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[Abstract] Objective To investigate the clinical features of diabetes combined with fatty liver (NAFL) and
its risk factors. Methods 108 cases with type 2 diabetes patients from November 2006 to February 2011 were divid-
ed into two groups, there were 52 cases in NAFL group and 56 cases in the non-NAFL group, the body mass index
(BMI), waist circumference, systolic blood pressure, diastolic blood pressure, fasting glucose (FBG), fasting insulin
(FINS), insulin resistance index, glycosylated hemoglobin (GHBAIc), enzymes alanine aminotransferase, aspartate
aminotransferase, C-reactive protein, uric acid (UA), total cholesterol (TC), triglycerides, low density lipoprotein
(LDL) and high density lipoprotein (HDL) and other related factors were detected and compared. Logistic multivariate
regression analysis were used to process the correlation between NAFL and the various factors. Results Compared
with the non-NAFL group, there were significant difference between BMI, waist circumference, FBG, FINS, GH-
bAlc, UA, TC, TG, HDL and LDL levels (£<0.05 or P<0.01), there were closely correlation between the occurrence
of NAFL and BMI, waist circumference, TG and LDL. Conclusion BMI, waist circumference, TG and LDL are risk
factors of type 2 diabetes combined with NAFL.
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2793 NAFL 41 JENAFL 4 e P

BMI(kg/m?) 26.443.1 23.942.9 433 <0.01
JEEE] (cm) 97.2+9.1 92.8+10.1 2.37 <0.05
SBP(mmHg) 126.5£19.6 125.1£17.5 0.39 >0.05
DBP(mmHg) 78.3+12.5 77.1£11.6 0.52 >0.05
FBG(mmol/L) 9.343.6 7.9+37 1.99 <0.05
FINS(mIU/L) 2.2+0.7 1.840.9 2.56 <0.01
In(HOMA-IR) 1.240.8 0.8+1.0 2.28 <0.05
GHDA ¢(%) 9.842.5 8.7+2.1 2.48 <0.05
ALT(U/L)) 30.4+£28.5 29.5+31.6 0.12 >0.05
AST(U/L) 23.2+14.1 24.3+17.2 0.33 >0.05
CRP (mg/L) 7.8+1.7 7.6+1.8 0.59 >0.05
UA (umol/L) 299.4+65.3  268.6+£56.9 2.62 <0.01
TC (mmHg) 5.8+1.2 4.6+1.1 5.42 <0.01
TG(mmHg) 2.2+0.8 1.7+0.6 3.69 <0.01
LDL (mmol/L) 3.740.7 3.4+0.6 2.40 <0.05
HDL (mmol/L) 1.1£0.1 1.340.2 6.49 <0.01
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22 2 BUBHIRIN A I NAFL &8 AH ¢ N £ Logis-
tic [0 R BT ARSI 245 H 28 & NAFL A%
Sk PR A it 3 3 R A A e R 2R SR i e A 7 T
00T, 12 BMI R . TG &% LDL H 82, 2 %A 45
TR E (P <0.05), 5 2 BUBEIRSG A 1 NAFL fG 6 &
AR EADG BRGNS R IR 2,

F2 2BIMERRE I NAFL &K 18 X [E 3 Logistic B3 RE 547

H# SE B Wald P

BMI 0.172 1.252 7.116 0.015
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Effect of bone graft combined with guided tissue regeneration in the treatment for grade || molar furcation
defects in humans. DENG Bing—tao, LI Ye-rong, GUO Qing—ping. Department of Stomatology, the Second Hospital of
Invalides of Guangdong Province, Foshan 528211, Guangdong, CHINA

[Abstract] Objective To evaluate the effect of bone graft and guided tissue regeneration (GTR) used in com-
bination as regenerative treatment for grade Il molar furcation defects in humans. Methods Using a split-mouth de-
sign, a total of 31 patients with grade Il mandibular molar furcation defects were treated with bone graft combined with
GTR (the study group) on one side and open flap debridement (the control group) on the other side. Results  Six
months and one year after treatment, the gingival index, attachment level, pocket depth were significantly improved
than those before treatment. And the improvements in the study group were significantly greater than those in the con-

trol group. Conclusion Bone graft/GTR combined technique is an more effective modality of regenerative treatment

for mandibular grade II furcation defects than flap surgery.
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