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1 N (n=15 x+s)
A B C
MCOF( mm) 3.14 £0. 12'% 3.17 £0. 16'% 3.06 +0. 40" 1.22+0.14
2.18 +0.29% 2.07 +0.43% 1.87 +0.27%
CT(s) 1.22 +0.04'# 1.21 £0.05' 1.32 +£0.05"% 0.15+0.03
0.47 £0.09% 0.57 £0.20% 0.45 £0.15%*
PDT( s) 1.57 £0.07'* 1.50 +0.06'"* 1.76 +0. 05 0.45 +0.03
0.66 +0.08%* 0.79 +0.20% 0.64 +0.51%
LLDT( s) 1.46 +0.05'* 1.46 £0.04'# 1.25 +0.03'% 0.43 +£0.03
0.68 £0.15% 0.68 £0.21% 0.58 £0.11%
RLDT( s) 1.44 £0.03'% 1.44 £0.50'" 1.44 +0.021% 0.42 +0.03
0.88 +0.45% 0.79 +0.21% 0.58 +0.11%#
1: D2 1 #P <0.05; :4P<0.05
2 ICP.Pro (n=15 x *s)
A B C
ICP 0.263 £0. 0592 0.245 +0. 0742 0.166 +0. 0571 0.086 =0.008
0.150 0. 054%* 0.135 =0. 043 0.120 =0.031%
Pro 0.332 £0. 050" 0.314 £0.057"" 0.178 £0.052'% 0.095 £0.007
0.152 +0.059%* 0.134 +0.039%* 0.134 +0.032%*
1: D2 :#P <0.05; 1AP<0.05; C :" P<0.05
3 N (n=15)
1 2
A 13 21 10 5 12 31 13 21
9 6% 6 92 7 82 6 92
B 12 31# 9 6]# 11 41# 14 ]l#
9 6% 5 102 5 102 5 102
C 15 o' 13 21 12 31 15 o'
11 4% 6 92 8 72 7 82
5 10 3 12 4 11 11
1: D2 :*P<0.05
4 TMD (n=45 x%s)
1 t P
CMI 0.234 +0.013 0.097 +0.012 30.917 <0.01
VAS( cm) 4.353 +0.843 1.363 +£0.629 11.016 <0.01
5 (n=45 x+s)
MVO( mm) PD( mm) LLD( mm) RLD( mm)
27.33 +3.52 4.36 £1.16 6.11 £0.96 6.27 £1.28
1 30.14 +2.96 5.23 £0.97 6.90 0. 84 7.21 £1.12
‘ 2.367 2.217 2.390 2.126
P 0.025 0.035 0.024 0.042
(P <0.05) 5. . T-scanll
7
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Correlation between occlusal contacts from

over — erupted third molar and temporomandibular disorders
Su Yiling Hou Aibing Wang Nan
( Dept of Oral General The Affiliated Stomatological Hospital of Anhui Medical University Hefei 230032)

Abstract Objective To study the correlation between occlusal contacts from over-erupted third molar and tem-
poromandibular disorders ( TMD) . Methods 45 patients with TMD were selected as experimental group: 15 cases
( group A) with unilateral mandibular third molar over-eruption 15 cases ( group B) with unilateral maxillary third
molar over-eruption 15 cases ( group C) with unilateral mandibular and the contralateral maxillary third molar o—
ver-eruption and 15 cases with normal occlusion as control group. Data of occlusal contacts were recorded with T-
scan [l[. Craniomandibular index( CMI) visual analogue scale( VAS) and mandibular motor function before and
after the extraction were evaluated. Results In each experimental group the movement of center of force in—
creased and the closure time lateral disclosure time and protrusive disclosure time were longer than those in the
control group( P <0.05) . The asymmetry index of contact in each experimental group increased ( P <0.05) . The
incidence of premature contact protrusive interference and lateral interference in each experimental group were sig—
nificantly higher than those in normal control group( P <0.05) and there was no significant difference in the inci-
dence of premature contact and lateral interference between experimental group and control group after extraction( P
<0.05). The CMI and VAS of TMD patients decreased significantly 1 month after the extraction. The maximum
vertical opening protrusive and lateral distance increased ( P <0.05) . Conclusion Bilateral occlusal symmetry
and balance are poor in patients with third molar( s) over-eruption. Occlusal interference caused by the over-erup—
ted third molar( s) is closely related to the clinical symptoms of TMD. Removing the over-erupted third molar( s)

can better improve the opening type and vertical opening of the patients with TMD and relieve the joint noise and
pain to a certain extent.

Key words third molar; occlusion; temporomandibular disorders; correlation
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SKOV3 SKOV3/DDP CI3K CI3K/DDP. The morphologic changes of human ovarian cells were detected by HE
staining and section assay. The effect of DDP combined with LfcinB4-9 on the clone formation ability of human o—
varian cancer cells was detected by plate cloning assay; Transwell assay was used to detect the effect of DDP com—
bined with LfcinB4-9 on the invasion ability of human ovarian cancer cells. qRT-PCR was used to detect the ex—
pression of HSF1  HSP70 OPTN and other genes in human ovarian cancer cells treated with LfcinB4-9 and DDP.

Results The results showed that the combined effect of LfcinB4-9 and DDP had a significantly higher inhibitory
rate on ovarian cancer cells that of DDP alone ( P <0.05 or P <0.01) . The cell morphology of human ovarian cells
was significantly changed after DDP combined with LfcinB4-9. Compared with DDP alone group the clone forma—
tion ability and invasion ability of human ovarian cancer cells were significantly reduced by DDP combined with Lf-
cinB4-9( P <0.05 or P <0.01) . The qRTPCR assay showed that the expressions of HSF1 HSP70 OPTN and
other drug—resistant related genes in DDP combined with LfcinB4-9 were significantly lower than those in the control
group and DDP alone group. Conclusion The combined effect of LfcinB4-9 and DDP significantly enhances the
sensitivity of ovarian cancer cells to DDP. Tis effect is achieved by reducing the expression of HSF1 HSP70 OPTN
and other genes through the signalling pathway of HSF1-HSP70~esistant protein.

Key words ovarian cancer cells; lactoferrin hexapeptide; cis-dichlorodiammine platinum; drug resistance; gene

expression



