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[ Abstract |

Acute severe ischemic stroke is one of global disease with higher mortality and disability rates. In

this paper clinic outcome, the therapeutic principles and the recent research progress on acute severe ischemic stroke

should be described.
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Clinical application of treatments for moving molar distally by implant anchorage HUANG Min-fang. Depart-
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[ Abstract |

This paper introduced many kinds of treatments for moving molar distally by conventional or im-

plant anchorage in malocclusion patients and their effects. It was concluded that intraosseous implant was one type of

dependable anchorage and the appliance to move molar distally by it was simple and effective.
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