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Comparative study on self-made denture adhesive Apac and Poligrip S in
affecting the retention of full dentures

ZHANG Xiao—nan,et al

(Department of Prothodontics ,the A ffiliated Stomatologic Hospital , Chongqing Medical University )
[ Abstract JObjective: To evaluate whether the self-made denture adhesive Apac can improve the retention of full dentures. Methods: 20

patients who wore mandibular complete dentures were selected randomly. Their retentive forces with and without denture adhesives includ—

ing Apac and Poligrip S were investigated by using the stainometer. Results: The statistical analysis revealed that self-made denture ad-

hesive Apac resulted in remarkable difference in the retentive forces before and after use (P<0.05),and there was no statistic difference as

compared with Poligrip S (P>0.05).Conclusion: The self-made denture adhesive Apac is the same as Poligrip S in improving the reten—

tion of the full dentures.
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Effect and its significance of cardiopulmonary bypass on plasma concentration

of neuropeptides in children with congenital heart disease
CHEN Ying—fu,et al
(Department of PICU ,the Children’s Hospital , Chongqing Medical University)
[ Abstract JObjective: To explore the effect of cardiopulmonary bypass on the concentration of neuropeptide Y(NPY ) , Substance P(SP) ,
angiotensin I (AngIl ) and calcitonin gene relative peptide (CGRP) during cardiopulmonary bypass in child heart surgery , and to
determine their clinical significance.Methods: 20 children with congenital heart disease were chosen in hospital. Blood samples were
taken from central vein to determine the concentration of NPY,SP,CGRP,and Ang Il in plasma by radicimmunoassay before CPB, during
CPB at 7min,at the termination of CPB,and 12 hours after—opertation.Results:The concentration of NPY,SP,Ang Il and CGRP
increased significantly during CPB and at the termination of CPB (P<0.05),and restored to baseline at 12h afier operation with no
significant difference form pre—cardioplumonary bypass (P>0.05). The duration of CPB had positive correlation with the concentration of
peptides (P<0.05). Conclusions: Cardiopulmonary bypass is a non—physiological perfusion, The change of peptides is a compensational

reaction to cardiopulmonary bypass.Reducing the time of cardiopulmonary bypass and keeping relative balance of peptides may have

important significance for recovering from illness.
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