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Study of nutrition and behavior intervention on obese patients. L/U Fang, JIANG Yi—qgian, MA Zhi-hong, ZHOU
Gui-ying. Department of Nutrition, the Central Hospital of Songjiang District of Shanghat, Shanghai 201600, CHINA

[ Abstract] Objective To explore and evaluate the effect of nutrition and behavior intervention on obese pa-
tients. Methods One hundred obese male patients were randomly selected in the Central Hospital of Songjiang Dis-
trict of Shanghai. Body weight, height, waist-hip circumference, and blood pressure of the patients were measured,
and body mass index (BMI) and waist-hip ratio were calculated. Blood samples were collected, and serum triglyceride
(TG), total cholesterol (TC), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol
(LDL-C), fasting plasma glucose (FPG) and serum uric acid (UA) were measured before intervention. Fifty of the 100
patients were randomly selected as the intervention group, which were given face-to-face instructions on correcting
the unhealthy behaviors, the eating habits as nutrition and behavior intervention therapy. Symptomatic treatment was al-
so applied. The other 50 patients (the control group) were treated based on symptoms only. Body condition and blood
biochemical parameters were measured again after one year of follow-up. Results BMI (P<0.001), TG (P<0.001), TC
(P=0.036<0.05), LDL-C (P=0.001<0.05), FPG (P=0.006<0.05) and UA (P<0.001) were significantly lower after inter-
vention in the intervention group, while no significant difference was found in the indexes after intervention in the
control group (P<0.05). There were statistically significant differences in diastolic blood pressure (P=0.02<0.05),
TC (P<0.001), TG (P<0.001), HDL-C (P<0.001), LDL-C (P<0.001), FPG (P<0.001) between the two groups after in-
tervention. Conclusion Nutrition and behavior intervention can effectively decrease BMI, serum lipid, the glucose,
blood pressure, and serum uric acid of obese patients.
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[ Abstract]
thic combination surgery for patients with dento-maxillofacial deformities caused by cleft lip and palate operation.
Methods

tion who received the treatment in our hospital from June 2010 to June 2012 were selected as the research subjects and

Objective To study and analyze the clinical effects of orthodontic treatment after the orthogna-

One hundred and twenty patients with dento-maxillofacial deformities caused by cleft lip and palate opera-

were randomly divided into the control group (60 cases) and the observation group (60 cases). Patients in the control
group adopted the orthognathic surgery, while patients in the observation group adopted the orthodontic treatment af-
ter the orthognathic combination surgery. The change of cephalometric data, the improvement condition of masticatory
After the treatment, the

SNB, ANB, L1-NB indexes of patients in the observation group were obviously improved compared with those before

function and the recurrence of postoperative deformity were observed and recorded. Results

the treatment (P<0.05), and the rest indexes were comparatively close to those before the treatment (P>0.05). The inci-
dence of complications for patients in the observation group was 30.00%, significantly lower than that of the control
group. The teeth alignment degree and the improvement level of the masticatory function of patients in the observation
group were 66.67% and 83.83%, respectively, both significantly better than that of the control group, P<0.05. The re-

currence was 16.67% in the observation group and 66.67% in the control group, with statistically significant difference
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