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[ Abstract ]

Smoking is an important danger factor of many diseases. Smoking cessation is important method of

decrease tobacco related disease. The pharmacological interventions can help smokers in cessation. The first-line

smoking cessation medication include nicotine replacement therapy (NRT), bupropion and varenicline. This paper

reviews the progress of research and application on smoking cessation drugs.
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Thoracolumbar fracture is the common spinal injury and an important research topic in the field of

orthopedics. In recent years, as the research progress on imaging and biomechanics, the therapies and technologies
for thoracolumbar fracture has also made some progress. This article reviews the research progress on treatment of tho-

racolumbar fracture,including surgical and non- surgical treatment.
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