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Effect of Red Light-emitting LED on Skin of Intrinsically Aged SKH-1 Mice
KANG Ziwei, CHEN Qi, SHEN Shuzhan, WANG Xiuli, WANG Peiru
(' Institute of Photomedicine, Shanghai Skin Disease Hospital, Tongji University School of Medicine, Shanghai 200443, China )

Abstract: Objective To investigate the effect of red light-emitting LED on the skin of intrinsically aged SKH-1 mice. Methods
Twenty 12-month-old SKH-1 mice were selected and randomly divided into four groups, and each group was irradiated with
light doses of 0 J/em’, 14.4 J/em®, 32.4 J/em® and 50.4 J/cm® for 60 consecutive days using a red light LED instrument. On
days 0, 10, 30 and 60, changes in skin appearance were recorded by taking gross photographs and dermoscopic photographs,
and a skin aging rating scale was scored in terms of skin roughness, skin lines and skin firmness. Skin barrier function was
measured by the water content of the stratum corneum (WCSC) and the transepidermal water loss (TEWL). Optical coherence
tomography (OCT) was performed to detect the signal intensity in the dermis, and the structural changes in the skin of the
four groups of mice were compared by HE staining and Masson staining. Results Compared to the 0 J/cm® group, smoother
and firmer skin was observed both visually and dermoscopically in the red light-treated mice, and and skin aging rating scale
showed a significant improvement in skin roughness, skin wrinkles and skin firmness after red light irradiation. Red light
irradiation not only improved skin appearance, but also significantly improved WCSC and TEWL. OCT results showed that
red light irradiation increased the dermal thickness and dermal signal intensity. HE staining of skin tissues showed that red
light irradiation increased epidermal thickness and maintained normal and tightly arranged cells in the epidermal layer. The
Masson staining results showed that the dermal collagen content was significantly increased and collagen fibers were neatly
arranged in the dermis of mice treated with red light. The improvement of the above indicators in the red LED irradiation group

was enhanced with the increase of energy density, especially the effect of 50.4 J /cm® group was the most significant, and the
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improvement lasted until the 60th day of illumination. Conclusion Red LED can significantly improve the skin appearance and

skin barrier function of naturally aged SKH-1 mice, increase epidermal thickness and dermal collagen content, and maintain the tight

arrangement of collagen fibers, providing a new experimental basis for the clinical application of LED light source in skin aging.

Keywords: LED; intrinsic aging; SKH-1 mice; skin rejuvenation; skin barrier; collagen
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2-APBHHlis 5 SRS SR B IS i 1 B LIRSS
FHWER - TEELA, H 0
HBEHRZHLHEER 2 A #7152 5-EAKF 830028; 2B ERHKREH _HEER 2 EH #7152
58 K5 830063)

EZI B : 4R TRPM 747 %] 7 2-APBt # /& 75 509 8 R AE m e B 4 SI4E A A LA, 53k @R & Bl 1Lk IR
KBBREIE e, i RR M E A G4, 6T RR 4 2-APBT UG, vAFlou-3AMF BARATAR ML M 45 B TIRE, VA
AR AN e B -, vAWestern Blot#&Mp38% & & iA, VART-PCRAGIMIPISmRNAZ LK, #t— KA p384phH) 47T
TR, pATme A THEAEA, GR: REEAFH T @A E TIRES MG T & TAEH & E—3, PearsonfiX %
HALA0.916 (P<0.01) , AARHFEMARXZ, 2-APBT 9 RIrH| R A F-FIEAS B FIRENE S (P<0.01) ; 2-APBS
BAPTA-AMRY it 1 45 2 F iR B 34| 20 R 2 - A%t &L (P>0.05) , 2-APBYT B R 4744 /% 7 5-F 0 e B = £ 9+ 5 Ap3s &
8. mRNAZ &k (P<0.01) ., SB203580°TEA B4p4|#/E A5 S e9mn A= 25 (P<0.01) . £58: 2-APBM# /A& /55
SRR HCE LB TA P RIER , HABI T RE S 0 | TRPMTA K. #/E A4 R FTRPMIA--4945 B F38 &2 5| L e A =44
thigiz, pI8ER T LIET T2EA, WA TRPMIAF-6945 B T W AT e A R E )55 a e i a9 ik 1.

[XBEIRFH/E 7, BRRACE; TRPMT; p38idli; wfe/A—

[FESAESIRT82. 6 [SZRRFRSAD] A [XEHS]1008-6455 (2024) 10-0007-06

The Role and Mechanism of 2-APB Inhibits the Apoptosis of Condylar Chondrocytes
Induced by Static Pressure
Guzhalinuer - ABABAIKELI', XIAO Peng'?
( 1.Department of Stomatology, the Seventh Affiliated Hospital of Xinjiang Medical University, Urumgqi 830028, Xinjiang,
China; 2.Department of Stomatology, the Second Affiliated Hospital of Xinjiang Medical University, Urumgqi 830063,
Xinjiang, China )

Abstract: Objective To explore the inhibitory effect and mechanism of TRPM?7 inhibitor 2-APB on static pressure induced by
apoptosis of condylar chondrocytes. Methods The rat condylar chondrocytes were extracted through trypsin digestion method.
Different static pressure conditions were administered.After the 2-APB intervention, intracellular calcium concentration
was detected by Flou-3AM fluorescence probe. The apoptosis rate was detected by flow cytometry. The expression of p38
protein was detected by Western Blot,and the expression of p38SmRNA was detected by RT-PCR. p38 inhibitor was further
used to intervene and analyze the changes of cell apoptosis. Results Under different pressure conditions, the change trend of
intracellular calcium concentration was highly consistent with that of cell apoptosis rate. The Pearson correlation value was
0.916 (P<<0.01), showing a significant positive correlation. 2-APB significantly inhibited the increase of intracellular calcium
concentration induced by static pressure (P<<0.01). There was no significant difference between 2-APB and BAPTA-AM in
inhibiting intracellular calcium concentration (P>0.05). 2-APB could significantly inhibit the increase of cell apoptosis rate and
the high expression of p38 protein and mRNA induced by static pressure (P<<0.01) . SB203580 could significantly inhibit the
increase of cell apoptosis rate induced by static pressure (P<<0.01) . Conclusion The increase of calcium ion mediated by
TRPM7 under static pressure is the way to cause cell apoptosis injury, and p38 plays an important role in it. Inhibiting TRPM7
mediated calcium ion influx may be a way to alleviate cell apoptosis induced by static pressure.

Keywords: static pressure; condylar cartilage; trpm7; p38 channel; apoptosis
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FH DN BRI S BRI RPIE R R B R
Bl B &S UUERe ), JUHARE 3 R/NME 22 R R R
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60°C 20s, 72°C 20's, JL404MEFR.
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TRAPBSTR 4T, MA300 0 11X Binding BuffergiF
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‘R E-

SEHAGR P TTMCP-1/CCR215 ' AR L B 98 K B SRR IR W11y 585 M)
THR, &, B #
(1K EEERTILESF RLILITESH T 100012; 2MAEZERS XEFPOHAA LT 100037; 3.BRELE
B SES P EBA T 100037)

HE]IBR: it A stk £ (Atopic dermatitis, AD) KR FIER M WG H-h R EEANA ., FHiE: #HEAD
XEBAE, XKEASAHEFHE. EAA., FHBRKNZH. THBRSH ZTL. THB+ELE@IALEE-1 (Monocyte
chemotactic protein-1, MCP-1) #A; 4#h4 ke, &KX RMEM TS, 0FRBIOKEL, HEL &R K I LA 20 % 3L 4
1, FORMENE g &om e K fm gk, BLISARA &M 2 Hk4n4E A (Reactiveoxygenspecies, ROS) Fednid %72 3RE G
(Immunoglobulins, IgE) . @/~%-17 (Interleukin, IL-17) . IL-6494%, Western blot#m|FAk2L4ZMCP-1. CCE
#AE FZ4R2 (CC chemokinereceptor 2, CCR2) && Kk, £5R: HEwaAML, BAMA K TBELFIKE AT FH. 4o
B, REAREREZ LA KT X mRiziE, FIkE. leXmiesk. ROS. IgE. IL-17. IL-6AMCP-1. CCR2E& & & AKF
¥ (P<0.05) ; SAEAZA, THBK. SHTLERMRLE. FHEL. LE@BZEKR Y, RILBLE, #Ik
. feXkmiiesk. ROS. IgE. IL-17. IL-6AMCP-1. CCR2Z& & R A K-FARKEAR (P<0.05) ; H¥&MmGH T4k, &
FAAMCP- 120 UK 4L B . R HAn Kbk i i@ e &, BIkHK. feRkmiedk. ROS. IgB. IL-17. IL-6&MCP-1. CCR2& & &
BARFHE A (P<0.05) . 2518 HAIART ki@ it 37 HIMCP-1/CCR243 53 34 M ARAD KR K JE R .

[EBBR 4 R R K KRR, HA95%; MCP-1/CCRUE 53k, E-fmetsitia-1

[FESAEIR285.5 [ RRARESRG] A [XEHS]1008-6455 (2024) 10-0013-05

Effect of Phellodendrine on Inflammatory Response in Rats with Atopic Dermatitis by
Regulating MCP-1/CCR2 Signaling Pathway
YU Xianchao', KOU Wang?, YANG Yang®
( 1.Department of Beiyuan Outpatient, People's Liberation Army General Hospital, Jingbei Medical District, Beijing 100012,
China; 2.Department of Pharmacy, the Sixth Medical Center of the General Hospital, Beijing 100037, China; 3.Department of
Dermatology, the Sixth Medical Center of the General Hospital, Beijing 100037, China )

Abstract: Objective To investigate the effect of Phellodendrine on inflammatory response in rats with atopic dermatitis (AD)
and its mechanism. Methods AD rat model was established. The rats were separated into normal group, model group, low-dose
Phellodendrine group, high-dose Phellodendrine group, Phellodendrine+macrophage chemoattractant protein-1 (MCP-1) group.
After the end of administration, the rats in each group were scored for skin lesions, and the number of scratches was recorded,
HE staining was applied to observe pathological changes in skin tissue, Toluidine blue staining was applied to determine the
number of Mast cells, ELISA kits were applied to measure the content of reactive oxygen species (ROS) in skin tissue and
serum immunoglobulin (IgE), interleukin-17 (IL-17) and IL-6, and Western blot was applied to detect the expression of MCP-1
and CC Chemokine receptor 2 (CCR2) proteins in skin tissue. Results Compared with the normal group, the depilated skin of
the model group developed ulcers, erythema, thickening of the epidermis and spinous layer, and a large number of inflammatory
cell infiltration, the scratching times, the number of Mast cells, ROS, IgE, IL-17, IL-6, the protein expression levels of MCP-1 and
CCR2 were increased (P<<0.05). Compared with the model group, the erythema, ulcer and inflammatory cell infiltration of skin
tissue in the low and high dose Phellodendrine groups were reduced, and no desquamation was found, the scratching times,
the number of Mast cells, ROS, IgE, IL-17, IL-6, the protein expression levels of MCP-1 and CCR2 were decreased in turn (P
<<0.05). Compared with the high dose Phellodendrine group, the skin erythema, ulcer and inflammatory cell infiltration in the
Phellodendrine+tMCP-1 group were aggravated, the scratching times, the number of Mast cells, ROS, IgE, IL-17, IL-6, the protein

ek THH, 20, BTN, Enails ganf2vel63. con
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expression levels of MCP-1 and CCR2 were increased (P<<0.05). Conclusion Phellodendrine may reduce the inflammatory

response in AD rats by inhibiting MCP-1/CCR2 signaling pathway.

Key words: atopic dermatitis; inflammatory response; phellodendrine; MCP-1/CCR2 signaling pathway; macrophage

chemoattractant protein-1

RERIVE R 26 (AD) & — i 18 o =l A% e 1k 98 i 1k 57 ik
Wi, FERURFREI R ORE, KA R, WK T
BERHFAMAEE R R, ADFRIE AR REEEN. £
HEN, TERBERR. R, RN s
DAK R e P R 25 T ADRR T H R IE T A
Jey A R R 2 [ B L — 2RI T R, TS S
TR e S EE T, FEADIE SR AR, U AER A
PUAE TSR IRYT ARV B R A 2, B R 1) 25
FAEA—, BB @™ . EHERIE T 2 & FHa
(R R FIZE R, O 4 2 JE 24 R S0y ELRAIE S, MR 2
B SR Z RS JOERE A, AT RE R — R AR IR YT KAE
FASRBIR A 225 . BRI, N E et & E-1
(MCP-1) e H3Z AR CCath K 75242 (CCR2) 7RI i
B2 R P RIE, B COR2 M B IR /N BRI 48 i PR 1 42 3% P
™. AT AR 758 5 I8 TTMCP-1/CCR21E 5 B 3 AD 4 0 %
N AN A o AT FURE R 2 B AN AD K B X MCP—1/CCR2
R IR, CAADRIIG R IA T SR AL IR K HE .

1 MR E
1.1 SERSENPAI K
111 SEEezh): SFIWSSDEEM KR, WA FiFREAYE
RAE AT [SCXK (1) -2023-0001]1, Shia I 055 435
T W R ISP EN I -
112 i Adss: woAmms (4l =98%, DH0031) , Iy
A, TASEESCE (DNCB, 97-00-7) , TAE TR W&k
A (ROS) A& IAFE (S0033S) , MEZEZ KA, SsskiE
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1.2 HiE
121 s, /. SR BT A AREWER,
BB EEARXE (2cnX2cm) PE; GEHRYE,
2% DNCBYAW CTAMA © BOHEIh=1 0 4D KT 1530 Kk
(300w 1) HHATHE REURG JERIEE3. 5. 7. 9. 11K, T
T #0 BB AL IR ADNCBIAT IR, R 1K KRR R H AL
BE. KM HUL, 2R ABYR . . SIS AR, FoR
ADK BB R R ah

KEBENL A N IE R BB . B HRAR 7 2 4
BRI AL . BEAMCP-141, 123 . BRIEW A
Gb, FTH KRB ADR RS, TEH AANAERL B AL, fH %
7B =1 1 49 HHTERSK, HERNGHA. Tl
MR E, KR MBA TAE B K, ERHIBAC. SR

HRE A T2, 1 mg/kg/dy 10 mg/kg/ d A4 2E
KR FAABRAMCP—1 2K BB R A5t 10 mg/ke/ dBEAH
T FR KW +2 1 g MCP-1EAE A, IEHAMBA
B E R AR, ARSI d.

1.2.2 FBiTsy: B HGE, S HESCORADIE/ M FrdE™,
o & R R B /T4 AR/ IS/ SRR . 4B/
ot R/ 7 O E Y 04y, 6 Ly, BB
24y, WRE; 34y, EFE; 449, WEEE.

1.2.3 iCFERRINRE: A HIDNCBI R KRG, Hk B 2aoh
TCE T2 FAEE, G55 min K RRIRI/ FRER B 1A K
1.2.4 WEEMBA G omE Rl : 46 R KR, A Z
BEFRREE S, IE BB ml, S0 EH BRI, 2
TEREI ;SR A B AL e R, BONA% 2 3R H g o
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Wik, HEGeWigett, Bk, ZHIKEW, Hh. Hb
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1T R IE e, DB B IR AN M UKL R IR 58 1, Bl L
IERESALER, VIS R IR A E , BT AE.
1.2.6 5 A ZAROSAIMIB TR TL-17. TL-6/(5 &
VB T 6 R OK BRURRINE 5 AL B8, SRAE S H0 B Ak B2 k4
g1, BURE, INEHLEMIR, ST RGN
BRAB AL Je, B0 R RiE S f AR & A F3 A ROS
M B 2. 4MLEFEA, A HELTSAR ) & # R fE 2k
Kl TgE. 1L-17. IL-6[1& &

1.2.7 APIMCP-1. CCR2EE HAZRIL/AKF: HLL. 2. 6 & fkdH 2
S, fifWestern blotiEMMMCP-1. CCR2EE K ik
KT EESIHMEAIWRE, 7ESDS-PAGESER H AT kE, H
VK, BRI, EHPAIPVDRRE, 55U H I A IR E TMCP-1,
CCR2IUMAFR BV R i %, W N — 9 E H &7
Lh, JM200 w VRIS, 404 HRIEIK .

1.3 GEil= oM. B BUR AF & IE A 0 A 3R P £ b
W% (xts) #£IN, {#HGraphPad Prism8.0.250 41, £
21 1) 22 R FH B DR 3R 22 40 AT, AELIAD 7 7 LG B8R FHLSD— ¢
4. P<<0. 05U A Giil s

2 R

2.1 FHRR BB b IR H 4N R B R i,
By BARAKR BN RN, IURKRE, RN
i R SRR, i R B LB S R
TEOLD, RIS B AABMCP- LA A L, 5
R R, WKL, SIEWAMLIL, BRHE KR
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JtaE (P<<0.05) ; ST, FHM. SRR
BT 4r BB FE (P<<0.05) 5 SHHImhE sl
AHEG,  BERABMCP- 120 R T (P<<0.05) » W3R L.

R BB A7

BRI e 7 A TR MCP-141
Bl SHEXRERER
F1 BERRERITSLE (n=12, x+s)

41531 BEARVP S/ 5
IEH A 0.00=0. 00
TRZH 10.91+1. 06"
HRABRAGT) = A 7.9240. 847
TEOATIBRL 5 7 B A 4.8340.50%
HOAIRAMCP-141 9.08+0. 95"
FlE 367. 986
PIH <0.001

i RS BRI, P<0.05; "RaESAERILE, P<0.05; “RTh
FHBBIKA TSR, P<0.05; ‘“Fh sS4z, P<O. 05,

2.2 FARKBRBIMELLE: H5IEFHMIL, BRHKRE
POREIE I (P<0.05) 5 SEBAAME, AL, S
AR S FN B D (P<0.05) 5 SiEimabm
FEAAN LG, TEAAIBRMCP- 1R I (P<<0. 05) &
2.

F2 BERRBIOELER (n=12, x+ts)

5 EAMREL/ IR

IEHH 1.6740.23

RRIZH 9.7540. 96"

TOAABRAG ) B4 6.75+0. 75

BEOATIRL o 771 4 3.9240. 40"

HOAIBRAMCP-141 8.08+0.91"

Fig 249. 619

PIE <0. 001

E: RRSEFAER, P<0.05; TRRSAERE, P<0.05; CATS
FABIRF)TLLAR, P<0.05; ‘RS RABRESHBLLLEL, P<O0.05,

2.3 FURRBPR B SR 15 4 R R 2G5 1

» W RRER IR, SRR EABEE)E .
ﬁaﬂ: BRIt A R R AR A IR s SRR . R
2 AR 2 3R R MR 1 B B I A R AR
RARE D s BABRAMCP- LR L ffh, B fkim, K
ERVEAMMIRIE . WIE2.

- SRR

AR AMCP- 141

AR Bk e 75

B2 FHRAREHMEKALHERELER (100X)

2.4 UK IR 2 IR K 4 M B e . 5 OE 44
o, BB R B I (P<<0.05) ; AL AH
P, SEMABRAR R 2 A DK 40 A e 5 7 A ek 2D
(P<<0.05) ; HEMammEAM, FAmMCP-12H 0
KU FER i (P<<0.05) . W3, #3.

Bl BT EA

BB o 77 L
B3 HEKRRERLARALIEKAMPRRIERBLER (100X)

FEAABEAMCP- 141

3 FEARAKMAEE LR (n=6, x+s)
R4 /A
2R3
GE Hi
IEHH 2.00+0. 31 2.53+0.27
R, 17.4341. 86 24.23+2. 54"
ORI 10.97+1. 16" 17.90£2. 05°
BEOATIRL 5 77 B 4 5.6740.52% 6. 10£0. 55%
HOAABRAMCP-141 15, 07+1.41° 20.07+2. 14"
Ffl 172. 148 168. 431
PIE <0. 001 <0. 001

E: RTHERARE, P<O.05; TRRSREAMILEL, P<0.05; “ARTh
FABIKF)FLLILAR, P<0.05; ‘RF5 ARG H BLALEL, P<0.05,



16

i E LA LE 2024410 H 5533445 10/]  Chinese Journal of Aesthetic Medicine. Oct. 2024.Vol. 33.No. 10

2.5 B KR EHLROSHIMFEIgE. IL-17. IL-6(1%
B SIEW ML, BRI R R ZAROS M TgE
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FABRA S 0 77 B2 4 R B 4 ZRROSFH MLV TgE
) BRI R AR R (P<0.05)
HANEL, FEAABR-MCP—1 20 57 k20 ZAROS R IfIL 375 T
wIE (P<<0.05) . W4,

2.6 FH KR ERKAZMNCP-1,
HIER MM, BRHMCP-1. CCR2EE [ EILKFET+
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CCR2% [ 3R 1k /K ¥ 2 71 & A # 1 FR IR (P<<0.05)
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15
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FIEAKEFE (P<0.05) o WLE4. #5.

MCP-1

CCR2

GAPDH

A B C

D E
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P <0.001 <0.001
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TR T 10 BB JORE A 0%, 0 K 400 i s B /0N BRRZ Bk 9%E
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CGFHT S i i 5 A%t v B I A 5 m)
¥oH, N E, oAk, Xk
(A2 FayEara s Mk 225 066000)

HEZEIHE: Ak A KB F (Concentrated growth factor, COF) A -F F 8 FA T A R mfaigiieg#h. 5k
HIREH EFR2019F3 A -20214F3 A 04T F e B A 69 F 4208 F F IR0 EIUSAGIME A AR AT &, 4B IEAIEE LA
CGRénfrrf 20, &-424), WLAIAT T B s HA 697, CCFARACCFEZ, T RBALA L= E et T A4 (Mineral
trioxide aggregate, MTA) B Z. FR6ANABIRALANE KT, WERKA . K564 A FAARR T BRI FHRKE.
ARRILAER, BEFTFARRIR (Radiographic root area, RRA) 1, MEMARGZOAA FTHEHWEHFRL, nEmaF
RATE f & 1 K 0 e R & AR RA L [f MR- R R 5 F (CD31) « B WA A KEF24k2 (Vascular
endothelial growth factor receptor 2, VEGFR2) . & M & 45%55% @ (Vascularendothelial cell cadherin,
VE-Cadherin) 1, itPAM 7 B8 FRELAEFIL., ER: WRAEHZEA100.00%, *FRBLAH97.62%, £FLL%
FEEL(P>0.05) . RE6AA, CCFAFARKE. PRAZRE S T AARMNAMS BARGANA, BRRILAZDHKTF A
RATEATRBLAR GO A (P<0.05) . COFLRFILF HE7E A MK At A 40.48% (17/42) , FRLL419.05% (8/40) , rbik
ERAGITFEEL (P<0.05) . KE64 A, COFLACD31. VEGFR2. VE-Cadherin iksK-F 3T AL AT A BLL ARG 6A F
(P<0.05) ., WLAHEBELAFIELEFRGITFESL (P>0.05) . 4510 CCFAF FHidnss B4 TH BTG 42108 F ok
GEF, WARSTHEN, REETARLMIEIAEL, AFERIE.

[RBE] ks A KB T, AN =R REK, THbaE /A, AR@RGHA;, THED, LEARmR; FLE
[FESHES]IRTSI. 3 [SCHRFRERD]A [SCEHRE]1008-6455 (2024) 10-0018-04

Effect of CGF on Endothelial Cell Proliferation in Dental Pulp Vascular Regeneration
SHAN Yi, LIU Hongxiu, BAO Chunyan, LIU Haibo
( Department of Stomatology, Qinhuangdao Maternal and Child Health Hospital, Qinhuangdao 066000, Hebei, China )

Abstract: Objective To study the effect of concentrated growth factor (CGF) on endothelial cell proliferation in dental pulp
vascular regeneration. Methods 84 children with pulp necrosis of young permanent teeth who planned to undergo pulp
vascular regeneration in the author's hospital from March 2019 to March 2021 were selected as the research objects. They
were randomly divided into CGF group and control group, with 42 cases in each group.Both groups were treated with pulp
vascular regeneration. The CGF group was covered with CGF and the control group was covered with inorganic trioxide
polymer (MTA).The clinical effects of the two groups were observed 6 months after operation,The changes of root size [root
length, apical hole diameter, imaging root area (RRA)] were observed before and 6 months after operation,The recovery of
dental pulp vitality in the two groups was observed 6 months after operation, The expression of vascular endothelial cell surface
markers [platelet endothelial cell adhesion molecule (CD31), vascular endothelial growth factor receptor 2 (VEGFR2), vascular
endothelial cadherin] before and after operation were measured,the complications of the two groups during follow-up were
counted. Results The total effective rate was 100.00% in the observation group and 97.62% in the control group, with
no significant difference (P>>0.05). 6 months after operation, the root length and pra of CGF group were significantly
higher than those before operation and 6 months after operation in the control group, and the diameter of apical foramen
was significantly lower than that before operation and 6 months after operation in the control group (P<<0.05).The positive
rate of dental pulp viability test in CGF group was 40.48% (17/42) and that in control group was 19.05% (8/40). The difference
was statistically significant (P<<0.05).The expression levels of CD31, VEGFR2 and ve cadherin in CGF group were higher
than those before operation and 6 months after operation in control group (P<<0.05).There was no significant difference in the
incidence of complications between the two groups (P>>0.05). Conclusion CGF used in dental pulp vascular regeneration can

effectively promote the continuous development of young permanent teeth, restore the vitality of some dental pulp, and improve

FEEIH: 1. 20204F B AL B AL R O AR R (5. 20200258) 5 2. B2 T RHER AR 5 R RIFREST (45 202101A065)
H—Egr B, FREN W RONERE S MIZE R, E-mail: zbjg0010€163. com
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the proliferation of endothelial cells of affected teeth, which is worthy of clinical promotion.

Key words: concentrated growth factor; mineral trioxide aggregate; dental pulp vascular regeneration; endothelial cell

proliferation; pulp vitality; vascular endothelial cells; complication
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( West Branch of Hangzhou Stomatology Hospital, Hangzhou 310006, Zhejiang, China )

Abstract: Objective To investigate the regularities of caries distribution in the primary dentition of children in Hangzhou,
China. To measure the compressive failure resistance of primary mandibular second molar crowns from three different
manufacturers-resin preformed crown, zirconia preformed crown and glass preformed crown. Methods A total of 1 000
children aged 2-6 years were selected from the children's Stomatology department in the west of Hangzhou Stomatology
Hospital. Resin, zirconia and glass-ceramic deciduous teeth were preformed on the resin model of mandibular second deciduous
molar with resin adhesive respectively. The compressive strength test was carried out on the universal material test machine,
and the compressive destructive force value of the specimen was recorded. SPSS 24.0 statistical analysis software was used for
statistical analysis of the data. Results Right mandibular second primary molars are at highest risk of caries, followed by left.
Primary molars suffer from higher caries than primary anterior teeth. The distribution of caries concentrated on the occlusal
surface, followed by the mesial and distal proximal caries, and lingue caries have the lowest rate.3 group of compressive
failure resistance respectively: resin group (694.85+292.20)N, zirconia group (537.31£152.03)N, glass group (613.73+£303.92)
N. The comparison between any two of them has no statistical significance(P>0.05). Conclusion The primary tooth caries
distribution has specificity in tooth surface. Primary molars have a high rate of caries, and there are many caries surfaces. The
forces required to fracture the resin crowns were greater than the glass porcelain and zirconia crowns.

Keywords: caries; primary teeth; prevalence; porcelain preformed crown; compression failure resistance
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