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Abstract  Objective To compare the effect of two different conservative treatments to intervene primary os—
teoporotic thoracolumbar vertebral fractures in order to search for the best scheme of non-surgical treatments of prima—
ry osteoporotic thoracolumbar vertebral fractures that combined Chinese medicine with Western medicine. Methods
Ninety cases of primary osteoporotic thoracolumbar fractures were divided into two groups one was 30 cases for obser—
vation group and another was 60 cases for control group. Two different kinds of non-surgical treatments were devel-
oped by selecting appropriate treatments from both traditional Chinese medicine such as Jiawei Dajiang Zhuyu Pre—
scription Guben Shugan Zhuanggu Prescription external medicine( Ironing) and western medicines including cal-
trate-D tablets alfacalcidol soft capsules Salcatonin Injection. Then the two different kinds of non-surgical treatments
were applied to the two groups and the efficacy the quality of life and cost-effectiveness of the two groups were evalu—
ated. Results There was no significant difference for the clinical effect between the observation group and control
group( P >0.05) ; the total score for quality of life indicators was of no significant difference( P >0. 05) after treat—
ment the effective scores of mental health and vitality in the two groups were higher than that before treatment( P <
0. 01) and the effective scores of mental health and vitality in the observation group was higher than that in the control
group( P <0. 01) . The cost-effectiveness was better than that in control group( P <0.01) . Conclusion For primary
osteoporotic thoracolumbar vertebral fractures patients good curative effect can be gained when they are treated with
integrative medical therapy of non-surgical at hospital combined with rehabilitation at home and when treated with full
hospitalization. However the former may bring the patients a better feeling more stable emotion more vigor and a
happier life. and the advantage of the former outweigh the latter in terms of health economics and should be recommen—
ded for a wider use.

Key words Thoracolumbar vertebral fractures;  Osteoporosis;  Non-surgical treatment; Health economics
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Research of neck circumference in preliminary diagnosis of obstructive sleep apnea hypopnea syndrome

SONG Wei JIANG Lisun LIU Jian-hong et al. Guangxi Sleep Respiratory Disease Diagnosis and Treatment Center the

People’ s Hospital of Guangxi Zhuang Autonomous Region Nanning 530021 China

Abstract  Objective
hypopnea syndrome( OSAHS)
Methods

To analyze the correlation of neck circumference( NC) and obstructive sleep apnea
to research the value of NC in diagnosis of OSAHS and find the best diagnosis score.

From June 2009 to June 2012 a set of adult patients with snoring arousal induced by breathing domina—



