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The development of the third molar in Shanghai teenagers

Yang Qixiang Shen Yun Xu Yuanzhi

et al

( Dept of Stomatology Shanghai Tenth People’ s Hospital Tongji University School of Medicine Shanghai 200072)

Abstract Objective
and adolescents. Methods

To provide reference data about the development of the third molars of Shanghai juveniles

A total of 1 440 digital panoramic radiographs of adolescents in Shanghai area were ex—

amined. The mineralization status of the third molars was assessed using the formation stages described by Demir—

jian with two modifications. Results

The development of third molars in the Shanghai population was likely to be—

gin at age 5 in both males and females. The third molars 18 and 28 showed significantly higher frequency in females

than in males( P <0.05) . Conclusion The frequency and age reaching complete crown calcification of third mo-

lars in Shanghai population is different from that in population from other regions of China.
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3 (n=30 x%s)
EH HLVH F P
BMI( kg/m?) 25.52+2.98 26.39 +2.56 25.89 +3.26 0.650 0.525
SBP( kPa) 16.19 £1.25 22.00+2.21° 23.04 +2.45" 18.989 <0.001
DBP( kPa) 10.38 +0.90 12.38 +1.67" 12.68 £1.85" 7.996 <0.001
IMD( ng/L) 40.07 £4.92 73.40 +8.10" 84.43 £9.37%4 270.216 <0.001
CysC( mg/L) 0.93 £0.19 1.15+0.37" 1.43 £0.41%% 17.442 <0.001
FGF23( ng/1) 71.24 £11.55 121.61 £27.76" 149.76 £35.28*2 66.273 <0.001
Hey( umol /1) 13.04 +3.20 14.81 +4. 14 16.97 +3.79" 8.360 <0.001
LVMI( g/m?) 93.74 +11.39 110.42 +8.37" 137.92 £9.49*4 154. 609 <0.001
FPG( mmol /L) 5.33 +£0.79 5.49 +1.09 5.37 £0.88 0.269 0.765
TC( mmol /L) 4.41 £0.75 4.79 +1.21 5.37 £1.05" 6.740 0.002
TG( mmol /L) 1.22+0.52 1.26 £0.65 1.26 £0.54 0.350 0.965
HDL( mmol /L) 1.14 £0.30 1.29 £0.49 1.42 +£0.56 2.749 0.070
LDL( mmol /L) 2.42 £0.49 2.42 £0.62 2.49 +£0.65 0.123 0.884
BUN( mmol /L) 4.44 £1.25 4.94 +1.69 5.25+1.16 2.624 0.078
CREA( pmol /L) 53.09 +6.50 55.25 +19.15 56.60 +13. 15 0.487 0.616
UA( wmol /L) 213.01 £71.13 213.40 £70.25 213.64 £80.03 0. 001 0.999
HsCRP( mg/L) 12.01 +9.18 18.53 +13.81 23.76 +12.96" 7.045 0.001
:" P<0.05; EH : 4P <0.05
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Correlation of serum IMD CysC and FGF23 with

hypertensive left ventricular hypertrophy
Li Jing Xu Tongtong Yu Fan
( Dept of Cardiology Affiliated Hospital of Guilin Medical College Guilin 541001)

Abstract Objective CystatinC( CysC) and fibro—
blast growth factor23( FGF23) with hypertensive left ventricular hypertrophy ( HLVH) . Methods Serum IMD Cy-
sC and FGF23 levels of 30 patients with essential hypertension( EH group) 30 hypertensions with LVH( HLVH
group) and 30 healthy subjects( control group) were detected by enzyme-inked immunosorbent assay( ELISA) . All
the subjects did UCG for LVMI. Results LVMI and serum IMD CysC FGEF23 levels were significantly higher in
EH group than in control( P <0.05) higher in HLVH group than in EH and control groups( P <0. 05) . In the pa-

To analyze the relationship between serum intermedin( IMD)

tients with hypertension LVMI and serum IMD CysC FGF23 levels were increasing with increased blood pressure
levels. LVMI level was positively correlated with serum IMD CysC and FGF23 levels( r =0.769 0.517 0.700; P <
0.01) . Line to LVMI level as the dependent variable multiple stepwise regression analysis showed that: systolic
blood pressure( SBP) IMD CysC homocysteine( Hey) FGE23 entered regression equation. They were independent
risk factors for LVMI. Serum IMD CysC and FGE23 levels are closely associated with EH and
HLVH. They may participate in the development of EH and affect the process of HLVH. Combined-detection of ser—

Conclusion

um IMD CysC and FGF23 can be used as a reference index for the condition and prognosis of HLVH.

Key words intermedin; CystatinC; fibroblast growth factor23; hypertension; left ventricular hypertrophy



