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[Abstract] Objective
obstructive pulmonary diseases (COPD) and old patients of overlap syndrome [OS, COPD combined with obstructive

To investigate the level of brain natriuretic peptide (BMP) in old patients of chronic
sleep apnea-hypopnea syndrome (OSAHS)]. Methods A retrospective analysis was carried out for 113 patients aged
over 60 years in Department of Respiratory Medicine of Navy General Hospital, who were tested for lung function,
arterial blood analysis, echocardiography, polysomnography and BNP levels. Results There was no difference in
age, gender ratio and body mass index between the COPD group (68 cases) and OS group (45 cases). The mean pul-
monary arterial pressure was (21.5+5.7) mmHg in COPD group, significantly lower than (29.2+6.3) mmHg in OS
group (P<0.05). The average levels of BNP also showed statistically significant differences between the two groups,

with (65.27+16.52) pg/ml in COPD group and (98.59+27.38) pg/ml in OS group. Conclusion Compared with

=.

COPD patients, mean pulmonary arterial pressure and brain natriuretic peptide levels of OS patients are higher.
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Levels of T Cell subsets in gingival crevicular fluid in chronic periodontitis patients before and after treatment.
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[Abstract] Objective To investigate the changes in levels of T cell subsets CD,", CD,", CD; " and CD,"/CDy"
in gingival crevicular fluid (GCF) in chronic periodontitis patients before and after treatment and their clinical signifi-
cance. Methods The treatment group included 48 patients with chronic periodontitis who were given conventional
periodontal treatment, while the control group enrolled 32 periodontally healthy individuals. Clinical parameters were
collected at baseline and 6, 12 and 24 weeks after treatment, along with GCF CD;", CD,", CDs " levels and CD,"/CD;"
ratios, which was measured using flow cytometry. The correlation between clinical parameters and T cell subset levels
was analyzed. Results Significant improvement of clinical parameters in chronic periodontitis patients was observed

following conventional treatment (P<0.01 or P<0.05). There were statistical differences between the treatment and
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