HEIEARRE 20174 7T H F10% H7H

FHRLIET T 1T , 08/ sl S i ) LAS R TS A9 42 B
FIEYREE ) o

8

- 671 -

FlOR, BE UK I S TR A A DN T S U ST AT P R AR
SEFEIIEROTE [ T]. A B0 2k, 2015,20(4) :368 ~
369.

SEH O i, KNI N R R X L] MW 2
Ud AL MR R0 A A L T 0y R b 201431 (1) .52 -53.

(3], WHTIGREE %, 2014,15(2) :274 ~275. 10 BRI LT UL AR A LR 1 BT A T £
2B R RV, A IR I B T S FERE B RS PR . 2014,7(7) 2621 -

TR A SRR ]. AT A . 2016, 37(2) 624.

256 -257. OBR B, R A AR 5 L A AR
3 o ARBE 2 A RN A e P R . I P I T B i BRI L)), TR, 2015,42(8) 1945 ~947,

FEHE(2015) (1], PR  2015,50(7) 1258 ~259, 12 S, 275 BURLHRMIE IR 22 I Ak IR 1 4 02
4O B S B VR SEURE RS A FHHIEL )] BRTTEES Ak, 2014,42(4) 1438 439,

(2015) (3], WibRFFAZE& . 2015, 31(10) :1575 - 1578. 13 BWREE, AR EEHRIE BB IR R TR b
SN, B AR )] oI R B 2 KERAS R BT D). S22, 2014,3(15) 158 160,

2014,7(2) :169 - 174. 14 T A0, BT REURMIR R 5 1 LSS R R H

P, EEIET, #AE. 1CP B MAS [ H T R K E X s LG L
MFEZMIE[T]. BP0, 2016, 45(4) 1483 -485.
HFFY. R URIAZ IR QISR o A B {1 2 e T TR e I 4
R Rmsgm[J]. b EIGE AR A%, 2015,8(11) :1066 - 1069.

BFFTHERELT]. TP A4l i PR S 2 % 5 W T L, 2015,10(5)
666 - 670.
(WA B8 2016 -11 -17] [ AX %4 Hues]

ik
>+
K
=

Wi R WLBR 8176 7 /N L B 1O LR 7Y

I RS 8500 M

IHmW, FHKFK, K W

YE# Bz : 462000

T BRI 2 v e Pk 5 — Wi s I g LR

TEF A EAE (1982 - ) 2, KEEARRL, 227, FIREEIN, B985 1 - /NLFE WK 19127R . E-mail : wangminli1218@ 163. com

(RE] BH RN/ LR RO WL G ARG R B RHRCR . FiE pEHK 201101 ~
2015-12 Wi 189 92 /N L REVEC LR B, BENLT AL, R34 46 . X BRALZS T W L5 ik36 97  ifr Al
TEF AR YT ISR IBERRNURR 8367 , W LLE VAL LI RT3 R IR T 4L 39 fil, A 3%
3B, e 4 o X HEZH S 28 il AR 6 ], ek 12 . RS TR E LT X IR (P <0.01) o JRYTHT,
PI4LE LR CK CK-MB LA} LDH SEF8HRAY A28 e GE 2 2 L (P > 0. 05) 3677 ) , AL UL 4 500 L
e B E R TIRI P RT, ERA P B F U TR (P <0.05) o Sk /NP LR I I RIG I 7
A B PR LR G , BEAS AT AR AR Lo UL , G35 O LD RE , 42 i e PRIG Y TR , G JB LB, (ELA5 i PR HE
7R

(k@A) B, MWEPEOE;  OILE
[MESXS] R725.4 [XHFRIAEE] B [XZHS] 1674 —3806(2017)07 — 0671 - 04

doi:10.3969/j. issn. 1674 —3806.2017.07.23

The clinical effect of creatine phosphate sodium on viral myocarditis in children WANG Min-li, SHAN Qiu-ge,

ZHANG Li. Department of Pediairics, the Second Affiliated Hospital of Luohe Medical College, Henan 462000, China
[ Abstract |

children. Methods

Objective

To explore the clinical effect of creatine phosphate sodium on viral myocarditis in

Ninety-two children with viral myocarditis in our hospital from January 2011 to 2015 December
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were randomly divided into two groups, with 46 cases in each group. The control group received conventional therapy
and the treatment group received the conventional therapy combined with creatine phosphate sodium. The clinical effi-
cacy was compared between the two groups. Results In the treatment group, the result was markedly effective in 39
cases, effective in 3 cases and invalid in 4 cases. In the control group, the result was markedly effective in 28 cases,
effective in 6 cases and invalid in 12 cases. The curative effect of the treatment group was significantly higher than
that of the control group(P <0.01). Before the treatment, there were no significant differences in CK, CK-MB and
LDH between the two groups( P >0.05) ; After the treatment, the indicators of myocardial enzymes in the two groups
were significantly lower than those before the treatment, and the improvement of the indicators of the treatment group
were significantly better than those of the control group( P <0.05). Conclusion Creatine phosphate sodium can ef-

fectively reduce myocardial enzymes, improve cardiac function and clinical outcomes in the children with viral myo-

carditis.
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The value of arthroscopic suture bundle treatment for the patients with fracture of Fuli cruciate ligament tibi-
al avulsion CHEN Ding-qi, PAN Yu-chao, CHEN De-yan, et al. Department of Orthopaedics, Yangjiang Hospital
of Traditional Chinese Medicine, Guangdong 529500, China

[ Abstract] Objective To explore the clinical effect of arthroscopic suture bundle treatment on the posterior
cruciate ligament tibial avulsion fracture of Fuli. Methods 46 patients with posterior cruciate ligament fractures in
our hospital from November 2014 to November 2015 were treated with arthroscopic suture bundle treatment and their
clinical data were retrospectively analyzed. The Lysholm scores, IKDC(knee function) scores and postoperative com-
plications were observed and compared before and after the treatment. Results After the treatment, the Lysholm
scores and IKDC scores were significantly higher than those before the treatment( P <0.01) ; All the patients had no
postoperative serious complications. Limited knee flexion and extension occurred in 4 patients in some degrees and
they were cured successfully after closed manipulation solution. Conclusion Arthroscopic suture bundle treatment is
safe and reliable for the patients with posterior cruciate ligament tibial Fuli avulsion fractures.

[ Key words| Posterior cruciate ligament;  Arthroscopy; Sutures tied

TEfG T rp S 2R B b S5 B e B BiE BT SRR A PREUR i, B HTIR IR -
WY R A5 B0 58 5 o o o o LA — o, G 2 BT IEIT R GETFAR S ARBFCE X
Zﬂﬂé\ﬁ,\@%a@ﬁ%*@iﬁ%mo K A e A5 1 3 Fﬂ“?%ﬂ%ﬁ%%ﬁﬁnﬂ,\\\%Eﬁﬂiﬁ%%ﬁéﬁﬁﬁw%ET
W FEMERA S W ATEE , WX IR ST IE 32 AEZRIREPHET TAYT IRV RS 7L, BB AN R
A= A=, [ I3 9 i 22 A B S 1 IR A7 1k B



