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uated between the two groups. Results

PIS of patients with immediate restoration reached( 2. 35 £0. 70) in aver—

age compared( 1. 84 +0.74) in control group. The patient satisfaction reached(91.5 +7.5) with immediate resto—

ration compared with VAS score in average of( 85. 8 +8. 1) in control group. All implants in both groups achieved

osseointegration and received 100% survival rate. Conclusion

With proper technique in surgical and restoration

procedure immediate restoration after implant insertion in posterior madible has similar clinical success compared

with delayed restoration.
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SP-A SP-D and

MMP-7 in IPF and its relationship with pulmonary function
Lu Wei' Zhao Hui' Wei Hong’
('Dept of Respiratory Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601
*Dept of Out-Patient Electronic Engineering Institute of PLA Hefei 230001)

The diagnostic significance of KL-6

Abstract Objective
A( SP-A)
monary fibrosis ( IPF) and its relationship with pulmonary function. Methods

To investigate the significance of serum krebs Yon den lungen-6( KL-6) surfactant protein
surfactant protein D( SP-D ) and matrix metalloprotease 7( MMP-7) in the diagnosis of idiopathic pul—
Serum levels of KL-6 SP-D SP-A
and MMP-7 were detected by ELISA in 38 patients with IPF and serum from 38 patients with pneumonia and 38
normal controls. Serum levels of markers were further analyzed by operating characteristic curve receiver ( ROC)
from which the ideal level of each serum marker was obtained and the follow-up of 6 months in patients with IPF.
Explore the significance of the diagnosis of IPF and its correlation with pulmonary function. Results The expres—
sion of MMPY SP-A  SP-D and KL-6 in serum of IPF patients was higher than that in the control group and
healthy control group ( P <0. 05) . The optimal cutoff value of KL-6 was 723.0 U/ml SP-A was 67.2 ng/ml SP-
D was 98.1 ng/ml and MMP-7 was 10. 1 ng/ml. The sensitivity of KL-6 was 71.1% and 98.7% SP-A was
81.6% and 97.4% SP-D was 81. 6% and 97. 4% MMP-7 was 68.4% and 98. 7% . The sensitivity of combined
KL-6 SP-A SP-D and MMP-Y four serum markers was 100%
was less than 0. 05 with statistical significance. IPF patients serum SP-A  MMP-7 and forced vital capacity within
6 months were significantly correlated( r, = —=0.574 P, <0.001; r, = —0.465 P, =0.003) . Conclusion KIL-6

SP-A SP-D and MMP-7 were highly expressed in serum of patients with IPF  and in the diagnosis of IPF  com—

compared with a single serum index the P value

bined detection of 4 serum markers can improve the early diagnosis of IPF patients. Combined serum SP-A and
MMP-7 levels can improve the accuracy of the IPF patients with pulmonary function changes the prediction of dis—
ease progression has a certain significance.
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