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Digital invisible orthodontic technique for the treatment of 12 cases of mild
to moderate bony class Il malocclusion in adults
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Author Affiliation:Hefei Clinical College of Stomatology, Anhui Medical University, The Fifth Clinical Medical School
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Abstract: Objective To investigate the clinical effect of digital invisible orthodontic technology in the treatment of adult mild to
moderate bony class Il malocclusion.Methods A total of 24 adult patients with mild to moderate bony class Il malocclusion from
August 2019 to August 2021 in Hefei Stomatological Hospital were selected, and the observation subjects were divided into observation
and control groups, with 12 cases each. The observation group adopted digital invisible orthodontic technology, and the control group
adopted fixed orthodontic technology,ie, MBT orthodontic technology. The 16 soft and hard tissue indicators of the head lateral radio-
graphs before and after treatment were measured to compare the differences in soft and hard tissues after treatment between the two
groups.Results  For bone tissue measurements, the intersection angles of the butterfly saddle point, nasal root point and upper alveo-
lar seat point (SNA) and the intersection angle between the mandibular plane and the anterior cranial base plane (SN-MP) increased af-
ter correction compared to before correction (P<0.05). After orthodontic correction, the ANB in the observation group was [-0.22+1.47]
compared with the control group [-1.41£0.99]; the SN-MP [31.91+5.81] vs [37.07+2.56]; the angle of intersection between the mandibu-
lar plane and the orbito-orbital plane (FH-MP) [22.80+4.14] compared with [26.74+3.56]; and the angle of intersection between the den-
tal plane and the anterior cranial base plane (OP-SN) [10.42+ 4.31] than [15.93+ 2.10] were reduced (P<0.05). Among the dental mea-
surements, the intersection angle from the long axis of the upper central incisor to the anterior cranial base plane (U1-SN) and the dis-
tance from the incisal point of the lower central incisor to the mandibular plane (I.1-MP) differed statistically before and after treatment;

the soft tissue measurements of the distance from the upper lip bump to the E line (UL-EP), the distance from the lower lip bump to the
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E line (LL-EP), the posterior inferior angle of the line connecting the orbito-ear plane and the soft tissue nasal root point to the soft tis-

sue anterior chin point (FH-N'Pog’), and the angle between the line connecting the soft tissue nasal root point, the inferior nasal point

and the soft tissue anterior chin point (N'-Sn-Pog’) all differed statistically before and after treatment.Conclusion The digital invisi-

ble orthodontic technique for masked treatment of bony Class Il malocclusion has advantages over fixed orthodontic techniques in

terms of vertical control and reduction of tooth substitution.
Key words: Malocclusion, Angle class Il ;
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Analysis of the current status of asymptomatic hyperuricemia with metabolic disturbance
in young professional females
SHAN Mengya,QIAN Xiang,ZHU Qiong,JIANG Li
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Abstract: Objective To analyze the relationship between asymptomatic hyperuricemia (AHUA) and metabolic disturbance of sug-
ar, lipids, and renal function and to discuss the importance of early control of serum uric acid (SUA) levels in young professional fe-
males.Methods A total of 29, 987 young professional females aged 20-45 years who attended physical examinations in Jiangsu Prov-
ince Hospital from May 2020 to April 2021 were selected. The prevalence of AHUA in young professional females in different age
groups was compared in five groups according to the age of the study subjects. Three groups were divided into 3 groups according to se-
rum uric acid (SUA) levels. Fasting blood glucose (FBG), total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol
(HDL-C), low-density lipoprotein cholesterol (LDL-C), serum creatinine and blood urea abnormality rates were compared among those
with different grades of uric acid levels.Results  The overall incidence of AHUA was 7.69%, and the prevalence of AHUA in the 5 age
groups (>20-25 years, >25-30 years, >30-35 years, >35-40 years and >40-45 years) was 9.35%, 9.03%, 7.93%, 7.40% and 5.78%, re-



