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Clinical effect of percutaneous vertebroplasty on osteoporotic vertebral compression fractures L/U Gang,
SHI Zhan-ying, PENG Xiao-zhong, et al. Department of Orthopaedics, Liuzhou Worker's Hospital, Guangxi 545005 ,
China

[ Abstract |
vertebral compression fractures( OVCF). Methods One hundred and fifty-eight patients(205 vertebrae) treated with

Objective To analyze the clinical effect of percutaneous vertebroplasty (PVP) on osteoporotic

PVP due to OVCF were selected in our hospital from January 2017 to January 2018. The visual analogue score( VAS) ,
the oswestry disability index( ODI) scores, the height of the anterior edge of the injured vertebrae and the Changes of
Cobb angles were compared before and after operation to evaluate the therapeutic effects. The relationship between the
clinical effect and the injection volume of bone cement was analyzed. Results The VAS scores and the ODI scores of
all the patients after operation were significantly lower than those before operation( P <0.05). The height of the anterior
edge of the injured vertebrae and the Cobb angle were significantly recovered after operation( P <0. 05 ). Conclusion
PVP has a good clinical effect on OVCF, which can relieve pain as early as possible, and improve the quality of life
of the patients.
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Clinical effect of budesonide combined with curosurf on bronchopulmonary dysplasia in premature infants
CAI Lin, LI Xiao-dong, ZHANG Sheng-rong, et al. Department of Neonatology, Shenzhen Nanshan Hospital, Guang-
dong 518052, China

[ Abstract] Objective To explore the clinical efficacy of budesonide combined with curosurf in treatment of
bronchopulmonary dysplasia( BPD) in premature infants. Methods From January 2016 to December 2018, 123 pre-
mature infants with birth weight <1 500 g or gestational age <32 weeks who were complicated with respiratory distress
syndrome ( RDS) and needed respiratory support were randomly divided into observation group(n =61) and control
group(n =62). The observation group was treated with budesonide combined with curosurf, and the control group was

treated with curosurf. The changes in arterial blood gas analysis[ pH, arterial partial pressure of carbon dioxide(PaCO, ),



