hEEDED ALY AL ELY: -t E. on

B R R R B BB DS LI R S S R M R S O 5

FEE™  ke® Ex¥8 2wWE  was!
(1 AT = N RERMERYF R Al KB ER, M BiEF 610031,
2 )1 A RERBAMX, W 8E 610101)

[EE] HE it SR RAFRSELH (£5F) TR EH S ARG R, Hik LRNAIT 84 W ILME XS &5 bt
Rt %, ALY HATIBm A2 4], KEMA2 ), sSBAFFRABST ARYPE, ABAANRANTFLERGETRHFABLEG, SAHER
RTOG % RISRAS # 5 A A BB BASTE 2 A ANBMHBERXGPEHLR, R RTIOG#5EF, R |, 11, NARHEL
XEEEHHH 78.6%, 16.7%, 4.7%, st 1 1 WHHAM R XK EE S A H 16.7%., 59.5%. 23.8%, £ HH % TF &L (P < 0.001);
Hafmmdnreit, XBm ), I, WHAHMEARLERNEZR, 3REMEFLBSERLE, REARRAFTHNELL (P <0.05),
RISRAS i 9 2 iR B MM B AR FRAK, ZRAHTFEEL (P <0001), AL EHFHH&XBEIEEK (P <0.005), &it i
BRE EHAMSFNALLIAPERNLE, TUIFEREEAMERENEE,
[REiA) $UAE s A G/ A K, £ )
PESES. R737.9 MCEkFRIRT. B
Effect of Mepitel Film on Prevention Radiation—Induced Skin Reactions in Post—mastectomy
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[Abstract] Obje-ctive To evaluate the effect of the Mepitel Film on prevention of radiation-induced acute skin reactions in post-mastectomy. Methods A
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total of 84 patients with post-mastectomy who received the radiotherapy in our department were recruited. The patients were randomly divided into 42 cases
in the control group and 42 cases in the experimental group. The control group received conventional radiotherapy skin nursing, the experimental group to
the Mepitel Film is pasted on the irradiated skin surface before radiotherapy. RTOG and RISRAS scales were used to assess the severity of acute radiation
dermatitis during and after 2 weeks of radiotherapy. Results The RTOG score showed that the experimental group I, I and II of radioactive dermatitis
incidence were 78.6%, 16.7%, 4.7% respectively, the control group were 16.7%, 59.5%, 23.8% respectively, the difference was statistically significant
(P<0.001); Compared with the control group, the experimental group I, II and III radioactive dermatitis occurred longer, when the same level of radioactive
dermatitis, the experimental group cumulative radiation dose greater (P<0.05). RISRAS score showed that the experimental group was significantly lower
than the control group, the difference was statistically significant (P<0.001). The total duration of treatment in the control group was longer than that in the
experimental group (P<0.005). Conclusion The use of Mepitel Film before radiotherapy and during the whole process in post-mastectomy can reduce the
incidence of radiation-induced acute skin reactions effectively.
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Planning
LI Xiao-yan, WANG Hong, SHI Yun-kai
(Stomatology Hospital of Dalian, Dalian 116021, China)

[Abstract] Objective The aim of the intervention trial was to evaluate the curative effect of azithromycin in aggressive periodontitis after scaling and root
planning(SRP). Methods 24 patients with aggressive periodontitis aged from 15 to 31 were chosen for the study, The patients referred to the department
of periodontology of stomatology hospital of dalian from December 2012 to February 2014. They were devided into 2 groups randomly. Each group have
12 patients. One group taking azithromycin after treatment, the other one was the control group that is not taking any antibiotics after periodontal treatment.
Probing depth(PD)which not less than 5 mm, clinical attachment loss(CAL), bleeding index(BI)was recorded at baseline and 6 week after initial treatment.
Statistical analyses were performed using SPSS13.0. P<0.05 was considered to be statistically significant, Results All indices of 2groups improved
significant (P<0.05) after therapy; Indices of PD and CAL of azithromycin groups showed sigunificant improvement (P<0.05) compared with control group,
but indices of BI showed no difference (P>0.05) compared with control group. Conclusion Treatment with SRP plus azithromycin is more effective than
SRP alone in PD reduction and CAL gain with aggressive periodontitis.

[Key words] Aggressive periodontitis; Scaling; Root planing; Azithromycin
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