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Homocysteine induces mitochondrial dysfunction in Caco-2 cells
Yang Qing Yuan Jingjing Shi Hai et al
(Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University
The Key Laboratory of Digestive Disease of Anhui Province Hefei 230022)

Abstract Objective To investigate the effect of homocysteine (Hey) on the growth of Caco2 cells and the chan—
ges of mitochondrial function. Methods Caco2 cells were cultured and treated with Hey in different concentra—
tions (0 10 25 50 100 500 1 000 pmol/L) and different times(3 6 12 24 h). MTT method and LDH activity
were examined to understand the change of cell growth viability. MDA SOD SDH GSH-Px ATPase and mito—
chondrial swelling degree were detected to understand the changes of mitochondrial function. Results After treat—
ment with Hey the viability of Caco2 cells were significantly inhibited with a dose and time dependent manner.

Compared with the control group the levels of LDH MDA SOD GSH-Px increased significantly and the levels of
SDH and ATPase decreased. Compared to the normal control group experimental groups mitochondria swelling de—
gree was not decreased significantly. Conclusion Hcy has a significant inhibitory effect on the mitochondrial func—
tion of Caco2 cells in a dose-and time-dependent manner.
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The experimental study of titanium mesh applied

to bone regeneration in immediate implant bone defect
Wang Chenchen Liu Xianghui Sun Weige et al
(Dept of Stomatology The PLA 81st Hospital of Anhui Medical University Nanjing 210002)

Abstract Objective To observe the effect of titanium mesh combined with guided bone regeneration technique
(GBR) technique in the bone regeneration of immediate implantation of bone defect around titanium mesh. Meth—
ods 6 healthy adult beagle dogs were 2 3 4 mandibular premolars DIO implant was implanted into one side of
South Korea 4 the other side of the implantation of ITI implants 4. Each implant makingcombined vertical horizon—
tal bone defect 48 implants according to the differenttreatment methods were divided into four groups: control
group GBR group titanium mesh bone and titanium mesh group + GBR group. After 6 months the experimental
dogs were sacrificed and the effect of bone regeneration was compared between the two groups by visual measure—
ment hard tissue section and new bone formation rate. Results Sandblasting etching(SLA) peri implant bone re—
generation indicators were significantly better than the absorption of grinding medium surface treatment group
(RBM) surface treatment group; group compared to find differences between the groups were statistically significant
(P <0.05) titanium mesh group + GBR bone regeneration effect is the best GBR group and titanium mesh bone
meal + group the control group is the worst there was no significant difference between GBR group and titanium
mesh + bone meal group. Conclusion The SLA surface treatment method is beneficial to the immediate implanta—
tion of bone defect around bone; titanium mesh combined with GBR technology as a new method of immediate im—
plantation of bone defect around bone defect the effect is stable and reliable.

Key words titanium mesh; immediate implant; vertical and horizontal joint bone defect; guided bone regenera—

tion technique



