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lingual sides and 0.5 mm in mesial and distal sides of the ferrule thickness between group with 2 mm of the ferrule

height and group with 3 mm of the ferrule height showed no statisticallly difference. Conclusion Under the condi-

tions of this in vitro study the premolars with 1 mm of the ferrule height 1 mm in buccal and lingual sides and 0. 5

mmin mesial and distal sides of the ferrule thickness can achieve normal masticatory function when restored with fi—

ber post—core and crown. And the interaction between the ferrule thickness and height has a combined effect on it.

It can get a larger fracture resistance by remaining a higher/thicker ferrule if there is little thickness/height of fer—

rule left in clinic.
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lori gastritis: assessment of OLGA and OLGIM staging systems

Evaluation of serum pepsinogen gastrin47 and

Helicobacter pylori antibody in screening gastric precancerous state
Liu Dedi Zhang Lei Wang Yalei et al
( Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the correlation between serum pepsinogen gastrin17 anti-Helicobacter pylori
antibodies and the histologic diagnosis of gastric precancerous state. Methods 331 adult individuals with chronic
gastritis were enrolled in this study and observed serum markers level in different histolgic diagnosis( including mu—
cosal atrophy intestinal metaplasia intraepithelial neoplasia OLGA staging and OLGIM staging) and the status of
gastric precancerous state in ABC method. Results (1) Serum gastrin-d7 level was lower in those who suffered mu—
cosal atrophy only in antrum than those who suffered no mucosal atrophy serum PGR level was lower in those who
suffered mucosal atrophy only in corpus than those who suffered no mucosal atrophy serum PG [ and PGR level
were lower in those who suffered mucosal atrophy in both antrum and corpus than those who suffered no mucosal at—
rophy; () Serum gastrin17 level was lower in those who suffered intestinal metaplasia only in antrum than those
who suffered no intestinal metaplasia serum PG [ level was lower in those who suffered intestinal metaplasia in both
antrum and corpus than those who suffered no intestinal metaplasia; 3) Serum PG [ level was lower in those who
suffered low—grade intraepithelial neoplasia in both antrum and corpus than those who suffered no low—grade intraepi—
thelial neoplasia; ) Serum PG [ level descended gradually following OLGA staging become more serious especially
in staging IV; & Serum PG | level descended gradually following OLGIM staging become more serious especially
in staging IV; (6 Although the proportion of gastric precancerous state in high-risk group( including group B group
C and group D) was higher than that in low—isk group( group A) according to the ABC method there was still a
certain proportion patients in low—isk group suffered chronic atrophic gastritis and low—grade intraepithelial neopla—
sia( 50. 16% 15.96% respectively) . Conclusion Serum pepsinogen and gastrin7 are useful to assess the risk of
gastric precancerous state. The ABC method is effective in screening early gastric cancer to some extent. However
there is still a risk of pre-gastric cancer in the low—isk group.
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