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[ Abstract ]

Preterm labor( PL) is one of common complications of pregnancy. The occurrence rate is high,

and is the major cause of death for perinatal infants. Therefore, improving the level of prevention and treatment of PL

have important significance for reducing the morbidity and mortality of perinatal infants. In this paper,a brief review

of clinical research progress of PL with an emphasis on prevention and treatment of PL was performed.
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Research progress on treatment of lumbago originating from endplate TONG Yan-ge, Ll Xian-lin,TAN Yi. De-
partment of Orthopedic Surgery ,the First Affiliated Hospital of Henan College of Chinese Medicine ,Zhengzhou 450000,
China

[ Abstract] With the development of magnetic resonance imaging ( MRI) and the cognition of Modic changes
in the vertebral endplate and sub-endplate bone, lumbago originating from endplate is more and more paid attention
clinically. The present study suggests that lumbagp originating from endplate is closely related to injury of endplate
degeneration, but the pain mechanism is not fully clear. Conservative treatment is still the main means. Surgical
treatment is indispensable. All kinds of new methods and new technology is also gradually developed. Clinical cura-
tive effect still needs further study.

[Key words] Lumbago ariginating from endplate; Endplate degeneration damage; Modic changes;

Treatment
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