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reminders quickly and record the patient” s medication time-stamp and related information. In addition the effect

of using the reminder on medication compliance was studied. 14 subjects participated in the evaluation of medica—

tion compliance. The differences of dosage and medication rate between the group using and without using reminder

were investigated. The dosage and medication rate were got by the pill counting. The Wilcoxon matched — pairs

signed rank test showed that the dosage and the medication rate of the group using reminder were higher than that

without using reminder significantly(Z = -=2.93 P =0.003 ). The results demonstrated that the use of the re—

minder can improve the medication dose and rate significantly indicate that the reminder might be a new technical

support for clinical research on medication compliance

patients.

Key words

and also might reduce the workload for medical staff and

medication compliance; Android; medication record; reminder



Acta Universitatis Medicinalis Anhui 2017 Feb; 52(2) * 299 -

1
A ;B: ;C
1 (mm x+s n=172)
t P
a3 -a3 0.15 £0.51 1.656 0.108
b3 -b3 0.01 +0.66 0.108 0.915
3 -3 ~0.09 +1.43 -0.338 0.738
B3 -d3 0.00 +1.89 -0.028 0.977
a6 —ab 0.01 £0.51 0.070 0.945
5 b6 -b6 -0.16 +1.08 -0.814 0.422
A 5 6 —cb -0.04 £1.43 -0.162 0.872
i ’ d6  -d6 -0.06 =1.54 -0.221 0.827
9  —a9 0.00£0.72 -0.025 0.980
6.9 mm . b9 19 ~0.02+1.03 -0.087 0.931
9 -9 0.16 £1.20 0.731 0.470
49  -d9 0.10+1.19 0.459 0.650
A ° a: ;b el
o 2 - : ;
;d: 13.6.9: 3.6.9 mm
10
ME 2 (mm x+s n=172)
0.297 ¢ p
a3 0.90 £0.29 0.98 £0.53 ~0.578  0.566
. Dahlberg ME = 0 B
a6 1.42 £0.67 1.51£0.72 ~0.429  0.670
V() /20) 7 . O 2.47:1.22 2.79+1.47  -0.797  0.429
1.4 SPSS 21.0 b3 1.24 +0.47 1.39 £0.66 —0.860  0.393
) ’ b6 2.43+1.05 2.69+1.25 ~0.744  0.460
t ’ b9 4.02+1.22 4.14 £1.77 -0.243  0.809
t ; 3 3.36 +1.67 3.04+1.58 0.698  0.488
6 6.19 £1.71 5.96 £1.95 0.424  0.673
) 8.33 +1.81 8.22 +1.96 0.196  0.845
2 a3 5.39£1.94 5.02 £2.09 0.624  0.535
6 7.98 +1.45 7.54 £2.23 0.725  0.472
21 9 9.71 £1.35 8.98 +2.12 1.311  0.195
¢ a ;b jel
1 ;d: ;3.6.9: 3.6.9 mm
t
( 3
2 o
) 10 CBCT
2.2 3
6 CBCT
P <0.05).
( ) 1 mm

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



* 300 -

Acta Universitatis Medicinalis Anhui 2017 Feb; 52( 2)

3 (mm n=172) R
Xt .
a3 0.3 3.8 0.96 +0.48
ab 0.4 3.2 1.48 £0.70
a9 0.4 6.4 2.71 +1.41 CBCT o
b3 0.6 3.6 1.35+0.61
b6 0.7 5.7 2.62+1.20
b9 1.2 7.5 4.10 +1.63
3 0.7 71 3,12 £1.60 Al-Suleiman M Shehadah M. AUSOM:a 3D placement guide for
6 2.0 10.3 6.02 +1.88 orthodontic mini-implants J . Orthodontics(Chic) 2011 12(1):
9 4.5 12.0 8.25+1.91 28 -37.
d3 1.0 9.4 5.12+2.04 Nienkemper M Wilmes B Panayotidis A et al. Measurement of
d6 2.4 11.3 7.65 £2.05 mini-implant stability using resonance frequency analysis J . An—
49 4.6 13.2 9.17+1.93 gle Orthod 2013 83(2) :230 -8.
a: ;b et Nienkemper M Wilmes B Renger S et al. Improvement of mini—
;d: ;3.6.9: 3.6.9 mm implant stability in orthodontics J . Orthod Fr 2012 83(3) :201
-7.
7 8 4 . 11 I .
(O 349 ~ 1. 000) mm 2010 17(3):121 -6.
5  Carano A Velo S Leone P et al. Clinical applications of the mi—
1.5 mm ° niscrew anchorage system J .J Clin Orthod 2005 39(1):9 -24.
6  Timock A M Cook V McDonald T et al. Accuracy and reliability
of buccal bone height and thickness measurements from cone-heam
o computed tomography imaging J . Am J Orthod Dentofacial Or—
thop 2011 140(5) :734 —44.
7 OhYH Park HS Kwon T G. Treatment effects of microimplant—
° A aided sliding mechanics on distal retraction of posterior teeth J .
° Am ] Orthod Dentofacial Orthop 2011 139(4) :470 -81.
8 Garg K K Gupta M. Assessment of stability of orthodontic mini—
4 o implants under orthodontic loading: a computed tomography study

J .Indian J Dent Res 2015 26(3) :237 -43.

Study on the buccal shelf area for miniscrews
insertion by cone-beam computed tomography

> Zhang Yuelan' et al

Cai Liuyi'
(' Dept of Orthodontics School of Stomatology Zhengzhou University Zhengzhou 450003 ;

*Dept of Stomatology Henan Provincial Corps Hospital Chinese People’ s Armed Police Forces Zhengzhou 450052)

Liu Caifeng’

Abstract To evaluate the best implantation site of microscrews in buccal shelf area by using cone beam computer
tomographic (CBCT) . The CBCT images of 86 patients were selected and used to reconstructe the three-dimension—
al computed tomographic images. Faultages of 3 mm 6 mm and 9 mm from the alveolar crest in the buccal shelf ar—
ea (the buccal side of the buccal root of the first molar and the second molar) were selected respectively to measure
the thickness between the teeth root surface and the bony cortex surface. SPSS 21. 0 software was used for statistical
analysis. No statistically significant difference was found between left and right side as well as male and female.
The maximum value of bone thickness was (9.17 £1.93) mm and the minimum value was (0.96 +0. 48) mm.
The thickness of the mandibular buccal area had a tendency to increase from the occlusal direction to the root side
from near to middle and there were individual difference.
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