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Clinical study of treating thoracolumbar fracture and dislocation by pedicle screw rod internal fixation
ZHANG Qin-xin. Department of Orthopedics, Erdos Central Hospital, Inner Mongolia 017000, China

[ Abstract] Objective To investigate the clinical curative effect of treating thoracolumbar fracture and dislo-
cation with pedicle screw rod internal fixation. Methods  Fifty patients with thoracolumbar fracture and dislocation
were collected, who were treated with pedicle screw rod fixation. The condition of spinal cord injury recovery, the
percentage of anterior and posterior edge height of disease vertebral, the occurrence of complications and the condition
of Cobb angle recovery were observed before internal fixation, at immediate after internal fixation and at a followed-up
of 12 months. Results Fifty patients were followed up for 12 months. The percentage of anterior and posterior edge
height of disease vertebrae at immediate after fixation, at a followed-up of 12 months were increased evidently than
those before fixation( P <0. 01), the Cobb angle was decreased obviously than before fixation( P <0.01). Between
the time points at immediate after fixation and at a followed-up of 12 months, the percentage of anterior or posterior
edge height of disease vertebra and Cobb angle had no significant differences( P >0.05). Before internal fixation, the
spinal cord injury mainly distributed at B level, C level, but at immediate after internal fixation and at a followed-up
of 12 months after internal fixation, they distributed mainly in D level and E level, anterior spinal cord injury distri-
bution at instant after internal fixation and at a followed-up of 12 months after internal fixation had significant differ-
ence from that before internal fixation( P <0.01) , and between the time point at immediate after internal fixation and
the time point at 12 months followed-up after internal fixation, the distribution of spinal cord injury had no significant
differences( P >0.05) . Conclusion For patients with thoracolumbar fracture and dislocation, pedicle screw rod in-
ternal fixation can effectively restore vertebral height and promote injured spinal nerve function.
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Effect of ofloxacin combined with piperacillin sodium and tazobactam sodium in treatment of severe pneumo-
nia: analysis of 55 cases LAO Ke-liu. Intensive Care Unit, the People's Hospital of Lingshan County, Guangxi
535400, China

[ Abstract] Objective To investigate the effect of ofloxacin combined with piperacillin sodium and tazobac-
tam sodium in the treatment of severe pneumonia(SP). Methods 110 patients with SP were selected and randomly
divided into two groups. The control group was treated with piperacillin sodium and tazobactam sodium. The observa-
tion group was treated with piperacillin sodium and tazobactam sodium combined with ofloxacin. The clinical efficacy
of the two groups were compared. Results The clinical symptoms, signs and laboratory test, mechanical ventilation,
sputum, blood test and chest X-ray in the observation group were significantly less than those in the control group(P <
0.05). After treatment, the WBC count in the observation group was significantly lower than that in control group( P <
0.01). Both Pa0, and PaCQ, were higher in the observation group than those in the control group( P <0.01). The
efficacy of the observation group was better than that of the control group(P <0.01). After treatment, ALT, AST,
BUN, Cr had no significant difference between the two groups after treatment compared with before treatment( P >
0.05). Conclusion Combination of ofloxacin and piperacillin sodium and tazobactam sodium in the treatment of SP
has a satisfactory effect, and no obvious adverse reaction is observed on liver and kidney functions.
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