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horus , albumin were examined before and 3 ~4 ,6 ~7 months after the treatment. Results

(D At 3 ~4 months after

the treatment ,the values of BMD at the lumbar Spine in group B was significantly different from those before the
treatment( P < 0. 05) , the serum levels of PINP was significantly different from those before the treatment ( P <
0.05) ,while the serum levels of CTX-I was not in the two groups;(®) At 6 ~7months after the treatment, the values
of BMD of all parts and the serum levels of PINP in group A and B were significantly lower compared with those be-
fore the treatment( P <0.05) ,and the serum levels of CTX-I was lower compared with those before the treatment
only in group A(P <0.05). Conclusion Treatment of alfacidol 0. 25 pg/d plus clicium helps maintain the BMD
in a period of time,but can not prevent bone loss in the patients with glomerulonephritis for a long time. It is better
to monitor the effect of GC on bone combining bone turnover markers and BMD.
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In vitro study of two kinds of root canal filling paste removal effect
Wang Huanhuan', Jiang Yong”, Han Xiaolan'
('Dept of Stomatology ,The First Affiliated Hospital of Ankhui Medical University , Hefei 230022;
?Integrated Dept ,Stomatological Hospital of Anhui Provincial ,Hefei 230032)

Abstract Objective To study the effectiveness of different root canal sealers filled with gutta-percha at different
time after being removed. Methods 60 single mandibular premolar, prepared by using stepback technique. AH-
Plus group obturated by laterally condensed gutta-percha using AH-Plus as the sealer. Cortisomol group obturated
by laterally condensed gutta-percha using Cortisomol as the sealer. Gutta-percha was removed with hand files and
chloroform, respectively on the 3rd day, 7th day and 30th day. Following data were recorded : time to reach the
working length( T1) ,time required for the removal of gutta-percha( T2). Then the teeth were vertically split and
the cleanliness of the root canal walls was evaluated by Betti LV method. Results T1 and T2 of Cortisomol group
on the 3rd day, 30th day were significantly less than that of AH-plus group (P < 0.05) ; on the 7th days there was
no statistical significance between groups; comparison among Cortisomol and AH-plus groups on the 3 rd day, 7th
day and 30th day, Tl and T2 were increased (P <0.05). The difference of root canal wall cleanliness was statisti-
cally significant on the 7th day of AH-plus group, apical 1/3 respectively compared with root 1/3 and crown 1/3(P
< 0.05) ; no significant difference was between the latter two parts score. In Cortisomol group , there was no sta-
tistical significance. Conclusion In the root canal retreatment, Cortisomol groups remove root canal fillings more
easily than AH-plus groups, and retreatment of primary root filling in a shorter interval time shows higher removal
efficiency . In clinic,cortisomol should be priority used if there existed a risk of retreatment.
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