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Observation on clinical effect of vertebral arch bone grounding on the treatment of thoracolumbar spine
burst fracture PENG Zhi-hao. Department of Orthopaedics, Foshan Hospital of Traditional Chinese Medicine,
Guangdong 528000, China

[ Abstract] Objective To observe the clinical effect of vertebral arch bone grounding on the treatment of tho-
racolumbar spine burst fracture. Methods Forty-five patients with thoracolumbar spine burst fractures admitted to
Foshan Hospital of Traditional Chinese Medicine from May 2013 to May 2014 were randomly divided into the observa-
tion group(n =23) and the control group(n =22). The patients in the control group only underwent vertebral posteri-
or screw rod fixation. Patients in the observation group underwent transpedicular bone grafting based on that applied
on patients in the control group, vertebral injury segment Cobb angle, incidence of fixed complications, visual ana-
logue scale ( VAS) ’, Chinese version of oswestry disability index( CODI) evaluation, fracture healing state and the
height of vertebral body compression rate were compared between the two groups three months after the operation. Re-
sults Vertebral injury segment Cobb angle, vertebral body height compression ratio, visual analogue scale( VAS)
and CODI evaluation in the observation group were significantly lower than those of patients in the control group three
months after the operation( P <0. 05) ; The fracture healing rate of the patients in the observation group(82. 60% )
was significantly higher than that of the patients in the control group(54.55% ) (P <0.05). The incidence of internal
fixation complication was 8. 70% in the observation group, and 9. 10% in the control group( P >0.05). Conclusion
Vertebral arch bone grounding is a safe and effective method for the treatment of thoracolumbar spine burst fracture.
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NMATYI O, R THA S ERATAES BIEARR  BWEELER;6~10 0, EEXKE, EWAET
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[BE] H&Y HTBEEHEFRFHHREIRIT I HBV-DNA AR A M FFE (HCC) BEAREHRAME M,
Jii% ¥ 60 il HBV-DNA FAE HCC ARG G BE FEYL N WEEH 35 BIFIXTERA 25 @i, A E ML Tt
REBIFEYIRIT, PMEATFRIBEARE 1 ~2 AFBRRABE RS S8 (0.5 mg/d) MZ IR ERITIT
T2 >48 B W B RATHRERIBIT . WERHH B H BTG ITZIAE . HBV-DNA & i AFP R T EFRE
B, E8 (1)MWLEAH3 4 F .61 A HBV-DNA i AFP KL TR RARZE (P <0.01), (2)ME4A
1/4~.6 ~H ALT AST.ALP GCT /K FH fF FrE, Wt A 1 M ARRBREWL,6 M RMAE AR, AH
HBERELGIEBEX(P<0.01), (3)FETI3 4,501 19 5, HehyigRd 6 4, % B4 13 4, IR AR
RIUBREFELITFEBL(P<0.01), &it BERFIRFPIHTREREOFREERER, LS FEREASE
FFREDIRE , BRARE 238, JE i AL AR IR, BB B B R RALR
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Clinical study of entecavir on treating hepatitis B related hepatic carcinoma after radical operation LIN
Qing, LI Min-jie, LI Hai-giang , et al. Department of Liver and Stomach, Hezhou Hospital of Traditional Chinese Med-
icine,, Guangxi 542809, China

[ Abstract] Objective To explore the effects of entecavir on the antiviral treatment for HBV-DNA positive
primary hepatocellular carcinoma( HCC). Methods 60 patients with HBV-DNA positive HCC after radical operation
were randomly divided into the observation group(n =35) and the control group(n =25). Both of the two groups re-
ceived the conventional anti-inflammatory therapy and liver-protecting treatment. Besides, entecavir was given to the
observation group as an anti-HBV therapy 0. 5 mg per day for more than 48 weeks 1 to 2 weeks after the radical opera-
tion. The liver function, HBV-DNA ration, AFP and disease-free survival rate of the patients were compared between
the two groups. Results (1) HBV-DNA loads and AFP level declined in the observation group significantly than
those did in the control group after 3 and 6 months’ treatment( P <0.01); (2)The levels of ALT, AST, ALP, GGT
in the observation group declined after 1 and 6 month's treatment. There were no significant changes of the levels of

ALT, AST, ALP, GGT in the control groups after 1 month’s treatment. On the contrary, the levels of the above indi-



