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An epidemiological investigation of state of occlusal support in Fujian
LIN Ting,et al
(Preventive Dentistry ,the Affiliated Stomatological Hospital, Fujian Medical University)

[ Abstract JObjective: To investigate the state of occlusal support among middle~aged and the elder people in Fujian province and to
provide a scientific basis for raising the oral health—related quality for them. Methods : The methods of poly—stage, layering, isasteric and
randomize sampling were used in the investigation. 36 villages from 6 cities were examined in the epidemiological investigation. From every
village, the examiners collected the information about the state of occlusal support of 40 people randomly (20 from 35 to 44—year-old, the
other 20 from 65 to 74~year—old ). Results : For middle—age people, the occluding tooth pairs were 12.90 on average in urban in Fujian
province. 98.06% of them had more than 8 occluding teeth pairs. The rate of complete occlusion was 54.31% and it was 59.44% for molars
and premolars. The rate of complete occlusion, the occluding tooth pairs on average for dentition and molars in suburb were higher than in
urban for middle age people. In the elder , the occluding tooth pairs were 6.19. 29.86% of the examined had no occlusion in their mouth.
44.72% of the examined old person had 8 or more occluding teeth pairs. The occluding tooth pairs on average were 2.90 for old people and
only 10.69% of them had complete occlusion. The rate of complete occlusion of old males was higher than old females. Other indexes had
no statistical significant difference , either in urban and suburb or in male and female. Conclusion:The state of occlusal support in the
elder was far lower than that in the middle-age. It was more than half of elderly in Fujian province. whose occlusal support function were
not acceptable. It is necessary to propagate oral health knowledge, especially in old person. We should protect and improve the state of
occlusal support to raise the oral health—related quality for them.

[ Key words ]State of occlusal support; Sampling survey; Fujian province; Middle—aged and the elder
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Allergen sensitization changes in Children with asthma often treatment with

house dust mite specific immunotherapy
WEI Jin—feng,et al
(Department of Respiratory Diseases ,the Children’s Hospital , Chongqing Medical University)
[ Abstract JObjective: This study was aimed to analyze the allergen sensitization changes of Skin Prick Tests(SPT )in Children who met the
following criteria: diagnosed with asthma, sensitized to House Dust Mite( HDM )or HDM in combination with other allergens and accepting
standard HDM specific immunotherapy (SIT ). Methods : 140 patients were recruited in this study. SPT was performed with a panel of al-
lergens including HDM, cockroach, cat hair, dog hair, moulds, and pollens and we compared the SPT allergen sensitization results of
pre— treatment and post—treatment. Results : Of the all 140 patients, 72.86% (103/140) was HDM-monosensitized, 62.85% was sensi—
tized to HDM in combination with other allergens. SPT was reperformed in 93 of these patients which were treated by SIT for 6 months,
and compared with the pre~SIT results, the SPT wheal diameters of all allergens were significantly decreased (P<0.000 1), except cat hair
(P>0.05) and pollen (P>0.05), and in 78 patients with 12—month SIT ireatment, the SPT wheal diameters of all allergens were signifi—
cantly decreased (P<0.000 1), cockroach (P<0.005) and pollen{ P<0.005).After 6-month or 12-month standard HDM SIT treatment,
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more than 70% of theses children sensitized to HDM in combina—
tion with other allergens were desensitized to the other allergens.

After 6-month or 12—-month of HDM SIT treatment, there were
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