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[Abstract] Objective To evaluate the long-time outcomes of gluteal muscle contracture with the procedure
of traditional muscle and fascia release combined with rising the gluteus maximus attachments. Methods One hun-
dred and sixty patients were divided into two groups, the one treated with the traditional surgical procedure, the others
received the procedure of traditional muscle and fascia release combined with rising the gluteus maximus attachments.
At the latest follow-up ,the improved abduction contracture of the hip were compared in two groups ;further more one
outcome scoring was introduced to evaluate the long-time outcomes. Results At the latest follow-up, the group un-
derwent the traditional muscle and fascia release combined with rising the gluteus maximus attachments procedure had
more improved abduction contracture and higher outcome scoring. Conclusion Traditional muscle and fascia release
combined with rising the gluteus maximus attachments procedure have a more satisfacted clinical outcome compared
with traditional surgical procedure.
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Influence of individualized exercises on the abnormal heart rate variability in type-2 diabetes patients MO
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[ Abstract] Objective To evaluate the influence of individualized exercises on the abnormal heart rate varia-
bility (HRV) in type-2 diabetes patients, Methods 24-hour dynamic electrocardiogram ( DEG) was used for detec-
ting HRV of type-2 diabetes patients before and after the patients taking individualized exercises prescription. Results
There were 16 patients were included in this group and completed the 12 weeks individualized exercises prescription

(aerobic exercise) . After the therapy from 8 to 12 weeks, the number of patients whose HRV were improved incresed
than that before treatment and DCG analysis showed HF value incresed after treament. There was a significant statisti-





