, bleeding condition of gingival margin and the effect of aesthetic repair were compared between the two groups.
Results The VAS scores of the patients in the observation group on the 1st, 3rd and 7th day after operation were significantly
lower than those in the control group (P<<0.05), and the differences were statistically significant (P<<0.05). The PCM distances
of the observation group at 2, 4 and 12 weeks after operation were significantly greater than those of the control group (P<<0.05).
There was no significant difference in PCM distances between the two groups at 24 weeks after operation (P>>0.05). The
improved gingival sulcus hemorrhage indexes of the observation group were significantly lower than those of the control group
at 2, 4, 12 and 24 weeks after operation, and the PES scores of the observation group were significantly higher than those of the
control group, the differences were statistically significant (P<<0.05). Conclusion Compare with traditional crown lengthening
surgery, Er:YAG laser non-flapping crown lengthening surgery has the advantages of less postoperative reaction and stable
gingival margin position in a short time, which is conducive to the rapid restoration of the beautiful appearance of patients with
anterior crown fracture, and is worthy of active promotion in clinical practice.

Keywords: Er: YAG laser; non-flapped implant; crown lengthening; anterior crown fracture; gingival recession

B A 3T A2 I PR B0 WL o Rk 7, AU
Iy R80T 8 56 WL 3 R 5 [ IR 38 4 % A6 32 )0 B3 AN
s, DRI, 2 OB R R AR P R AT R A R AT e
TRE B AR IR PRI R A 6 A 1 P AR
GALE. KRx RN DR AT R, il

SEII PR A5 LUK ™™, IR R T 8 AR
DAAE ) T i 38 K ARAFAE TR VIR S B R 2, AR
KEER R, BBIEr : YAGHOE W AR T F R KA,
FARISFZAKS G AE, ARHEIEW, 2T FREEHATH
O KB AR A Er  YAGHOE AN B I 7 76 18 K A X 7 F 7
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WEBEHHATIRIY, BUS T LB E IR AT 2%, Bl 4
WEw .

1 ERRSEE

L1 — %kl 201741 H-20184F 12 A FEE & ERisl
& T HEAT P I KRR YT I 110450 BT 2 e 3 B VR R E AL
g WHERE: B (BFEE. B, BH% i
550, ZEARAFTE43fl, HABBRE 1261, KR E RIS
SRSy S AN IR 2. B 601, 5364, %«
244, FRE18~41%, FIYER (33.48£4.85) %5 Xt
M. 501, B3I, L1961, Fi#20~43%, FIHFER
(33.81%5.03) . WAZE—KERILE, LHIIFE
X (P<<0.05) .

L2 gINFIHERRARAE: GINARAE: Oy ME B 80w
P RIS R, WA WL AR, R R W
1, FERCH, FRKRWHEBIM. F R+ 7 12
g, BT FERG Ik 4, @QZXL &R W F
MRHTIRFIFARBAL; @XF A 7 AR B, BFRRZE
BRERES. HEERRME: OfFA TR FEREE R
GBI @QZHNIEE A FRARLE.

1.3 Fik: XA RAESGRINRBA =ik s %
RFERE Tk A T B4 11 )5 HEAT IR B2 0 PR I
AR ORI &R, AR T s, RAHBKE
B SR REREFE KT, BT WS IS4
AR, ARXAMECE B IR . A S E R O KRBT
£FE, TRELARGHETENEEE, HFTARE24H
AT K AR EEE WERH: NHEr: YAGELTE A #
PERPR LT TR KA, W B8 1 S AT R R
JREEE, R FHEr : YAGHR ke 18 A o R 25 Bk &2 21 A 4 2T 27K
T, BB E ARA L TIE (50m]. 30Hz, 1.5W)
JETE W LR 75 2 R BRI iR A AT AR D, IR R BRI
LR AR . 2 54 8062 B0t e A 41 0
(300mJ. 25Hz. 7.5W) Jo LBRFHEE FERAmmit . A5
LTI, LFRMAWOKMPER, TARG LUEAT I
AR, REeHr kA EREE .

1.4 Wstatn: OARGLd. ARJG3dFIAR G 7dTE R —0 8%
FH AL BE AP 439 (VAS) S 4L B I e FE AT &
VESr, EO0~ 104, 43 ki A 3R P A i ™
OARF2E . 4. 1224 X H B LIRS E (&
FFARALE RS AR S F W K S I EE RS, PCMD) AR 4k
BATICSE, WA TR GAR T W N A, Tk 754
EfE; @ARJG2E. 4. 128 M24 8 X A o B SR
e Hout Wi 2H R 3 TR S B IR B AT AT VAR, B AR
EF 2RI OB T R AR R IR N Inm, SR Z-FATIE B,
SR ER 2 (0 H MR . TEH e 04y, 4 B0 HE af e
Ly, AR I N2y, Bk E R g 3
55 @R MAGEZREOGT S (PES) MHABRETEARG2

F AR 12 AN24JE (IR I s AR AT VY, PES
VOMIE A ER . ARG Lk TR AL
Sk VAL R U A 00 R 75 3 2 X R 2 ST
fabr, WWSEO~24r, &or14%r, AR EEE
k¢ ST

1.5 Giit#5#r: AUHFFRAISPSS 22, 0% & I P 2%
BTG 0T, B BORSR AP 8 + b 22 T Rk
TR, CH AL E R U ¢ K B AT, X Bl 5 SR BAP<<0. 054K
REFEGF B

2 R

2.1 RE1IENPAEE KRR . WRHEEER
Jalds 3dFITARIVASTE I BAR FXT R, ZERIBESR
TR (P<0.05) , WEE1.

F1 ARE1BAABABHENVASIEALLE  (vxs, )
) Bi¥ ARJE1d ARJ53d P NEN(
M EEAH 60 3.16+0.68 1.3920. 41 0.67+0.23
ot HE 4 50  4.03+0.91 2.010. 67 0.980. 44
t{H 5.7318 5. 9563 4.7383
PIE 0. 0000 0. 0000 0. 0000

2.2 WHBEREORSME D . WERABREAERG2
J 4R 12J8PCMBEES S BR BoK T- 0 R4, ZE R s
Git#m X (P<0.05) ; WBE RG24 FIPCMEE &
LTS HEEm X (P>0.05) , WE2,

#2 AREMHHEEERIPCMIEESLE
A B RjE2H RIG4RE RF12E RG24/
Mg 60 0.7140.12 0.84+0.15 0.97+0.19 0.9940. 22
XHHB4L 50 0.5940.09 0.710.13 0.810.16 0.9640. 24

(mm, x=xs)

til 5.8333 4. 8055 4.7202 0. 6833
Pla 0. 0000 0. 0000 0. 0000 0. 4959
2.3 WAHBHERFH S REEHE MIaE: WEHEHTER

Ja2JE . AR 128 R4 () Bl B AR YA H i A i BAR T
YR, ZRUEA SR (P<0.05) , K3,

R FASEABHMRIRAHMIBREER (X9
@A P RJE2M AE4E AE12E RIE24H
M4 60 1.13£0.26 0.94+0.23 0.81+0.17 0.76+0.14
XHE4L 50 1.2440.31 1.06+0.26 0.96+0.21 0.88%0.19

2 2. 0243 2. 5676 4. 1403 3.8078
PiE 0. 0454 0.0116 0. 0001 0. 0002
2.4 REWABENAEEZREESY: WEABHLEAR

JE2JE . AR 128 248 PESTE BT 4 3 WA & v T 6 HE
H, ERUEAGHFENL (P<0.05) , W4,
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F4 FEBRERFRPESIENEEE (vxs, )
Hnl ik RjE28H ARJG4H ARJE12) A JG24)

Vg 60 9.164+0.85 10.44+1.03 11.18+1.26 12.65+1.55
WHEZH 50 8.3440.76  9.61+0.94 10.03%1.11 11.26%1.03

til 5. 2842 4.3775 5. 0287 5. 4199
P 0. 0000 0. 0000 0. 0000 0. 0000
3 itig

TP ASE N R 3697 A T AR, @ pE
(KBRS B, 2Bk — 5 & 10 2 R LSR5 R 1 4121
A J A R 2 S A5 PAIN G . MR i S KR 5 it
REUIBR. B, REBREEWERE. EA. 86Kk
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The Clinical Effect of Microfat Injection on Facial Sunken Scar
DAI Lu-jie,WU Wei-hua
(Department of Plastic Surgery,Hangzhou United Medical Beauty Hospital,Hangzhou 310000,Zhejiang,China)

Abstract: Objective To investigate the clinical effect of microfat injection on facial sunken scar. Methods 50 patients with
facial sunken scar who was selected as the research objects in our hospital from January 2016 to January 2019. All the patients
were treated by microfat injection, 1 time/3 months, two times continuously. The clinical effect and postoperative complications
were evaluated followed up for 6 months after treatment. The vancouver scar scale (VSS) score was compared before and after
treatment. Results Among the 50 patients, 24 patients were effective, 22 patients were improved, 4 patients were invalid, and
the total effective rate was 92.0%. The score of VSS after treatment was (7.1+1.8) points which was significantly lower than
that before treatment(13.7+2.5) points, the difference was statistically significant(P<<0.05). Conclusion Microfat injection had
significant effect and high safety in treating facial sunken scar, which could effectively improve the color and texture of scar and
alleviate symptoms.

Keywords: sunken scar; facial; microfat injection; injection therapy; clinical effect; postoperative complications
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Observation on the Effect of Lifting Band in the Minimally Invasive Frontotemporal
Rhytidectomy for Patients with Frontotemporal Relaxation
SHI Jun—-tao,XU Shu-jiang,WANG Jun
(Department of Plastic Surgery,the Second Affiliated Hospital of Henan University of Science and Technology,Luoyang
471000,Henan,China)

Abstract: Objective To explore the application value of lifting band in minimally invasive frontotemporal rhytidectomy for
patients with frontotemporal relaxation. Methods Ninety patients with frontotemporal relaxation admitted to our hospital
from March 2016 to March 2018 were divided into the observation group (n=45) and the control group (n=45) according to
random number table method. Minimally invasive frontotemporal rhytidectomy was performed in both groups. The control
group did not use the lifting belt, while the observation group used the lifting belt. The curative effect was evaluated 3 months
after operation, and the operative effect was compared between the two groups. The eyebrow lifting distance was calculated
at 3, 6 and 12 months after operation, and the satisfaction of the two groups to the aesthetic appearance was evaluated, and
the complications were recorded. Results The total excellent and good rate of the observation group was 95.56%, which
was significantly higher than that of the control group (82.22%), the difference was statistically significant(P<<0.05). The left
and right eyebrow lifting distance in the observation group was significantly higher than that in the control group(P<<0.05).
The satisfaction scores and total scores of frontal lines, interbrow lines, temporal lines and eyebrow lines in the observation
group were significantly higher than those in the control group (P<<0.05). There was no significant difference in the incidence
of hematoma, scar hyperplasia, supraorbital nerve injury and eyebrow arch asymmetry between the two groups (P>>0.05).
Conclusion The use of lifting band in minimally invasive frontotemporal rhytidectomy can further improve the surgical effect,
control the long-term drop in eyebrow lifting distance, and the overall satisfaction is good.

Key words: frontotemporal relaxation; minimally invasive frontotemporal rhytidectomy; lifting band; frontotemporal wrinkles;

satisfaction; complications
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Prevention Strategy of Limb Contracture after Sclerotherapy of Inframuscular Venous
Malformation
MA Jian—xun',XIA You—-chen',LI Chang—feng',LIU Nan?,GU L
(1.Department of Plastic Surgery;2.Department of Rehabilitation Medicine,Peking University Third Hospital,
Beijing 100191,China)

Abstract: Objective To explore the rehabilitative prevention strategies of limb contracture secondary to the sclerotherapy of
intramuscular or periarticular venous malformation. Methods As for the limb parts prone to contracture after the sclerotherapy
of venous malformations, the preventive anti-contracture training program was formulated. And for the patients with venous
malformations in muscles or near joints, the anti-contracture training was conducted to reveal the occurrence of limb contracture
after sclerotherapy. Results 163 patients received preventive anti-contracture training, including joints of shoulder, elbow,
wrist, palm and fingers, hip, knee, and ankle. The anti-contracture training was started 3 days post-sclerotherapy and lasted
for 3 to 6 months. The average follow-up time was 10.4 months. Only one patient (0.6%) got limited abduction and uplift of
shoulder with external rotation, and the symptom was relieved by lasting functional training. Conclusion The preventive anti-
contracture training can effectively prevent the possible complication of limb contracture caused by sclerotherapy for venous
malformations.

Keywords: venous malformation; sclerotherapy; limb contracture; preventive training; rehabilitation exercise
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Clinical Application of Repairing Soft Tissue Defect of Functional Site with Large Sub-
full Thickness Skin Graft
NIU Da-wei,LI Zhi-bao,MA Qi-hai
(Department of Burn Plastic Surgery,Anyang People's Hospital, Anyang 455000,Henan,China)

Abstract: Objective To investigate the clinical effect of large sub-full thickness skin graft for reconstruction of skin defects
in functional site. Methods 54 patients with trauma or plastic problem from July 2014 to July 2017 that needed skin grafting
were selected, then large sub-full thickness skin grafting was applied to repair those skin defects, the effect of treatment and
the satisfaction of patients were investigated. Results In 54 cases, 50 cases healed in the first stage, and the skin survived
completely. The skin of 4 patients showed spot necrosis and healed after dressing change. The color of the surviving skin was
close to the normal skin. The donor area healed well without obvious scar. All patients were satisfied with the therapeutic effect.
Conclusion The large sub-full thickness skin had the advantages that was similar to full thickness skin, which was easy to
obtain and could meet the requirements of medicine and aesthetics. It was an important method to repair the skin defects in
functional parts.

Keywords: soft tissue defect; sub-full thickness skin graft; functional site; wound repair
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Effect of Hydrodynamic Assisted Liposuction on the Surgical Outcome and Survival
Rate in Patients with Autologous Fat Transplantation for Augmentation Mammaplasty
HU Shan,SHAO Wen-hui
(Department of Plastic Surgery,Sichuan Shesays Plastic Aesthetic Hospital,Chengdu 610212,Sichuan,China)

Abstract: Objective To explore the effect of hydrodynamics assisted liposuction on the operation effect, fat transplantation
survival rate and complications of autogenous fat transplantation in augmentation mammaplasty. Methods A total of 202
patients who underwent autologous fat transplantation for augmentation mammaplasty in our hospital from August 2015 to
August 2018 were enrolled. Among them, 98 patients received conventional augmentation mammaplasty as the control group,
and 104 patients underwent hydrodynamic assisted liposuction for augmentation mammaplasty as the study group. Record the
effective rate of treatment and the occurrence of complications. Results The total effective rate of the study group was 100.00%
higher than that of the control group (79.59%), the difference was statistically significant( y*=22.423, P=0.000). The liposuction
time of the study group was shorter than that of the control group, the breast volume and the survival rate of fat transplantation
were higher than that of the control group(P<<0.05). The total incidence of postoperative complications was 1.92% in the
X’=26.751, P=0.000). Conclusion Hydrodynamic

assisted liposuction can reduce the incidence of complications in patients with autologous fat transplantation for augmentation

study group, which was lower than that of the control group(10.20%,

mammaplasty, improve the survival rate and therapeutic effect of fat transplantation, and can be applied in clinic.
Key words: hydrodynamic assisted liposuction; autologous fat transplantation; augmentation mammoplasty; surgical outcome;

transplantation fat survival rate; complications
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Clinical Study on the Treatment of Depigmentation Scar after Severe Burn with
Grinding and Autotransplantation of Thick and Tough Skin
GONG Li-qing',YI Xia%,GUO Zhong-liang?LIU Yuan-yuan*,GU Yu-feng®
(1.Changde Vocational and Technical College,Changde 415000,Hunan,China;2.Hunan University of Traditional Chinese
Medicine,Changsha 410000,Hunan,China;3.Department of Burn and Plastic Surgery,Suining Central Hospital,Suining
629000,Sichuan,China;4.Department of Aesthetics,Suining Central Hospital,Suining 629000,Sichuan,China;5.Department of
Information,Suining Central Hospital,Suining 629000,Sichuan,China)

Abstract: Objective To explore the clinical effect of grinding and autotransplantation of thick and tough skin in the treatment of
depigmentation scar after severe burn. Methods 70 patients with depigmentation scar after severe burn admitted to our hospital
from June 2015 to June 2018 were selected as research objects. According to the random number table, they were divided into
the control group (n=35) and the study group (n=35). The control group was treated with grinding and self bullous shin grafting.
The study group was treated with grinding and autotransplantation of thick and tough skin. The effect score, clinical effect,
healing time, treatment time and quality of life of the two groups were observed. Results The scores of effect, clinical effect
and quality of life in the study group were significantly higher than those in the control group, the differences were statistically
significant(P<<0.05). The healing time and treatment time of the study group were significantly shorter than those of the control
group(P<<0.05). Conclusion The clinical effect of grinding and autotransplantation of thick and tough skin in the treatment

of depigmentation scar after severe burn is significant, which has a positive impact on the quality of life of patients, and has

outstanding clinical value, which is worthy of further clinical application.

Keywords: depigmentation scar; grinding; autotransplantation of thick and tough skin; clinical effect; quality of life
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Analysis of the Clinical Characteristics of 42 Children with Asymmetric Crying Facies
SHU Kai-yi,ZHAO Jiu-li,ZHANG Zhi-yong
(Department of Maxillofacial Surgery,Plastic Surgery Hospital,Chinese Academy of Medical Sciences and Peking Union
Medical College,Beijing 100144,China)

Abstract: Objective To investigate the clinical characteristics of children with asymmetric crying facies by previous literature
reports. Methods Relevant data of ACF children from 1998 to 2018 were retrieved from “Wanfang Database” and “CNKI”,
then a meta-analysis was conducted, and relevant data were analyzed via SPSS 22.0 statistical software. Results Most of the
42 ACF children were male, and the asymmetric mouths were seen more on the left. Nearly half of the children went to hospital
for other diseases and then were diagnosed with ACF. Majority of the mothers had abnormal pregnancy history. 80.95% of the
ACEF children were diagnosed with other system malformations, and 66.67% of the children were diagnosed with cardiovascular
system malformations. Most children with ear malformation and hand malformation were located on the same side of the lesion
of the depressor anguli oris muscle. 22q11.2 chromosome deletion was detected in 3 patients. y test showed that “maternal age
=35 years old” and “abnormalpregnancy history”were not associated with other system malformations, “asymmetric mouth
side” and “whether the patients had other system malformations” were not associated with the sex of the patients. Conclusion
The clinical characteristics of ACF children are basically similar to foreign reports, but the sample size is small and the error
may be large. Therefore, it is necessary to expand the sample for further study.

Keywords: asymmetric crying facies; depressor anguli oris muscle; malformation; 22q11.2 chromosome; clinical characteristics
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1], ZEILEHPDARGEER, BRAERNREE,
PR IER . HRBILEIT KPUEAE.

3 Wig

3.1 WATHI%: Cayler KILEJLIEWDIN TEME 5 2 R A% O
WA — EBER, T1969FE MK A O M LE AT,
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MMPEREFRBAT. AR, BMNBEARELFTA
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vl TR E R A SIRS KA AR LT TP 58
R, RR, X ®R, X B, TokB, Hkem!
(1. ERTHE—AREREHEGH @ BE  644000; 2. W) KFAEFEREGEHA @) KA 610000)

HS5EZIHW: AR T EERG EE4Y LER M LA4E (Systemic inflammatory response syndrome, SIRS) &
A FEREAERE TFRFGHh., HiE: ARELFER2016454A 2018457 A MIs EEIEG X826, RIBIEFFTER
Flo-A M, TBALTHk. k. WAL, RARLBREERLFTEALT, MREABALM FAT 53T
BT, AMTPRBE LT ESIRS A £ £ A &R & (Malonaldehyde, MDA) . AS/Rit&/b4 (Lipid peroxide, LPO) .
it 8485 (Myeloperoxidase, MPO) . & #mie/~%-2 (Interleukin-2, IL-2) . @@@iaA~%-10 (Interleukin-10,
IL-10) &RENKF, R MRAEZ(ERIE A (16.98+4.27) dda-FaFrEe) (23.25+5.11) d, 2R EH%ITFEL
(t=6.029, P=0.000) . L4 7 AIMDA. LPO. MPO. IL-2. IL-10/K-Fiedk, ZRREALTFEESL (P>0.05) . MR
36 473d. 5d. Td/EMDA. LPO. MPOK-PAKFxtA&La, IL-2. IL-107KF 3 FxIrEn, £RA%TFENL (P<0.05) . WKL
A3d, TdefSIRS A A FAKF x84, ZFA%HFESNL (P<0.05) . &5id: BaT oA T ARG EETAPIL-2.
IL-1069 & A KT, R BACR LB AL, IRV SIRSE A &, 44a(ERCat ], Anik B4 KA.

[REEIRDR, £, 53T, RAEHK; 2F KERMEGEEAIE, a@iNE-2, BRdasidh
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Effect of Ulinastatin on the Incidence of SIRS and the Level of Oxidative Stress Factors
in Patients with Severe Burn
CHEN Si-si',Z0U Tong-rong',WU Chen',CEN Ying?,WANG Bing-ling’,LIN Hong-Ii'
(1.Department of Plastic and Burn Surgery,Yibin First People's Hospital, Yibin 644000,Sichuan,China;2.Department of Burn
and Plastic Surgery, West China Hospital,Sichuan University,Chengdu 610000,Sichuan,China)

Abstract: Objective To study the effect of ulinastatin on the incidence of systemic inflammatory response syndrome
(SIRS) and oxidative stress factors in patients with severe burn. Methods 82 patients with severe burn were selected
from April 2016 to July 2018, and two groups were divided into two groups according to the treatment method. The
control group was given the basic treatment of cleaning, fluid infusion, anti-infection, anti-shock and strengthening of
nutritional support. The observation group was treated by Ulinastatin on the basis of the control group. The incidence of
SIRS and the expression of malonaldehyde (MDA), lipid peroxide (LPO), myeloperoxidase (MPO), interleukin-2 (IL-
2), interleukin-10 (IL-10) in the two groups were analyzed. Results The hospital stay time in the observation group
was (16.98+4.27)d shorter than that in the control group(23.25+5.11)d, the difference was statistically significant(t=6.029, P=0.000).
There was no significant difference in MDA, LPO, MPO, IL-2 and IL-10 levels between the two groups before treatment(P>>0.05).
The levels of MDA, LPO and MPO in the observation group were lower than those in the control group, and the levels of IL-2
and IL-10 were higher than those in the control group(P<<0.05). The incidence of SIRS in the observation group was lower than
that in the control group on the 3" and 7" day after admission(P<<0.05). Conclusion Ulinastatin can regulate the expression of
IL-2 and IL-10, inhibit oxidative stress, reduce the incidence of SIRS, shorten the length of stay and accelerate the recovery of
patients with severe burn.

Key words: burn; severe; ulinastatin; oxidative stress; systemic inflammatory response syndrome(SIRS); interleukin-2(IL-2);
lipid peroxide(LPO)
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Al RE RN EERG . AR ERD, Lk
G Ty RE bR A 2 EE RE A B E AU T E R, ket
WU PR 3ed JBE 98 SRE i 7 JU) 52 58 35 4 2 ) e PR i 1) T ZE AL
Ly AR T 2 R 2, R A BB R R
i S S HEAT AN o o B m At TR R B A i Ak
NE T &8 RERNEGEEAE (Systemic inflammatory
response syndrome, SIRS) KAERFIFMN, AIREEH
2= R ALV PRI 8 245 B8 5 Joe A0 R 3 s 1) B RFEAT 1 B R 4R .

1 ERREE
L1 — Bkl EIERER20164E4H-20184E7 HIK
B0 E R RS2, RIBIEIT HVEAFE S AFA.
XA AIH], FH23f, w18l Fi22~65%, T
(41.88+11.05) %; kefiamAfl (48.55+£10.87) %;
MIERGH A (17.2243.29) %; SR K@kt
291, WK ZG12M0. WAL, H206], Lc216i;
FB22~65%, TP (42.024+11.01) &, B AT
(48.62%10.95) %; IIEEREMAIIA (17.34£3.33) % 5
BRI KAERei25], WK G166, 4 T RS R
HMRERIE, ZRABRASIIEE L (P>0.05)
PNFRUE: OFF & PR E S 2 sb Rl o &l e
AL W briE; @B BT AR30%~49%, 111 B2 {5 th 1
10%~19%; @keli/E8hIABE; @F#20~65% . HEbRAR
f: OGHTEL, . FEEBRERERLE; OFF
ROMLFEDRFEBE; @FFCHENTWIER. EiMlRE
PR @& IR . MR ORI, HAL
ALt
1.2 k. WHASFER. . Puge. biks,
B BN 98 F% SRR S B AR YT o W A A X H 4 Al
AT EEMT IR, BB B LRI UGS T & kR
8X 105U Al T (T ARRGAEIMEZGRBARAR, EHE
M H19990133) , 2¢k/d, HrgL2fH.

1.3 AilFeds: i3 B (EBER . ANBE3d. 7dif 4 &
RAE R LEGAE (SIRS) KR ANE L. [ B 3h B g 41 28
FIRIT A E kL & oml, EHTMFHMEERAA
PR JIDT -1 TRAM & 1R 3 VA R B Lo WLEE 174 500r/min,
10cm¥ 42 B0 15min, B b F AR AC B b 32 R b ik
K P 4H BB 5 — % (Malonaldehyde, MDA) . JEJR
wWE Y (lipid peroxide, LPO) . Hixl & ALy
(Myeloperoxidase, MP0O) Fik/K ¥, A& d LS
RAEDFIHEARA AL R & HELISAE I B2 G
/22 (Interleukin-2, IL-2) . H4HME/A2Z-10
(Interleukin=10, IL-10) FKIEKF, WAF&H _LEHEE
SV PR FIHRAE, 4R AE S BRI T 15

1.4 Siit=4r 4. BB RASPSS 19. 0% {4 4b B, MDA,
LPO. MPORIA/KFEIFEHARLRA (v xs) ik, RAM
SIREA KK, STRSAKERE VLR x*Hd. P<0. 0502 7
BAG%E .

2 #R

2.1 WA AR BE TR bE R WS R B RN
(16.9844.27) ds TXHRZHM (23.2545.11) d, ERHE
B X (¢=6.029, P=0.000) .

2.2 PIHEEMDA. LPO. MPO/K FELAE: VA YT AP ZIMDA
LPO. MPO/KFAHIA L ZE R A R A Gt E 8 X (P>0.05) ;
WMEH VG 3d. 5d. Td/EMDA. LPO. MPOZK~F & T % Ha
H, ZEREERIMFEX (P<0.05) . W*l.

2.3 WHHBHIL-2. IL-10KFIHLE: B TRIP4LIL-2,
IL-10KFAHMEEERARASGIMFE L (P>0.05) .
WMEHVEI73d. 5d. 7d/FIL-2. IL-10/KF T ias, #
FEBFYHEE N (P<0.05) » WE2,

2.4 Wi B ESIRSKAEBILEE: MEHANBE3d. TdHSIRS
KA A8, T8%FN53. 66%, XTHRLN70. 73%FI78. 05%, ZH[A]
b EREA SR L (P<0.05) o W3,

=1 PELEEEMDA. LPO, MPOZKEELE: (x*s)
MDA (nmol/L) LPO (mg/L)
vz % — N X N — 5 N N
YRIT R ¥RIT3d JRYT5d VRITTd YRIT AT VAT 3d 7697 5d VRITTd
pogiceil 41 10.5541.28 14.554+1.36  15.984+1.44 18.55+1.87  8.284+1.75 10.55+1.84  14.22+42.02 17.8541.99
piE =2 41 10.5141.32 13.11+1.25 14.05+1.32  15.14+1.27  8.30+1.69  9.84=+1.52 12.56+1.86  15.01+2.33
til 0.139 4. 992 6. 326 9. 659 0. 053 1. 905 3.871 5.935
Pla 0. 445 0. 000 0. 000 0. 000 0. 479 0. 030 0. 000 0. 000
(#ER)
N MPO (mg/L)
451 1% o . ; y
YBIT R 1BY73d 7597 5d HITTd
poyikiEl 41 5.2141.22 7.454+1.30 8.95+1.44 9.8441.24
WEZH 41 5.17+1. 29 6.98+1.22 7.3941.35 7.95+1.51
til 0. 144 1.688 5. 061 6. 194
PlE 0. 443 0. 048 0. 000 0. 000
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=2 MEEEIL-2. IL-107KFEEE (xEs)
1L-2 (pg/ml) IL-10 (ng/L)
ZiL TR
I Yay73d ¥775d HITTd YA JI73d ¥775d ITTd
i 2, 41 10.52%4.11 10.54+3. 11 11.82+3.25 12.034+4.11 161.22435.69 652.33+41.88 755.22+45.63 818.33+55. 86
WEEH 41 10.58%4.19 16.22+£3.21 18.95+3.98 21.0145.88 160.85437.52 824.334+45.68 982.33+52.11 1024. 33£68. 55
til 0. 065 8.137 8. 885 8.015 0. 046 17. 771 20. 995 14.917
P 0.474 0. 000 0. 000 0. 000 0. 482 0. 000 0. 000 0. 000
=3 FAEESIRSELEIERELE [0 %) ] IL-2JR FABRGRERGN N —FRMBEKE T, B
45 L ABz3d ABi7d AR A BRI, {23ETho. CTLFE KR A", IL-2iF &
AL 4 20 (70.79) 52 (78.0) UL 381 3 LA R R I KL AR . TL-102 %
AL AL 20 s 22 (55.66) EEMBE T2 —, RARMILERK. H1b, 25508,
i 108 P19 GRERBIA IR Y . TL-10R RS X BT B P RS
P 0.043 0.020 BN EES SET. AABTH, WEALHT3.
- 5dv 7dJEIL-2. IL-10/KFeTXI R4, R FMT W
3 ¥

T RE e BB AR B B JORE SN 5 B8 LA B e
FORER Tk RO G, FFIR Y B SORE BT N,
FREARAE (13 FE JORE [ B 3 35083 B 928 T R R i 2
M N R SR, JERTRE S R R ESE . £ EIh6e
[Erg i F (Multiple organ dysfunction syndrome,
MODS) , FRZASEUEFIT . R, PR R RN
KV, REEREGHTHEZENRT. SEMTREAK
FRTEHIHI I —Fh, B PR R R, [ T 2L
MBI RE T BEE TR E BEGER™ . 5EhT
EHAE — R TR, RIS R 5SS ) RE,
M Z TR SRR g LRIl 2R &5 95 05 1)
WRIT AR,

MDAJEJIE i B A 2 =2 —, B IR0 a1,
ESAIAET: " LPOR AN - ) A A i R i 4 1
FHEEAE F G A2 R —Fh o, H 3R K1 5 4t i g A Ak 45
iRE R IR . MPOtB A st AL g, R T
MR AE . BRI, R Mk gE R DI Re MR S
PR AR B . MPORT IR I 1F i AL S0 717 AR iRk
WL, FHREASNIhEI A B MPO T (L
SREAE R AR I B S BUR AL LR R A, Y
RSB L S S A . AT L, WERAIRIT
3d. 5d. TdJEMDA. LPO. MPOZK-PIKT-Xf HE4L, WL w4
TR R R E A BB A RIEURAS, FEICERE AL
B, AR FE S S s R I, 5 F A TR G G
FRREVER RN S, /N BRNT 2/ AREAS 53 e 4k 52 35 0 1
M5 5 N FNF-E2AH 2% K -7 (Nuclear factor E2 related
factor 2, Nrf2) @B F5EMEE RO, L4050
AN INEES SR T, Nrf2w] 5505840 & 8RR
(Antioxidant response element, ARE)HHFRAEFHITHFERL
AR, THMESFRRIE, RAERPERR, H
ARAFARIETLIX—E518, XA/ LTI,

Jo B TR B G, Wi PR RE IR T . AT
FOR R, W B E AP ] (16.98+4. 27) dfETXIH
H, ROALENMT A RO H T e R K S
AW T A L SR R I, 5w AT R T R R
BHIL-2. TL-100IRIEKT, PHIERIBR B, ik &
HREE, BRKSIRS KA, (AAHM FEMNFEARD, HEL
FEM IR A, PRIEHFE—EAR. W, AHAR
B, SR T 7RSS R IR T I T B E R E ARG, H
AR M AIERIX—EE, XEHFTE—LR.
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Dermabond 2 kG & FIAT AN ARV 0 G E O S M 150
= N &
(EfaT P CERFAT #db £ 441021)

[(BEIBH: KitDermabond Kk AAFIsHoMHF Rin o 6@ oK, HERIMHF R GoREAFE. Fik: ©R2017
8 F-201848 A 4Lt FHF R EH806). I BRN BRI L E S AIRM (464)) HxTmBA (344)) . *TBRABH
FRbpo R A G ELLES, MWREEEF Ky L FDermabond E k4 F 484, WERMAREEREL. 1o A% E
Eyim Mk EE. R MRAyu A eatE. KRe8du B MRSy TR, MRAERLI. RE3d A&
o BBV BRLAEZHPRIRTTBE, ZFA%TFEL (P<0.05) . WRARSRETYWEMHTFATRA, o LWiHE
ERREHTFEE, 2FA%TFENL (P<0.05) . 58 Dermabond &AL #6471 A FoM4HF Ryna M AR REF, 48K
aabn o AT, BAKOR AR BB R A %, A3 20 A,

[RBER] AR, FRw; MR, &&MmE;, EWHZAE

[ E S FES]IR622 [SCakfRERD]B [SCEHRE]1008-6455 (2020) 01-0134-03

Effect of Dermabond Skin Adhesive on the Healing Effect and Aesthetics
of Surgical Incision
LI Shuang,ZHANG Juan
(Operating Room,Xiangyang Central Hospital,Xiangyang 441021,Hubei,China)

Abstract: Objective To investigate the healing effect of Dermabond skin adhesive on surgical incision, and to provide reference
for clinical surgical incision healing. Methods 80 cases of surgical patients from August 2017 to August 2018 were selected
for the study. According to the random number table method, they were randomly divided into the observation group (46 cases)
and the control group (34 cases). Patients in the control group were sutured with traditional sutures, while the observation group
were sutured with Dermabond skin adhesive. The basic situation, wound healing effect and aesthetic satisfaction of the two
groups were compared. Results The time of incision closure and the cost of incision nursing in the observation group were
significantly less than those in the control group, and the incidence of skin redness, pain and scar formation in the observation
group were significantly lower than those in the control group, the differences were statistically significant(P<<0.05). The
healing quality of the observation group was significantly better than that of the control group, and the satisfaction of incision
aesthetics was significantly higher than that of the control group(P<<0.05). Conclusion Dermabond skin adhesive has a
good effect in closing surgical incision,which can effectively shorten the closing time of incision and reduce the incidence of
complications and scar formation,and it is worthy of wide application.

Keywords: skin adhesive; surgical incision; scar; healing quality; aesthetic satisfaction
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(eFmARKRFERRA LFE 100096)

HEEIBW: i8R0 KA TRIEN EXEH AT TTRE. HiE: ARS6HIRIEN LEXFRES A
AT F, ARBENB RS ARES AT RAE430], RAERARTRCERS TN, REMAL A LRREGABE R
ATF . AR d, IhWARBTARLEEH BE. AR BA ZARP A, S ARG TARAE ARG FT . AMEREA
BEAKF. R KAT1h, FHLAAHAMA. HAMDIF ¥ RAT1dBG A R F 424, IKE&W BAKT B —Bf ) xd BB 40, £ 74 4it
FEL (P<0.05) ; RAHHLFSHRAMIANA L E T, REANIEHTE —HERBA (P<0.05) . RETd, A4
HAMA. HAMD#F 2394 KAT1dM A B2 T, HIEALA ZAKTRE —i A xti820 (P<0.05) ; RLAHIIES R ARITIdNA 2
FRIT, BRSAY RS TR —aFEfRB4a (P<0.05) ., RESFKALMBSRQ. PDQ-4+3F53) ¥ BAK T AT R840, mRSESIF4-M)
ARG FRE, EFA%TFEL (P<0.05) . Gip: FABLREA FRIAEN EEFAREL CHEAT T A AKE
SHRE, TRELEHFRAE. PEBEE, TR EFL9H .

[RBIRIABZ A, SHRES; RIMEH; ERFAR AMFEL MR, AKER, AEKE

[FhE S EESIR622 [SCHkFRERD]B [SZEHE]1008-6455 (2020) 01-0137-04

Discussion on the Art of Communication in Psychological Counseling of Patients
Undergoing Ocular Plastic Surgery
ZHANG Chao,LIU Chun-ping
(Department of Ophthalmology,Beijing Jishuitan Hospital,Beijing 100096,China)

Abstract: Objective To explore the intervention effect of applying communication art to the psychological counseling of
patients with ocular plastic and aesthetic surgery. Methods 86 patients with ocular plastic and cosmetic surgery were selected
as subjects. According to the random number table method, the patients were divided into the combined group and the control
group, with 43 cases in each group. The control group was given psychological counseling intervention during perioperative
period, and the combined group was combined with communication art for intervention on this basis. Compared the changes
of anxiety, depression and hope level between the two groups at 1d and 1h before operation and at 7d after operation. Analysis
of body image disorder, personality disorder and self-esteem level of the two groups 7d after operation. Results At 1h before
operation, the scores of HAMA and HAMD in the two groups were significantly improved compared with those at 1d before
operation, and the scores in the combined group were significantly lower than those in the control group at the same time, the
differences were statistically significant (P<<0.05). The HHI scores in the two groups were significantly decreased compared
with those at 1d before operation, and the score in the combined group was significantly higher than that in the control group
at the same time(P<<0.05). At 7d after operation, the scores of HAMA and HAMD in the two groups were significantly lower
than those at 1d before operation, and the scores in the combined group were significantly lower than those in the control group
at the same time(P<<0.05). The HHI scores in the two groups were significantly higher than those at 1d before operation, and
the score in the combined group was significantly higher than that in the control group at the same time(P<<0.05). The scores of
MBSRQ and PDQ-4+ in the combined group were significantly lower than those in the control group while the RSES score was
significantly higher than that in the control group (P<<0.05). Conclusion The application of communication art in ocular plastic
surgery can effectively improve the psychological state of patients, improve their treatment cooperation, nursing satisfaction,
and reduce medical disputes.

Key words: communication art; psychological counseling; ocular plastic surgery; cosmetic surgery; negative emotions; body

image disorders; personality disorders; self-esteem level
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Organization quality of life BREF, WHOQOL-BREF) #F4~1Eil. Z5R: AZLEIMOMQ= £4F4. 45 T AA-Bt1a). FFLad 8] &
A BREFNHE TR, BAETCLH, CLA£TFTDM, DA £ TB, ZFHEALFTFENL (P<0.05) . &ig: &5 @
AR BT E S PRIE A AT B R A XBR AR B %o K, R B R R B F AT g mE e ds 5T .
(X827 27, @AM, EWMGEL, SHEFHL, EFuHX; BA; A40F

[FESESIR622 [SCHkFRERS A [SCEHE]1008-6455 (2020) 01-0141-03

Study on the Influence of Psychological Adaptation of Patients with Facial Injury by
Plastic Surgery on Medical Coping Style and Rehabilitation Speed
LI Li', YUN Zhen-nan? GAO Shuang'
(1.Day Observation Ward,the First Bethune Hospital of Jilin University,Changchun 130000,Jilin,China;2.Department of
Colorectal and Anal Surgery,the First Hospital of Jilin University,Changchun 130000,Jilin,China)

Abstract: Objective To explore and observe the influence of psycholog adaptation for the medical coping styles and
rehabilitation speed of patients with facial injury by plastic surgery. Methods 180 patients with facial injury by plastic surgery
from October 2017 to July 2018 were chosen for the research, and they were divided into group A(very poor group), group
B(poor group), group C(general group), group D(good group) and group E(very good group) according to the evaluation results
of psychological adaptability scale, 36 patients in each group. The scores of medical coping modes questionnaire (MCMQ),
wound healing time, suture removal time and World Health Organization Quality of life BREF (WHOQOL-BREF) were
compared among the five groups. Results The MCMQ scale, wound healing time, suture removal time and life quality score of
group A were all worse than the results of group B, the results of group B were worse than those of group C, the results of group
C were worse than those of group D, the results of group D were worse than those of group E, the differences were statistically
significant (P<<0.05) . Conclusion The influence of psychological adjustment situation for the medical coping styles and
rehabilitation speed of patients with emergency facial plastic surgery are obvious, and the psychological adjustment situation
of these patients should be paid to more monitoring and regulation.

Keywords: emergency; facial injury; plastic repair; psychological adaptation; medical coping style; rehabilitation; quality of life
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Fire Needle Combined with 5-Aminolevulinicacid Photodynamic Therapy for Acnhe
WANG Wen-juan
(Department of Dermatology,the First People’ s Hospital of Chenzhou City, Chenzhou 423000, Hunan, China)

Abstract: Objective The study aimed to evaluate clinical effect of fire needle combined with 5-aminolevulinicacid
photodynamic therapy(5-ALA-PDT) for refractory acne patients. Methods A total of 300 patients with refractory acne from
May 2017 to January 2019 were enrolled and divided randomly into three groups,they were control group,fire needle group
and combined group(fire needle combined with 5-ALA-PDT),each of 100 cases,they in control group got oral antibiotics
and isotretinoin,the course was four weeks.Then we compared severity of disease, TCM syndrome score before and after
treatment,clinical efficacy and complications,the recurrence rate 4 weeks after the end of treatment course. Results The TCM
syndrome scores in the three groups after treatment were all lower than before,and the integral absolute value in combined
group was significantly less than fire needle group,control group the most,what’s more,the percentage of reduction in combined
group was more than fire needle group,control group the least(P<<0.05). Furtherly,the total effective rate in combined group
after course was more higher than fire needle group,control group the lowest(P<<0.05).There were no serious adverse reactions
in combined group and fire needle group,the prescribed course of treatment could be completed.The recurrence rate after
follow-up in combined group was less than fire needle group,control group the most(P<<0.05). Conclusion For patients with
refractory acne, fire needle combined with 5-ALA-PDT can significantly relieve clinical symptoms,improve clinical efficacy
and reduce recurrence rate, while not increasing adverse reactions, with better safety.

Key words: fire needle;5-aminolevulinicacid photodynamic therapy;refractory acne;TCM syndrome score;complication;

recurrence rate
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Application of Comprehensive Nursing Intervention in the Treatment of Vascular
Embolism after Augmentation Rhinoplasty with Hyaluronic Acid Injection
LI Jin-ran
(Deparment of Plastic Surgery,Army Medical Center of PLA,Chongqing 400042,China)

Abstract: Objective To explore the effect of comprehensive nursing intervention in the treatment of vascular embolism after
augmentation rhinoplasty with hyaluronic acid injection. Methods From September 2016 to December 2018, 8 patients with
hyaluronic acid nasal complicated with vascular embolism in our department were given comprehensive nursing intervention
by using psychological nursing, wound nursing, hyperbaric oxygen nursing and health education, etc. The process of
comprehensive nursing intervention was observed. The therapeutic effect was also evaluated. Results Among the 8 patients,
4 patients recovered completely without tissue defect deformity, 3 patients had mild pigmentation, and one patient had scar
contracture of nasal alar after wound healing. Conclusion The application of comprehensive nursing intervention measures
such as psychological nursing, wound nursing, hyperbaric oxygen nursing and health education can promote the efficacy of
hyaluronic acid in patients complicated with vascular embolism.

Key words: hyaluronic acid; injection rhinoplasty; vascular embolism; comprehensive nursing intervention; psychological
nursing
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(HE]BRY: FKitewE BE3) (Quality Control Circle, QCC) 3tk K @mARBM &H K PIKMEL A RA. F3ik: QCC
NRAR R A R AL, SRR K @A B R P RRRILK AT S, B AR ST R T AR PR B AT AR
BATEGE . ATHQCCTF AT BN R R A F . ZR: 5QCCEZFTMATL, CCHEZ) RHTHE XK@ EH K FIRKR
KA EP DK, EFALTFENL (P<0.01) , L CEHERRBAREG EERFIRIKBEL A FRERE, THAXK
REPLEAERELENER, #—FRAFAZPHERES.

[FREiR] BF BiEs); K@FEG; MERSE; KIKE;, #PRETH; Wi

[FESHEEIRGT  [TEIFERIB  [E4HE211008-6455 (2020) 01-0151-04

Effect of Quality Control Circle to Reduce the Incidence of Hypothermia in Extensive
Burn Patients
REN Wen-qing',LUAN Qi',ZHANG Fei-juan’,AN Qing',YANG Qian—qian’,
GONG Xiao-jing',WANG Ling®
(1.Department of Dermatology,Xi'an NO.3 Hospital,the Affiliated Hospital of Northwest University,Xi'an
710010,Shaanxi,China;2.Department of Burns and Dermatology Surgery,Xijing Hospital,the Air Force Medical University,Xi'an
710032,Shaanxi,China)

Abstract: Objective To explore the effect of quality control circle(QCC) on reducing the incidence of hypothermia in patients
with extensive burns. Methods The theme of this activity was determined by members of the QCC team, and the current
status of hypothermia in patients with large-area burns was investigated and analyzed. Team members use quality management
tools to optimize the prevention process and measures for intraoperative hypothermia problems. The incidence of hypothermia
before and after QCC intervention was compared. Results Compared with before QCC activity intervention, the incidence
of hypothermia in patients with extensive burns after QCC activity was significantly lower, the difference was statistically
significant(P<<0.01). Conclusion QCC activities have a significant effect on reducing the incidence of hypothermia in patients
with extensive burns, improving nurses' awareness of quality management, and further improving the quality of nursing care in
the operating room.

Key words: quality control circle; extensive burns; skin grafting repair; hypothermia; nursing intervention; prevention and

control
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WA, BREF. AT oHiEra3lA (6.17£0.91) d. (1.03+0.31) oA (0.21+0.08) 4, HHIIKTAR
A (8.1321.02) dv (1.43%0.55) fe (0.32%0.12) &), ZFALHFENL (P<0.05) . ARAPELEHEE
H95.24%, ARG TR (78.57%) , ZFEAL%TFEL (P<0.05) . PEFHE, BALBLEERALETH
(Hamilton anxiety scale, HAMA) . X% R#R4PAR+E % (Hamilton depression scale, HAMD) ¥F&AK, MIKL9A BAKT
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Effect of Structural Psychological Intervention on the Prognosis of Patients with Facial
Trauma by Plastic Surgery
MA Yuan-yuan,ZHAO Chun-yue
(Department of Burn,Beijing Jishuitan Hospital,Beijing 100035,China)

Abstract: Objective To explore the effect on the prognosis of plastic surgery patients with facial trauma using structural
psychological intervention. Methods 84 patients with facial trauma undergoing surgical plastic surgery admitted to our hospital
were selected and randomly divided into the control group and the observation group. Both groups of patients underwent
surgical plastic surgery and received routine nursing such as anti-infection and analgesia after surgery. The observation group
received structured psychological intervention on the basis of the above, and the wound healing time, the score of scar ,
psychological status and nursing satisfaction were observed and compared between the two groups. Results The wound healing
time, the scores of scar color and blood vessel distribution of the patients in the observation group were (6.17+0.91)d, (1.03+£0.31)
and (0.21£0.08) respectively, which were significantly lower than those in the control group [(8.13+1.02)d, (1.43+0.55) and
(0.32+0.12)], the differences were statistically significant(P<<0.05). The total satisfaction rate of the observation group was
95.24%, which was significantly higher than that of the control group (78.57%, P<<0.05). After nursing intervention, HAMA
score and HAMD score of the two groups were decreased, and the observation group was significantly lower than the control
group(P<<0.05). Conclusion On the basis of routine nursing, patients with facial trauma after surgical plastic surgery should
increase structured psychological intervention, which is more beneficial to the recovery of postoperative wound, reduce the
score of scar and improve the psychological state of patients.

Keywords: structured psychological intervention; facial trauma; plastic surgery; scar; psychology; negative emotion
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Research Progress in Processing Method of Autologous Fat Granule and lts
Application in Facial Rejuvenation
DENG Hui",LU Ming? YANG Xi*,QING Hong-zhi®
(1.Department of Plastic Surgery,Dalian Medical University,Dalian 116000,Liaoning,China; 2.Department of Orthopaedics,the
First Affiliated Hospital of Dalian Medical University,Dalian 116000,Liaoning,China;3.Department of Plastic Surgery,the First
Affiliated Hospital of Dalian Medical University,Dalian 116000,Liaoning,China)

Abstract: Autologous fat transplantation has become one of the most widely used plastic surgery and reconstructive techniques
due to its advantages of easy access to materials, less trauma, good biocompatibility and plasticity. However, autologous fat
granule transplantation also has many deficiencies, for example, fat cells are easy to be absorbed and the survival rate is low,
and the purification of fat transplantation is one of the key factors affecting the survival rate of fat cell transplantation. The
author has participated in many operations of facial rejuvenation using autologous fat granule transplantation. This article
reviews the the research progress of processing method of autologous fat granule and tts application in facial rejuvenation.

Keywords: autologous fat transplantation; facial rejuvenation; fat granule; purification of fat
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Advances in Hippo Signaling Pathway and Skin Tissue Cell Repair
LI Jing-jing,CAO Wei—-hong
(Department of Plastic Surgery,Zhejiang Provincial Taizhou Hospital,Linhai 317000,Zhejiang,China)

Abstract: The proliferation and differentiation of skin tissue-related stem cells are regulated by a variety of cellular signaling

pathways, among which the key signaling pathways are not yet clear. Hippo signaling pathway was first found in Drosophila

melanogaster. In mammals, Hippo signaling pathway mainly regulates the proliferation and differentiation of tissue cells and

organ development and regeneration. Recent studies suggest that Hippo signaling pathway also plays an important role in skin

tissue repair and regeneration and some skin-related diseases, especially in regulation of the proliferation and differentiation on

cancer cells.

Keywords: Hippo signaling pathway; tissue damage; yap;repair;regeneration
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[BA2 (P B) HAATRAG EROHRL S b 200233]

(BEIENEANEAREBIATHALLNETEZRE, EFLAFIEENUTEHET ER2NOAE. TROBEERELYL
FWRE, EARBRE AR LML FEANENA RREREGXE, M TRLNRAK, BHEARZEZMICAT, &
F ARV A, BEEE @R R EE @A R L R BAIE ) KR ek AR ARE, A H R S ek e
BB KRR BB, B BAEADELFTRETEZAE. EMEX, BAE A Fok £ K H R0 SHERZ D48
%, BFEKE Aok REIRRFEN, EE2AOH ERBMAFGER . KAIGLEAEHFBLEL . KL RGN, KEFk
BRI K ZFH BiRT B A B AT A ZAR AR .

[RBIR] KK B BAE S, MR EMKL (AGA) ; KA KA, kB

[FES>FES]IRTSS8. 71 [SCEkFRAERD]A [SCEH2]1008-6455(2020) 01-0166-05

Research Progress on the Correlation between Oxidative Stress and Hair Aging
ZHAO Xiao—min, QU Xin
[Shanghai Innovation Research center, Ashland (China) Inc. ,Shanghai 200233,China]

Abstract: Oxidative stress is most widely accepted mechanism on human aging, which also play an important role on hair or
scalp skin aging. Endogenous or exogenous factors both lead the generation of oxidative stress. Androgenetic alopecia (AGA),
hair loss due to stress or senescence are all correlated with oxidative stress to different extend. For hair greying, oxidative
stress is the core mechanism which will cause hair follicle melanocyte apoptosis, or damage of its stem cell, then decrease
the capability of melanin production and transferring. For dandruff or sensitive scalp skin population, lipid oxidation and its
downstream signaling pathway can exacerbate the conditions. In summary, Oxidative stress plays important role in different
hair aging symptoms. Therefore, anti-oxidant design is crucial when considering solve the scalp skin problems. In the article,
it’s reviewed about what’s oxidative stress, what’s the relationship between it and alopecia/hair greying/dandruff and sensitive
scalp skin.

Keywords: hair aging; oxidative stress; androgenetic alopecia (aga);hair graying; dandruff

LR BRSSO B AE N SR A 22 T Gk
BRI E MM A, SRRDLA & i B AT o 35
W S R LS . (B R LUE N — A= B A/
FE, ISR T A BRGNS
FoHRMA e FHEYR (hwELE , Bk, kX
BEEFHURY . KREURIE LR BEES . LR
R K R BUEIRAT o Sk RAENBRIGTH =),
AR &AM, kR EE B 5 RIE T AR Sk & 1)
ERMHS, BAE19564F, Harmen S B ikIEHE T A B AL
UL, BRASKR, EAFULCE NN B2 1
WHLER . Sk ZAFIEAE BB PIAESE, e BlgeE ik
FE IR0 B L2 R T A R TR Sk AL R
B,

1 AWES

S LA N R SR T 0 A AR IR S AL R
AN KPR T LA RGEIREE S, XRH T
H 0T RAT BT R BOR Y P A AR ) B O e S

(Reactive oxygen species, ROS) FIyEMH &% (Reactive
nitrogen species, RNS) ZEZH T HEIMXET, MW
FUA R 3R 0102 S R P o AR B (KIROS ATRNS 1T LA fith &
SEES, WHUARRZIREA EmER, AR ML
JE, REETNRE R K H WS . (H 5K E IROSELRNS I £ 45
A E ST (R, R — FR 505 B A2 DR
FTE L HUR IR R AR A RS
T, ATE A AEFSOD, I A A A BT R
HEAEESE: EE AR ERE 4iEERC, BBCH KA
Q1045 . (HEHE TR IR, B RENARSEm, HA
TRMERBUEHLRE AN AE T 1%, bl Ut 3 350 00 S 1 2 A 4 ffa &%
W, MmeslEE R LA,
JURPAIE A BN T, BRI . AR, LRI
B R STEMBANE R, FNLR A ZHEAF
L AL AN R . T AR AT B 4 SUA A KT (K AR
e AR . N8 ( malondialdehyde, MDA). 4-
#7ILTIEME  (4-hydroxynonenal, 4-HNE) 45, 8—#£3L 9 IE
A T Rk e — 5 AT P TR0 SRR S R DNAFR A o B



A JE AR BE 220204 1 H 5529745513 Chinese Journal of Aesthetic Medicine. Jan. 2020.Vol.29.No.1 167

1 JLAIROSFIRNS 52+

ROS/RNS k22t AR
0, BT T
H,0, HEEAE
OH AEMR

H.C, vy

NO — A
NO, HEME
ONOO- JUR=R R Efi7EN
0, IR

0, RE

T OB IR PR SR S 05k, ANIRE S AL IS T AR R AR
MRS RBETS g MR RS 2 g Sk ROM Sk B R EE
o, NI Inid e & R A

2 SHEDFMRLZHXR

LI R BT BRI R R (Androgenetic
alopecia, AGA) . KRR MZEZGHRIIMA . ACGATY
N 55 B e AN L e BB A, S — i DASK T R R AT
TRl JPREAE BB . AGA B LI — R B, o T
RETI90% A4, AGAR: i1 T3k B2 BT K IS MR o e ) —
S (dihydrotestosterone, DHT) FUMEVE I 24K FH HAFE
FHSBCk ARG, RIEIREK . [FBDHTRR A %25
ToalRE AKX BN ME, LT ARE.
Bk T BE R AN, KRR ). EEE. Rt 2. W)
JH - ER ARSI AL 132 AGA K R I R A o

Nai toZs " 4l 4§ H# I i R S AL SR TR T/
WEE, SSBOdERMRSE KL, T HX R R A
Ml BRI T, o bR A i A A O
e S A B A A PE T . BahtaZs il b AR M R 57
IR X B R R A AR R X B AL A, K
AT AR R TS o X PR IG 5 A 7 AR AR ARt A L 7E 4t i
B, RN 2RIEZZMHLHIE T B LI E. #F5
AR A F7 00 i R DX 6 B L S A i ) P e SR I X K
NS AN AR ) S BUR . Hi lal 25305 SRAE A1 & it}
Pt 7 3344 AGA R /B E AN30 K 2 FES2 1 E (AREYEIN18~30
2, R EFHEHERR T I TE R UL A N B
DN E 2NN =P i) MR (4 i3 N @ T SN B N 58S
PINHE o X G bR D BR800 J5 43 380 1Y) I3 1) A S AL
JKF (Total oxidant levels, TOS), MPTEAM/KFE (Total
antioxidant levels, TAS) FI%EALJE 136%C (Oxidative
stress index, O0SI, ZFEAs NTOSERLATAS) . #5RE/R
AGAZH FITOSFIOST I 25 i T X A e AR AL, (HPIE HOTAS
TRFEWEZES . [FEIRFAGAZ N, TASHIA I B4 S F1 R i)
K2, 2 Vb BRI (A A, Ml Pt et
ACETASE FHE# % . ToBva 8, Prief " thif T ML

9T, 2744 AGA R AI25 2 FEAH 2 I (e xS R 20, 43
0l N0 T L 7 R T 240 PR R AL AR I B B AL R
PERPAMZE R, 4R ER, AGAZHIMIE 2 it oK
*F (Trolox equivalent antioxidant capacity, TEAC)
TR, (P9 EEMDAK T HE N, IX R WIAGA B K S AL
FEAFTER) . [, ZL4HHRE G I SODYVE I AR RRAIC, W]
AGA J 3 £ 40 I A A7 #E £ SOD Ty e 25 A I AR ML Bl BL B
Tt e U 5 A 5 DAL B e I R S B SR E 484 T FTAGAZ
) % R I

[F B, RGERAEANE TR E YRR, £ RRE
fE . AGATBIEAL A WARAER . X FIAGANR BT 73 Wb FE %,
SEREBERABHRRKKER. RIEM LT R EFEALELT Y4
1, T SEBREMMEIFRA A T8
RARIE LA Z S B JIFIETR (Alopecia areata. AA) 22
[IRIR R, ElTRARRY A& fgmE, AN
R AIR AR o R A 2 3 R & R R 22—,
BILMTRE: H—, SUEBCKIAR E 77 ok 38 R 1
HEFERE, H, 2RI E Rk R g, XA
JUi B B SR R AT R N b EEMERY . AR BB
FEPEI, HCANAGA; M=, ASIEOGEES, J5E Ik
A, MR — AN A ER

AR, AP A& AR BT (Nerve
growth factor, NGF) FIREERMKR, HAFNGFZPY)
BRSSP, IR, BRSPS A Ok B AN S B
Jli K B Z BRI e SR ke R, T ELAN SR SRR Y, P
FRNK1 (neurokinin—1) FI$EHi5) AT LAk ZZANVE 77 K3 0 &
151 BRI A 1

FEEBMK, RIRAEMEIEMERAOBA 604 BL BT
Sk RS IR, X R iR BRI R I A KR
YA B R EARMEAT M > ™ Sl X AGA R 58 2 Y & B
B RS 4 TR, BT I R R A 2 B E AR
(), A3 A 0 A A T R AR T A, R 2
R s R AR . R TR RE, X TAGARE, &
KHI A shHE B, 2R AR Lk Z B fE 5 AH R AR,
BT IARRR SR R 24 N R, T o5 R U A AN
PRAEIIR R, IR RRIZ P AN I R 2 iR T T
LR, RBFNE B EE S5 RIS, L3
HE MG R T B R b TR, T 48U S 0 R AE A
FEDR Sl IR . T L O DR 0k R B AN

X T BB ARA —Fh i R KA, AMIRPE R SEAL R, B
TR . TSR, E AT G AL R S 2 s i
REHERE, e 2 s i A R BERE . 7T WAL )
TE A PP RTY W I R # L B B 3 T BN I S T AR

3 SHEDFKEXERXR
RN KKABAERN (3429.6) 5, EMAN



168 ] JE AR BE220204F 1 H 552972513 Chinese Journal of Aesthetic Medicine. Jan. 2020.Vol.29.No.1

(43.9£10.3) %, @EHIIT, 50%H ALES0L 14 50%
MK AR, WHHEMIEFEL", 20124, KSR
X AR I 23 A Hh X (114 1924 R R 2R TR &
R, FRANTADH65L AR, T4 AZRT KA
R, HEE N2 BUHHKAREEREST L. KA
R = AT T K [ R A 16 1) 5 JEE AN ) 4 AR A e Bt gk
AR, o AR I L 55 19N K (R R AR S 0 B AR
FEERIMAEABEMRTRINEN. STER02 KA K
B A8 155 50% ) N 38 B A1) 4 1R 105 R AN 6% S 23% A5 20, {EL 3k [
Wi s, HarE WK AR AR AT SR E R, H
5 BR R AT A e ?

BAR A SR BRI T & i, 8
PEHEGHRNZES, REMNBRMBPERSHINREZ
HEAEM, TR AMR UK. (2B K M A R T g
RMERAMMFEYIAECK, BB RN A KRy
B, SR, R T, AR R R A L
GRIRRAL T ORHRES . B — R K s, BRI
(K R Th e B WO, IR SR AT . BRukZ A, B3R
BERMMERETH, RRSTER WREZ, 5FELZN
TR /R SR AR TR PN B I, AT A Lt 3R B AT LA Al K )
ZMEN . Bl T B B R I R, Hxl R
T HBUE" ), SobiaZs™RiE, T IBEMM (epidermal
melanocyte, EM) I LFEE KY0M (hair follicle
melanocyte, HFM) [IHEGEE RE /745 2 Bl A 04 PRI,  HRMPRAR
(49.7+2.4) %, EMBEAG (42.65.7) %. BEERREGIE
TSRS 2 PR, A EMFAKS1. 6%, HFMFRAKT77. 1%, Wf
DUHFMA 3% 32 B AURR . W Ak T 470 S A B I A 4 1 Tk 1)
X5, SobiaZGfRiE ¥ H, SOD-1RISOD-2H4F s34 I 7EEM
FIHFMH R E ML FHELZ R, A S B 0 3R 08 e FLE
PEBE AR S A PR B 2, AR HPMIY i S A SR B R 08 B 47
W Ty 68. 8%, I U4k S (3 14 PR 42. 0% AHELZ
T, EMA S S A AR I R IE IR 5 1. 6%, R I A AL A
{32 1k R I B RE 4L T 1,0, X2 B T-S0D 2 5 #1202
IR, XFEBA RS g dEtE. R ERE
FEL 1) F J5 0 F A AR R L0, O MRLIR , EL 8T IE 4 R 202
ST AR BRERMEEER™ ™, Petras™ R P15
H, ERERMRTRARANNLERETFSRFRENA
A, XEHTRAREG RS EAR TR EES A
R, BRI A0, K At B R, 1X—
WHRIEBELRI R, FRFENEE'REK &4
FERENBAE., KARBEREN R RMMET 2K
ZHIRTIRN, XN RO R A O A & &7 AN
MR 71 Tk, BRI AMAIE S, B
BHME, R IR RAEE S S INBOCBRN AL,
EEAGHWMEMAEW ZEREM S ZA, AkSn
HEERENZ, BFEBEKAL . XA BEPetra
A& (a8 AR UIESE, IEE RN S kB, RN

AN107°~10 " mol IR AR, 4R ExR, HEaRAT
V14D 200 L 52 9 RS ) A P R T R, RV AR FE
TUNEL+J 6 BH P (A T B R A S s

O EA BB IR E S IRA KN FRRAE, BA
KA RM BN BAE, DNABEPLBEM T M, kg
TR, PrEES RILHEE R F I8, PR TS S 1R
KRR R R B ENRETHRE T (Stem cell
factor, SCF) HIBFAK, %K 72 i L 1 is 2 B g 52 14
c-Kitk RIEEMER ™ . BCL-2001Th b 2 175 MR 2 LA L 1 11
H A, XA EEEE, 2SEUNRBERIKAMERK
Ak, R, A IR AR R xR
TCELIE R B I T BCL-2 IR Fe K B, 58 A il £ KT
HRIBERAL, HERMMHHBCL-24 58FRIE, HK KK
TAEARMNEBIRAL, BERAMPPMBCL-2RIABRE ., [
A B A ARG R TIE N BEANLORIUENBHE
RO, ROESNTRERME, R THRETZ5E
c-KitPIERIE M, TiiX vk Hooyge ek B 40 i 1 )
BfES. AT, MEERIENBIEN DR RR A
B4 ELB R T, HEBCL-2F0e—Ki t IR & 1A 22 51

Petra®s ™ it /) B & AN FIFL S B K1 BERELS,
R TR A BERA A BB BB, ENLE
71, WA, RIURE R S8 &0 00 S R 0
th, KARKBERMMEER D>, BEASE, HESKRE
ZHM, JHRER, RAERDMNR, HausIreke e
B XA R AT IR, KhAuberst (BI%E
BRI E AR KA L, H AR RS, RiFE &
SRR, H RRAR R AT DL A ) b
M RYM, MR, BAEER. M FaRIHE
AWML, FRERAITCUIN X, ILEIEBR
A0 1 B O R A M 22 RE AR I B, (R R — A AR
R B REALE M X SR LT RS 2 B R AN, 17 e 450
AN, BRPE R DU IS R AN AT LAY Auber 28 LR (B ER
AR . BRIz Al K AR I B R I 5 T 4l
FEB A, BAN R b, WE2.

®2 BRAMARRERHERXLL
BRICEN KAk BORD

RN WNER TR HERE
INCEIGLS L - -+ +
B BT E R iR 0 +(+) ot
C AuberZg DT 434k 1) 28 2 41 it 0 + +
D B A ) A5 T PR 0 + -
B BT R AN AT it +(+) *)
F TUNELYY (5 Ff1 P S 40 (P T 0 + 0
{1 5B 40D
G B RICINAELL L TR + + 0
H R edth B4 K% + sz +
T SRR ST F710 5 ke i Kl R

E: O RAAKFOTEN. A BRAZEF @K ERTL, NiLH



A JE AR BE 220204 1 H 5529745513 Chinese Journal of Aesthetic Medicine. Jan. 2020.Vol.29.No.1 169

“ht” L D~d=++, 1 = +; B EFARETAREBIEH0, EETLME
WwHH C Auber&RMATEEMHE: + = 1~2, ++ = 3~4,
>4 D EEREmRNTRARE, 0 = MREBHLEmIL, ++r
= TAXANZE@;, E LEZEZ@BORREZE ++ = HEF
W, 0= TAKAAKR; F TUNELE & Fatbey ZEmit, & B 104K
IONEE MmN EIFHess R, + = TUNELE &Fa%, 0 = TUNELE &
FAdE; G A 8—32 2k B w%ode il i ARTTDNAGY BALAR B R H) B & it ey &
WEH, FEFEN A BAES, Th+, TNLH0; 0 KoEH&
LRETOARSRE, BB, BMURRBIN LRRIRG L
R, ARRAELFEG, WinHh +, ARBHEMKEZGEH + 1 BH
o B ZERAEISN R BAE F) . BE AR ATy et

WL e, PetraZ PR FORIL, KEAKRE
Te R W TR k. SA TSR BRI
M BERAL I ETUNEL YL fE P, X R IAK (A &k BRI %
PRI AT TR SE R . T RE R T R R M AE 58
MR BRI BRALN P E SN ARIN . R
FILRY, AEIIEI, KA K BIERIZRARDNA M
BRIGFERE SN, 5 AT A8 2R R ARDNAY SRR i AL 1 25
R AR ST Bk

4 FUENFKE. KEHRHXFE

KRR R A58, AR REMAEERE, UKAE
LU S FRAT A G ORI N 1 Sk B3R R T THIAR, X DT
Tl A A7 B g ) A 5 R B R RSk
WS HBUERE . RYEMintel 20174 AR SR, T
W R LISk B R R R KB . RN LB & AR
SkRRFE . RSB

Schwartz % P AEIRGE P Xt b 72404 3% 8 / iR i
PE R R %o 6044 i B2, ek Il & A o I
D-squame R ¥ Sk B 1 502 FF i A K52 2 )\ Bk A 1R
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