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Abstract : Objective To investigate application of Er: YAG laser in diabetic nephropathy complicated with
periodontitis and its effect on periodontal status, renal function and inflammatory factors in gingival crevar-
fluid. Methods A total of 124 patients with diabetic nephropathy complicated with periodontitis admitted to
the hospital from April 2021 to November 2024 were selected as the research objects. According to the treat-
ment methods,all patients were divided into the basic group and the laser group,with 62 cases in each group.
The basic treatment group was given basic periodontal treatment,and the laser group was given Er: YAG laser
treatment on the basis of the basic treatment. The clinical efficacy, periodontal status-related indicators [ pro-
bing depth (PD), modified sulcus bleeding index (mSBI), tooth mobility (TM), clinical attachment loss
(CAL) ],renal function and blood glucose indicators [ blood urea nitrogen (BUN), serum creatinine (SCr),
glycosylated hemoglobin (HbA1lc) ], Inflammatory factors in gingival crevicular fluid [ tumor necrosis factor
(TNF) -a,matrix metalloproteinase (MMP) -8, intercellular adhesion molecule (ICAM) -17] were compared
between the basic group and the laser group. Results The total effective rate of laser group was higher than
that of basic group, and the difference was statistically significant (P <C0. 05). The levels of SCr, BUN,
HbAlc, TNF-a, MMP-8 and ICAM-1 in the basic group and laser group after treatment were lower than those
before treatment,and the levels of PD,mSBI, TM and CAL in the laser group after treatment were lower than

those in the basic group,the levels of TNF-a, MMP-8 and ICAM-1 in the experimental group were lower than
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those in the control group,and the differences were statistically significant (P <Z0. 05). Conclusion

Er:YAG

laser combined with periodontal initial therapy in the treatment of diabetic nephropathy complicated with peri-

odontitis can improve the gingival symptoms,reduce the inflammatory response,and promote the recovery of

patients.
Key words: Er: YAG laser treatment;

titis; inflammatory response
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Predictive value of thromboelastography parameters combined with serum 25(OH)D
and p-selectin for lower extremity deep vein thrombosis in pregnant
women with hypertensive disorders in pregnancy
TAN Fangfang s JIN Xin ,DING Yan'ge
Department of Obstetrics and Gynecology s Pizhou Hospital Affiliated to Xuzhou
Medical University s Xuzhou ,Jiangsu 221300,China

Abstract: Objective To investigate the predictive value of thromboelastography (TEG) parameters com-
bined with serum 25-hydroxyvitamin D[ 25(OH)D] and P-selectin for lower extremity deep venous thrombo-
sis (DVT) in pregnant women with hypertensive disorder complicating pregnancy (HDCP). Methods A total
of 144 pregnant women with HDCP admitted to the hospital from June 2021 to June 2023 were selected as the
HDCP group. All pregnant women were divided into the lower extremity DVT group and the non-lower ex-
tremity DVT group according to whether the pregnant women with HDCP were complicated with lower ex-
tremity DVT. Another 144 healthy pregnant women who underwent physical examination in the hospital dur-
ing the same period were selected as the control group. Multivariate Logistic regression was used to analyze
the influencing factors of lower extremity DVT in pregnant women with HDCP. The receiver operating char-
acteristic (ROC) curve was drawn to analyze the predictive value of serum 25(OH)D,P-selectin and coagula-
tion comprehensive index (CI) for HDCP pregnant women complicated with lower extremity DVT.
Results The HDCP group had a significantly lower serum level of 25COH)D and a significantly higher level
of P-selectin than the control group (P <C0. 05). There were 41 patients lower extremity DVT group,and 103
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