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The clinical effect of Ti-Ni shape memory alloy embracing fixator in the treatment of multiple rib fractures
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[ Abstract |

ment of multiple rib fractures. Methods

Objective To study the clinical effect of Ti-Ni shape memory alloy embracing fixator in the treat-
Sixty-two patients with multiple rib fractures in our hospital from August
2012 to August 2014 were selected, and were randomly divided into the observation group and the control group, with

31 cases in each group. The observation group received Ti-Ni shape memory alloy embracing fixator internal fixation
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and the control group was conservatively treated. The clinical effect, perioperative recovery and complication rate

were compared between the two groups. Results

The effective rate of the observation group(93.55% ) was signifi-

cantly higher than that of the control group(64.52% ) after the treatment( P <0.05). The residence time of catheter,

the duration of mechanical ventilation, the time of early ambulation and fracture healing, the duration of chest pain

and the average hospital stay in the observation group were significantly shorter than those in the control group( P <

0.05). The total complication rate of the observation group(3.23% ) was significantly lower than that of the control

group(32.26% ) (P <0.01). Conclusion Ti-Ni shape memory alloy embracing fixator is safe and reliable in the

treatment of multiple rib fractures with good efficacy, quick recovery and fracture healing, less trauma to the patients

during the operation.
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The related factors of hyperuricemia in elderly patients with type 2 diabetes mellitus HAN Wei. Department of
Endocrinology, the People's Hospital of Hebi City, Henan 458030, China

[ Abstract] Objective To investigate the related factors of hyperuricemia in the elderly patients with type 2
diabetes mellitus. Methods Two hundred and forty cases of elderly patients with type 2 diabetes mellitus aged over
60 years in our hospital from January 2013 to January 2016 were divided into group A(n =45, with high uric acid)
and group B(n =195, with normal uric acid) , according to the levels of blood uric acid. Analysis of two groups of
body mass index(BMI) , blood pressure, fasting plasma glucose( FPG) , glycosylated hemoglobin( HbAlc) , blood u-
rea nitrogen( BUN) , blood cretonne( Scr) , total cholesterol (TC) , triglyceride (TG) , high density lipoprotein( HDL-
C) and low density lipoprotein( LDL-C) were compared between the two groups. Results The prevalence rate of hy-
peruricemia in elderly patients with type 2 diabetes was 18. 7% . Hyperuricemia was closely related to triglyceride, to-
tal cholesterol, BMI and blood pressure. Conclusion Body weight should be controlled and triglyceride should be re-
duced, and activity should be strengthened to prevent hyperuricemia in elderly patients with type 2 diabetes mellitus.

[ Key words] Type 2 diabetes mellitus in elderly patients; Hyperuricemia
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