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Experimental study on microleakage of two different sealants
Ma Xiaonan Han Xiaolan

( Dept of Stomatology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective Providing a basis for prevention of dental decay through the evaluation of sealing perform—
ance of two kinds of sealant. Methods 80 in vitro teeth were randomly divided into experimental group and the
control group. Fissures were sealed with light curable resin and glass ionomer GC-II respectively. Each group of 40
in vitro teeth with the wax package were ramdomly divided into 4 subgroups. The 4 subgroups were respectively im—
mersed in 2% of the methylene blue for 1 day 1 week 1 month and 3 months. The teeth were longitudinally sec—
tioned for evaluation of microleakage and the loss of sealants. Results There were significant differences concern—
ing the microleakage results and the loss of sealants among the teeth immersed 1 month and 3 months but not the
teeth immersed 1 day and 1 week. Conclusion With the extension of immersion time there were significant
differences of the microleakage between light curable resin and glass ionomer GC—II . There were more obvious mic—
roleakages and higer loss rate of glass ionomer GC-]I .
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Clinical features of neuropsychiatric symptoms in patients with

subcortical ischemic vascular disease
Wang Long Liu Han Zhou Xia et al

( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective

ischemic vascular disease. Methods

To investigate the clinical features of neuropsychiatric symptoms in patients with subcortical
50 normal controls( NC)
( SVMCI) patients and 50 subcortical vascular dementia( SVaD) patients were enrolled in this study. All the sub-

51 subcortical vascular mild cognitive impairment

jects underwent neuropsychiatric test using the Chinese version of the neuropsychiatric inventory ( CNPI) . The
characteristics of NPS were compared among the three groups. Results The total scores of CNPI were significantly
different among the three groups( P <0.01) . The total scores of CNPS in SVMCI group were higher than those in
NC group and lower in SVaD group. Post-hoc analysis reveals that sub-items scores like agitation/aggression de—
pression anxiety apathy irritability nighttime behavior and appetite/eating were significantly higher in SVaD
Also irritability in SVMCI

group were significantly higher than those in NC group( P <0.05) . Compare the prevalence of NPS among the

group than those in NC group( P <0. 05) . the scores of agitation/aggression apathy

groups the prevalence of apathy night time behavior depression aberrant motor behavior and appetite /eating in
SVaD group were significantly greater than SVMCI group( P <0.05) . Conclusion Our study reveals that NPS are
very common in patients with SIVD. Symptoms such as apathy are the characteristics of NPS in SIVD patients as
cognilive impairment aggravating and the performance is particularly prominent.

Key words subcortical ischemic vascular disease; mild cognitive impairment; vascular dementia; neuropsychiat—

ric syndromes



