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Joint physical antimicrobial skin membrane treatment of syphilis chancre analysis of the effect of benzathine LUO Ming

Department of Dermatology DingxiCity Second People’s Hospital Dingxi 743000 China

[Abstract] Objective:To investigate the joint analysis of benzathine penicillin skin physical antimicrobial film treatment of
syphilis chancre effect. Methods A retrospective analysis from January 2013 to July 2013 in our hospital treated 96 cases of syphilis
chancre patients were randomly divided into treatment group and control group 48 cases and after treatment were developed with
reference to the Chinese Center for Disease Control and Prevention “clinical diagnosis and treatment of sexually transmitted diseases
treatment” regarding penicillin treatmentisyp hilis chancre and intramuscular benzathine penicillin 2.4 million U 1 times a week
treatment for a month the treatment group were JUC on this basis treatment, lesions at a uniform spray JUC  the main component of
silicone quaternary active agent 2 times/d treatment for a month. Results:Record of treatment 5d 10d 15d 20d all the patient’s
condition and the development of healing skin lesions and after reviewing two courses rapid plasma reagin test RPR . The treatment
group in the treatment of the first 5d 10d 15d healing rate than the control group he difference was statistically significant P>0.05 .

Conclusion Benzathine joint physical antimicrobial skin membrane treatment of syphilis chancre can effectively shorten the healing
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Edentulous mandible implant restoration feasibility of early load and clinical evaluation LV Hong—hui GUO Sheng—jia ZHOU Jian—

ping LIU Bing LI Jing Department of Prosthodontics the Dental Hospital of Lanzhou City Lanzhou 730000 China

strac jective: lo 1nvestigate the feasibility o anting a fixed repair ear oad for mandibular edentulous patients.
[Abstract] Objective:To i igate the feasibility of planting a fixed repai ly load f dibular edentulous pati

Methods: 22 cases of patients with mandibular edentulous restoration planting rows were randomly divided into an equal number of

observations for example group and control group, in which the load early observation group, the control group with normal load,

recording two implants in patients with stable value

the data were statistically analyzed. Results: The study group and the

control group showed no significant difference P>0.05 between the different time points after planting ISQ groups. Conclusion: Early

load implant restoration treatment for edentulous jaw, did not affect the stability and reducing the toothless period, patients receiving

high, worthy of clinical application.
[Key words] planting repair mandibular edentulous early load
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