T E AT RS 2016 4F 11 H 559 % G111

2012,5(3) :215 -218.
24 G, WRAE, B . R B R 2 A R A2 A1 AR
FELZE YAl T 8 T I W0 3 A B R 2 WA (LT ] S

- 1045 -

ez 2013,29(13) ;2123 —2125.
[MAZBEH 2016 -06 - 14 ][ AL & X wir]

TR e A 7 g R 235 4% v i) oy P 32 e

Y, WHER(&ZR), % OR(FR)

SEETH : T RRRETI S HA I & R E (4 BRI 159801223)

YR . 537100 7Y, SHE TN REE B B

VEETA . TLAP (1974 =) 58 RSFAHEE, 2 b2 for, B AR BRI BT S0 1) A G AMRBOR Y21 o E-mail 1 jjz@ 126. com

[EE]

MBI C 2T Z 0 TR AT ISR iR KB P S50 BR T, BRI AR 16 7 I I A

SERGA G G5 28 B 20 R LA 5 10 LA S RSl T o e A T B MR PP 8 1 TR 7 LA Lo i A B /oD 1 R
974 ZSONIE AR AR RI B ARTE W REHESEAZ b 1) L 3k A — 2554

[RBR] HHEE;
[FESES] R52.2
doi:10.3969/j. issn. 1674 —3806.2016. 11.29

MEIEA; ik

Research progress of minimally invasive surgery in tuberculosis of thoracolumbar spine
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[ Abstract |

Minimally invasive surgery( MIS) has been widely applied in degenerative disease, tumour, frac-

ture of spine. The treatments of MIS in spine tuberculosis include percutaneous catheter drainage and rinsing, thora-

coscopic and endoscopic surgery, debridement and reestablish spinal stability via mini-open incision with retractor.

We review the progress of MIS in the treatment of tuberculosis of thoracolumbar spine in this paper.
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[ Abstract |

Idiopathic membranous nephropathy (IMN) is the most common cause of nephrotic syndrome in a-

dults. About one-third of the IMN patients develop end-stage renal disease. The treatment of IMN has become a hot

spot in recent years. Angiotensin-converting enzyme inhibitor( ACEI) and angiotensin receptor antagonists( ARB) are

the main methods to treat IMN due to their reducing glomerular perfusion pressure and proteinuria and other mecha-

nisms to protect the function of the kidneys. More and more medications have accumulated experience in the treatment

of IMN including immunosuppressive agents, rituximab, traditional Chinese medicine, and adrenocorticotropic hor-

mone( ACTH). We review the treatment progress of IMN in this paper.
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