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The survey of three — year follow — up and the related risk factors of impaired fasting glucose and impaired
glucose tolerance ZHANG Hai - guang, WANG Yan, WANG Xu - hui. Department of Endocrinology, the Second
Hospital of Chaoyang City ,Chaoyang Liaoning 122000, China

[ Abstract] Objective To investigate the natural outcome and the related risk factors in subjects with im-
paired fasting glucose (IFG) and impaired glucose tolerance (IGT). Methods During April 2006 to June 2006, 79
subjects with IFG and IGT, who had been diagnosed as abnormal glucose metabolism based on a diabetes mellitus
census of 1 062 citizens in Chaoyang city from April 2003 to June 2003, were examined with height, weight, waist
circumference ,blood pressure, and 75 g oral glucose tolerance test (OGTT). Meanwhile, serum total cholesterol
(TC), triglyceride (TG) and high density lipoprotein cholesterol ( HDL — C) were also tested. Results  Of the 65
subjects 22 subjects had diabetes mellitus(DM). Among them the conversion rates to DM were 10.8 %, 9.2 %,
and 10. 4% for the subjects with I - IFG, I-IGT, and IFG/ IGT, respectively. With the age increasing, abnormal
glucose metabolism, hypertension, obesity and abnormal lipid metabolism became much severer. Incidence of abnor-
mal glucose metabolism obviously increased in the subjects aged above 40 years. The results of mono - factor analysis
showed that glucose increase may be related to the aging, DM family history, work intensity, increase of waist circ-
umference and systolic blood pressure, abnormal blood fat. Logistic regression found that aging, central obesity, hy-
pertension and less physical work were all the risk factors of DM. Conclusion Cumulative life — incidence of DM in
the subjects with I ~IGT, IGT/IFG is significantly higher than that in the subjects with I - IFG. Aging, central obe-
sity, hypertension and less physical work are the main risk factors of abnormal glucose metabolism. Therefore, it is
essential to control blood pressure and body weight and enhance physical exercise in order to prevent from DM.

[Key words] Impaired fasting glucose; Impaired glucose tolerance; Diabetes mellitus; Morbidity;
Risk factors
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Single open door laminoplasty with lateral mass screw fixation and bone graft in the treatment of the patients
with cervical spinal cord compression XU Peng - yong, LING Shang —zhun, CHEN Jun et al. Department of Or-
thopeadics ,the Baise People’ s Hospital , Baise Guangxi 533000, China

[Abstract] Objective To investigate the clinical efficacy of single open door laminoplasty with lateral mass
screw fixation and bone graft for the treatment of cervical spinal cord compression. Methods From February 2004 to
June 2008 , the single open door laminoplasty with unilateral lateral mass screw fixation and bone grafting was used to
treat 26 patients with cervical spinal cord compression, including 18 male patients,8 female patients ; aged 51 to 67
years old ; the average age was 58 years old. Among 26 patients, there were 22 patients suffered multi — segmental
cervical spondylotic myelopathy( three or more than three segments). Of them 10 patiens complicated with develop-
mental spinal stenosis,6 patients with power spinal stenosis,3 patients with ossification of posterior longitudinal liga-
ment,one case was traumatic. Another 4 patients suffered from the cervical spinal canal tumor. Follow — up time was



