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chronic periodontitis patients including 122 teeth were divided into two groups in which patients were treated with

periodontal basic therapy and Er Cr: YSGG laser randomly. Probing depth( PD)

sulcus bleeding index ( SBI)

gingival index ( GI) and tooth mobility ( TM) were recorded before and after 3 and 6 months following the periodon—

tal treatment. Results

Two kinds of methods of treatment could reduce the degree of periodontal inflammation ef-

fectively at 3 and 6 months after therapy between the groups. The changes in clinical periodontal index had signifi—

cant differences statistically ( P <0.05) . The improvement of periodontal probing depth in the experimental group

was more superior than that in the control group. Conclusion For patients with chronic periodontitis Er Cr: YS—

GG laser treatment could replace the periodontal non — surgical treatment. It could be invasive minimally and has a

good clinical effect.
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The expression of PDCDS in the serum of patients with advanced NSCLC

and the correlation study of its sensitivity to chemotherapy drugs
Zhao Danning Li Huanhuan Lin Zhiyi et al
( Dept of Oncology The First Affiliated Hospital of Shihezi University Medical School Shihezi 832002)

Abstract Objective To investigate the expression level of programmed cell death 5( PDCDS) in advanced non-
small cell lung cancer ( NSCLC) and to explore the correlation study of its sensitivity to chemotherapy drugs.

Methods 40 advanced non-small cell lung cancer patients were collected and confirmed by pathological examina—
tion and designated them as lung cancer group. Another 20 persons whose physical examinations were healthy were
collected as normal group. Patients in lung cancer group were given platinum drugs combined with other chemother—
apy drugs. The chemotherapy cycle was 21 days and curative effect evaluation was made after 2 cycles of treatment.

According to efficacy they were divided into effective group and ineffective group. ELISA was used to detect the ser—
um PDCDS5 concentration in lung cancer group and normal control group and its relationship with curative effect
and clinical significance was analysed. Results The serum PDCD5 protein level in the normal group was higher
than the lung cancer group and the difference was statistically ( P <0. 05) . Before chemotherapy the serum PDCD5
protein concentration in effective chemotherapy group was higher than the ineffective group and the difference was
statistically ( P <0.05) . After chemotherapy the PDCD5 protein level difference was dramatically increased be—
tween the effective group and the ineffective group and the difference was statistically significant ( P <0. 01) . Af-
ter chemotherapy effective group PDCD5 protein level was higher than before the difference was statistically signifi—
cant ( P <0.05) . After chemotherapy ineffective group PDCD5 protein level was lower than before the difference
was statistically significant ( P <0.05) . PDCDS5 protein level was associated with lymph node metastasis and differ—
entiated degree ( P <0.05) . It was not correlated with gender pathological type and smoking history ( P >0. 05) .

Conclusion PDCD5 protein level in serum of patients with advanced NSCLC is expected to be a predictor of che—
mosensitivity. The down-regulation of PDCD5 expression level may be associated with the occurrence of lung cancer
and may be an adverse prognostic factor of Advanced NSCLC patients.
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