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with the risk of type 2 diabetic nephropathy ( DN) . Methods The clinical data of 215 patients with type 2 diabetes
mellitus ( T2DM) were collected and analyzed. According to the results of estimated glomerular filtration rate ( eG—
FR) and urinary albumin to creatinine ratio( UACR) they were divided into 117 patients with T2DM and 98 pa-—
tients with DN. The clinical data biochemical indicators and continuous glucose monitoring ( CGM) indicators of the
two groups were compared. Logistic regression was used to analyze the influencing factors of DN risk. The predictive
value of TIR and GMI on the risk of DN was evaluated by receiver operating characteristic ( ROC) curve. Results
There were significant differences in age duration of diabetes systolic blood pressure glycosylated hemoglobin
( HbAlc) fasting plasma glucose ( FPG) 2 hour postprandial plasma glucose ( 2hPG) creatinine( Cr) UACR eG-
FR between the two groups( P <0. 05) . There were statistically significant differences between the two groups in the
CGM indexes of GMI mean absolute difference of mean of daily differences ( MODD) glucose above target range
time( TAR) and TIR( P <0. 05) . The results of logistic regression analysis showed that TIR was a protective factor
of DN. In the ROC curve analysis of TIR prediction DN the area under the ROC curve was 0.718 (95% CI =
0.648 ~0.789 P <0.001) and the Yoden index was 0. 38. At this time the sensitivity was 66. 7% and the speci-
ficity was 71.3% . In the ROC curve analysis of GMI prediction DN the area under the ROC curve was 0. 701
(95% CI=0.629 ~0.774 P <0.001) and the Yoden index was 0. 368. At this time the sensitivity was 63. 3%
and the specificity was 73. 5% . Conclusion TIR and GMI are significantly associated with the risk of DN. Specif-
ically lower TIR and higher GMI increase the risk of DN.
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Study on the fracture resistance of preparation designs of occlusal

veneer and fiber posts in pulp-penetrating wedge-shaped defects
Zhang Yuging' > Chen Ruting' > Wu Guomin' > Zhang Hongyan'
(' Stomatological College of Anhui Medical University The Affiliated Stomatological Hospital of Anhui
Medical University Anhui Province Key Laboratory of Oral Diseases Research Hefei 230032;°Dept
of Dentisiry and Pulp The Affiliated Stomatological Hospital of Anhui Medical University Hefei 230032)

Abstract Objective To investigate the effects of different occlusal veneer preparation designs and fiber posts on
the fracture load and failure mode of endodontically treated maxillary premolars with pulp—-piercing wedge-shaped
defect. Methods 60 maxillary first premolars were randomly divided into group A and group B after Root Canal
Therapy ( RCT) and severe defects( n =30) . Group A was filled with glass fiber post and resin core and group B
was filled with resin core only. Then the occlusal veneer( G2) buccal-occlusal veneer( G3) and buccal-proximal-ec—
clusal veneer ( G4) were applied to the isolated teeth. The teeth filled with composite resin( G1) and full crown
( G5) were set as negative and positive control respectively with 6 samples in each group. The sample was subjected
to 5 000 hot and cold cycles and 20 000 vertical compression load aging. Finally all the samples were loaded with
static load until the sample broke at the speed of 0. 5Smm/min. The fracture load and failure mode of each sample
were recorded. Results  Both the fracture load in group A and B was G5 > G3 > G2 >G4 > Gl and the fracture
load in G2 G3 G4 G5 was significantly higher than that in G1( P <0.05) and there was no significant difference
between group A and B ( P >0.05) . The fracture form of G3 was mostly unbonding of the repair body which was
conducive to re—repair. Conclusion  Buccal ( occlusal) veneer is the most effective in repairing pulp-piercing
wedge—shaped defects. The fiber post could not significantly enhance the fracture load of the pulp-piercing wedge—
shaped defects teeth.
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