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[ Abstract ]

Its morbidity ranks only second to lumbar disc herniation among lumbar diseases. There are a myriad of strategies

With aging, the number of patients with degenerative lumbar spinal stenosis is going up quickly.

used by orthopedist to treat lumbar spinal stenosis. However, the standard treatment is still unclear and controversial.

Currently, the selection of management depends mainly on a doctor’s experience, which raises many great challenges

to choose reasonable and effective treatment measures.
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Research progress on nutritional status of China’s rural left-behind children and its intervention measures
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Prevention of Tiandeng County, Guangxi 532800, China

[ Abstract] With the speeding up of urbanization and industrialization in our country and the increasing in the

number of rural young adults leaving home for jobs, the number of rural lefi-behind children shows an increasing

trend. Accordingly, the related problems influencing rural left-behind children’s survival and development also are



