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ABSTRACT Objective: To investigate the preventive effect of basic fibroblast growth factor on the serum il-6 level and density of
alveolar bone of patients underwent mandibular impacted teeth extraction. Methods: 104 cases of patients with mandibular impacted
tooth extraction were randomly divided into the experimental group and the control group with 52 cases in each group. All patients
underwent mandibular impacted tooth operation. Patients in the control group were treated with normal saline injection after operation,
while patients in the experimental group were treated with basic fibroblast growth factor injection after operation. Then the serum levels
of interleukin 6 (IL-6) and alveolar bone density, the clinical effective rate and the adverse reactions in the two groups were observed and
compared. Results: Compared with before treatment, the serum levels of bone mineral density in the two groups increased, while the
serum levels of IL-6 decreased after the treatment (P<0.05); Compared with the control group, the levels of bone mineral density in the
experimental group were higher, and the serum levels of IL-6 were lower after the treatment (P<0.05); Compared with the control group,
the clinical effective rate in the experimental group was higher(P<0.05); There was no obvious adverse reactions after the treatment in the
two groups (P>0.05). Conclusion: Basic fibroblast growth factor could significantly promote the recovery of patients after mandibular
impacted tooth extraction and effectively prevent the infections.
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Table 1 Comparison of the clinical curative effect between two groups[n(%)]

Cure Improve Invalid Total effective rate
Experimental group 38(73.08) 12(23.08) 2(3.85) 50(96.15)*
Control group 19(36.54) 19(36.54) 14(26.92) 38(73.08)

iE - 5XREMLL, *P<0.05.
Note:Compared with the control group,*P<0.05.

22 WABEETAIRLE IL-6 KTELLR

VRIS, TLH B F NI IL-6 AT SR T RTAH Y
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Table 2 Comparison of the serum IL-6 level between two groups before

and after treatment(pg/mL, x+s)

Before treatment After treatment

Experimental group 189.73+ 32.02 112.83+ 30.81*

Control group 183.29+ 29.93 153.28+ 34.11*

i iR HEMELL, *P<0.05, 53ERAHLE, "P<0.05,
Note: Compared with Before treatment, *P<0.05;
Compared with the control group, “P<0.05.
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05), L% 3.

RIWHBERTIRTFEEEEKFLR(kgm’, xs5)
Table 3 Comparison of the alveolar bone density level between two groups

before and after treatment(kg/m?, xzs)

Before treatment After treatment

Experimental group 227+ 0.42 7.33% 0.98*"

Control group 221+ 038 5.01+ 1.01*

i SR rATHALL, *P<0.05, 5XRR A Lk, P<0.05.
Note: Compared with Before treatment, *P<0.05; Compared with the
control group, “P<0.05.
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