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Abstract: Objective To investigate the predictive value of intestinal flora abundance and serum soluble
apoptosis related factors (sFas) and 8-hydroxydeoxyguanosine (8-OHdG) in severe Alzheimer's disease
(AD). Methods A total of 102 AD patients admitted to Hebei Yanda Hospital from May 2022 to April 2024
were selected as AD group,and 114 healthy volunteers who underwent physical examination in Hebei Yanda
Hospital during the same period were selected as control group. According to the Clinical Dementia Rating
Scale (CDR) score,they were divided into mild to moderate group (CDR score was 1—2 points) and severe
group (CDR score was 3 points). High throughput sequencing was used to detect the abundance of intestinal
flora in AD patients,and serum sFas,8-OHdG,interleukin (IL.)-10 and IL.-18 levels were detected by enzyme-
linked immunosorbent assay. Pearson correlation was used to analyze the correlation between serum sFas, 8-

OHJAG levels and intestinal flora abundance in AD patients. Receiver operating characteristic (ROC) curve was
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drawn to analyze the predictive value of serum sFas and 8-OHdG in severe AD. Results Serum sFas and 8-
OHJAG levels in AD group were higher than those in control group,and the differences were statistically sig-
nificant (P<C0. 05). There were 75 patients in the mild to moderate group and 27 patients in the severe group.
The Simple Intelligent Mental Transformation Quantitative Change Scale score of the severe group was lower
than that of the mild to moderate group,with statistical significance (P <C0. 05). Serum sFas,8-OHdG and IL-
1B levels in the severe group were higher than those in the mild to moderate group,and serum 1L.-10 level in
the severe group was lower than that in the mild to moderate group,with statistical significance (P <C0. 05).
The abundance of Escherichia coli and Staphylococcus bacteria in the severe group was higher than that in the
mild to moderate group, while the abundance of Bifidobacterium and Lactobacillus bacteria was lower than
that in the mild to moderate group, with statistical significance (P <C0. 05). Pearson correlation analysis
showed that serum sFas and 8-OHdG levels in AD patients were negatively correlated with Bifidobacterium
and Lactobacillus bacteria abundance (P <C0. 05) ,and positively correlated with Staphylococcus bacteria abun-
dance (P<C0.05). ROC curve analysis results showed that the area under the curve (AUC) of serum sFas and
8-OHdG combined to predict severe AD was 0. 870, which was larger than the AUC predicted by serum sFas
alone (Z=2.011,P =0. 044) ,and there was no statistical significance when compared with the AUC predicted
by serum 8-OHdG alone (Z=1. 878, P =0.060). Conclusion Serum sFas and 8-OHdG levels in AD patients
are relatively high,and they are correlated with the abundance of intestinal flora abundance, which has certain
predictive value for its severity.
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Effect of semiconductor laser combined with compound chlorhexidine and dexamethasone
membrane on periodontal indexes and gingival crevicular fluid inflammation indexes
in patients with chronic periodontitis”
FENG Hui,LI Jialing ,CHEN Yi,LYU Zongkai ,LUO Zhiyu
Department of Stomatology s Nanchong Hospital Beijing Anzhen Hospital Affiliated to Capital
Medical University/Nanchong Central Hospital , Nanchong ,Sichuan 637000,China
Abstract : Objective To investigate the effect of semiconductor laser combined with compound chlorhexi-
dine and dexamethasone membrane on periodontal indexes and gingival sulcus inflammation indexes in pa-
tients with periodontitis. Methods Ninety-two patients with chronic periodontitis admitted to the hospital
from January 2023 to March 2024 were selected as the subjects. The patients were divided into the observation
group and the control group according to random number table method, with 46 cases in each group. Both
groups were treated with routine cleaning and subgingival scaling. The control group was treated with com-
pound chlorhexidine and dexamethasone membrane on the basis of the treatment,and the observation group
was treated with semiconductor laser on the basis of the control group. The clinical efficacy, periodontal inde-
xes,gingival crevicular fluid inflammation indexes, masticatory function score, gingival microcirculation inde-
xes and adverse reactions were compared between the two groups. Results The total effective rate of the ob-
servation group was 93. 48% ,which was higher than 78. 26% of the control group (P <C0. 05). After treat-
ment,the plaque index,gingival index and periodontal pocket depth of the two groups were lower than those
before treatment (P <C0. 05),and those of the observation group were lower than those of the control group
(P<C0.05). After treatment,the levels of interleukin (I1.)-6,11.-8 and tumor necrosis factor (TNF)-a in gin-

gival crevicular fluid of the two groups were lower than those before treatment (P <C0. 05),and those in the
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