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in the fibrillin gene-1 (FBN1) gene (c.3463G > A) was identified by WES, which was present in all patients but
was absent in 200 healthy controls. SIFT, PolyPhen and MutationTester predicted that the variant affected protein

function. Conclusion

This IEL family is characterized by secondary glaucoma as the first symptom which is

caused by ectopia lens with inclination. The c.3463G > A of FBNI gene may be the pathogenic mutation leading to

IEL in this family.
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Factors influencing malnutrition in tuberculosis patients based on

analysis of nutritional status in different populations
Hao Jingi'”?, Gao Pengfei’, Yu Yanqin®, Zhang Lan®, Qi Jiafu’, Hao Mingyuan’, Wang Aixin*, Feng Fumin'
('School of Public Health, North China University of Science and Technology, Tangshan 063210;
*School of Public Health , Baotou Medical College, Inner Mongolia University of Science and
Technology , Baotou 014040 ; *Dept of Clinical Laboratory, *The Third Dept of Tuberculosis ,
The Second People's Hospital of Hulunbuir, Hulunbuir 162650)

2

Abstract Objective To investigate the nutritional status and dietary structure of tuberculosis patients among dif-
ferent populations, analyze the factors influencing the nutritional status of tuberculosis patients, and provide theo-
retical basis for improving clinical nutrition and related issues in tuberculosis patients. Methods Tuberculosis pa-
tients, non-tuberculosis patients, and healthy individuals were randomly selected for a questionnaire survey. De-
scriptive analysis was conducted using SPSS 20. 0 software. Statistical description was performed using rates and
composition ratios, and qualitative data were described using relative numbers. Chi-square test was used to compare
overall rates and composition ratios among different health conditions groups, with a significance level of a =0. 05.
Independent factors analysis of nutritional status body mass index ( BMI) was conducted using multiple Logistic re-

gression analysis for variables with statistically significant differences in the univariate analysis. Results There

(T#%913 1)



FHEHRKRFFIR Acta Universitatis Medicinalis Anhui 2024 May;59(5) - 913 -

Clinical research of approach selection of

extraction of maxillary embedded mesiodens
Ye Hu'?,Zhai Qinkai' ,Hao Xinhe',Xu Xiaobo>, Han Shuang’
( Hefei Stomatological Clinical College of Anhui Medical University, 'Dept of Oral and Maxillofacial Surgery ,
> Western District Special Clinic,’ Dept of Orthodontics , Hefei Stomatological Hospital ,Hefei 230001 )

Abstract Objective To explore the related factors for the unilateral flap and bilateral flap by changing the origi-
nal operation plan in the extraction of maxillary impacted mesiodens. Methods 81 patients with impacted mesio-
dens in the middle of the maxillary were retrospectively analyzed. The primary outcome variables were planned sur-
gery (unilateral flap)and unplanned surgery (bilateral flap). The secondary outcome variables consisted of opera-
tion time and postoperative swelling. The predictive variables were as follows; the differential value of the shortest
distance from the supernumerary tooth to the labial and palatal bone plates, which was divided into=1. 5 mm group
and <1.5 mm group; the ratio of the distance from the adjacent tooth apex to the nasal floor, compared to the
length of the supernumerary teeth, was recorded as=1 and < 1. A statistical software SPSS 20 was used to com-
plete the statistical analysis. Results When the differential value was less than 1.5 mm, the possibility of un-
planned surgery increased, and the probability of planned surgery was 0. 085 times than that of unplanned surgery.
With age growing each 1-year, the probability of planned surgery gradually decreased, HR =0. 745. The postopera-
tive swelling of the palatal approach was only 0. 374 times than that of the labial approach. With age increasing,
the operation time increased gradually, B =1.213. The ratio of the distance from the adjacent tooth apex to the na-
sal floor to the length of the supernumerary teeth did not affect the change of the surgical plan during the operation.
Conclusion The shortest distance difference between the supernumerary teeth and the labial and palatal bone
plates can be used as a reference for the selection of surgical approach for the extraction of maxillary impacted me-
siodens.

Key words mesiodens ;unilateral and bilateral flap ;surgical approach ;tooth extraction
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were differences in the nutritional status (x° =62. 184, P <0.05) and dietary diversity score (x° =64.049, P <
0.05) among tuberculosis patients, non-tuberculosis patients, and healthy individuals. Univariate analysis of nutri-
tional status BMI showed statistically significant differences in gender, smoking, meat-based diet, vegetable-based
diet, moderate diet diversity score, and 6 other variables for tuberculosis patients (P <0.05), and in gender,
age, ethnicity, marital status, occupation, education level, smoking, drinking white wine, drinking beer, meat-
based diet, moderate diet, and 11 other variables for healthy individuals (P <0.05). The variables with statisti-
cally significant differences in the univariate analysis were included in the multiple ordinal logistic regression analy-
sis model for both tuberculosis patients and healthy individuals. The results showed that the level of education, veg-
etable intake, moderate food diversity score (DDS) of 4 —6 were independent influencing factors of nutritional sta-
tus BMI among tuberculosis patients (P <0. 05) ; marital status was an independent influencing factor of nutritional
status BMI among non-tuberculosis patients ( P <0. 05) ; while gender and occupation were independent influencing
factors of nutritional status BMI among healthy individuals (P <0.05). Conclusion The dietary nutritional status
of the three population groups varied. Targeted health education should be conducted, especially for tuberculosis
patients, to address the issue of uneven dietary intake and promote good dietary habits among local tuberculosis pa-
tients.

Key words tuberculosis; nutritional status; body mass index; dietary diversity score; influence factor



