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Experimental Study on NGF Loaded - nanotubes Promoting Bone Healing at Implant Interface. ~ Huang Feng, Xu Guochao, Jin Chenyi.
Department of Stomatology, Zhejiang Hospital, Zhejiang 310013, China

Abstract Objective To study the effect of nerve growth factor (NGF) loaded — nanotubes on bone healing at implant interface.
Methods Titanium dioxide nanotubes were prepared on the surface of pure titanium implant by anodic oxidation, and later NGF was
loaded on its surface. Six healthy adult beagle dogs were selected. The implants were implanted immediately after tooth extraction ( the ex-
perimental group was implanted with NGF — nanotube implants, the control group was implanted with nanotube implants, and the blank
group was implanted with untreated implants). The specimens were obtained at 4 and 8 weeks after operation, gross observation, alkaline
phosphatase ( ALP) detection, histological observation and bone morphometry analysis were performed. Results ALP activity at 4 weeks
after operation was significantly higher than that at 8 weeks after operation, the value was slightly lower in the experimental group than that
in the control group and blank group. As time went on, ALP activity decreased, and the decrease amplitude was similar in the three
groups. Histological observation showed that there were more new bone at the implant interface in the experimental group at 4 and 8 weeks
after operation, and the degree of mineralization was higher and the bone was denser. The osseointegration rates were 63. 105% =
5.236% ,43.219% +3.305% ,32.312% +3.024% , and 89.453% +6.315% , 82.207% +5.183% ,85.367% +6.148% , respec-

s s

tively. Conclusion NGF loaded — nanotubes can effectively improve the quality of new bone formation and accelerate the mineralization
in the early stage of implant interface bone healing, so as to shorten the time and improve the osseointegration rate of implants, which has

a good clinical application prospect.
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Experimental Study on Forces Delivered by the Buccal Multiloop Appliance to the Tooth. Shang Jiaming, Wang Peijun, Han Jingying,
et al. Department of Orthodontics ,the Second Affiliated Hospital of Harbin Medical University, Heilongjiang 150000, China
Abstract Objective

To measure forces of the appliance on teeth. Furthermore, the degree of orthodontic force dissipation on the
dentition and the safety of the Buccal Multiloop Appliance were discussed. Methods The Buccal Multiloop Appliance was made and wore
on the simulation tester and forces were measured in vitro using force sensor measurement system when the Buccal Multiloop Appliance was
When the

lengthened 2, 4, 6, 8, 10mm in sagittal direction. The force of incisor, canine and molar sections was measured. Results
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