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Effect of strengthening muscle strength training around the hip joint on patellofemoral pain syndrome L/
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[ Abstract] Objective To observe the effect of strengthening muscle strength training around the hip joint on
patellofemoral pain syndrome ( PFPS). Methods Sixty PFPS patients admitted to Binhaiwan Central Hospital from
June 2018 to June 2019 were selected, and were divided into observation group and control group by drawing lots, with
30 cases in each group. The control group received routine physical therapy, and the observation group received muscle
strength training around the hip joint on the basis of the treatment plan of the control group. The Anterior Knee Pain
Scale( AKPS) scores, the Visual Analogue Scale( VAS) scores and the peak torque( PT) of knee flexion and exten-
sion were compared between the two groups before and after treatment. Results ~ After treatment, the AKPS scores
were significantly increased, and the VAS scores were significantly decreased in the two groups compared with those
before treatment( P <0.05). Compared with the control group, the observation group had higher AKPS scores and
lower VAS scores after treatment, and the differences were statistically significant (P <0.05). After treatment, the
PT values of knee extension and knee flexion were significantly elevated in the two groups compared with those before
treatment ( P <0. 05). Compared with the control group, the observation group had higher PT values of knee extension
and knee flexion after treatment, and the differences were statistically significant( P <0. 05). Conclusion Strengthe-
ning muscle strength training around the hip joint is beneficial to improving the movement function of the knee joint in
PFPS patients, and relieves the symptoms of knee joint pain, and has a significant effect.
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Analysis of screening and diagnosis results of newborns with short-chain acyl-CoA dehydrogenase deficiency
in Zigong City HU Qin, HE Yi, YE Qiang, et al. Depariment of Clinical Laboratory, Zigong City Maternal and
Child Healih Hospital, Sichuan 643000, China

[ Abstract ] Objective To analyze the prevalence rate of short-chain acyl-CoA dehydrogenase deficiency
(SCADD) in newborns in Zigong City, and to summarize the clinical characteristics and gene mutation characteristics
of the newborns with SCADD. Methods A total of 24 384 newborns from Zigong City who volunteered for screening
of inherited metabolic diseases in Zigong City Maternal and Child Health Hospital during May 2018 and February 2021
were selected. Tandem mass spectrometry technology was used to screen and detect the acylcarnitine levels of the
newborns, and those who were positive in the initial screening and reexamination were confirmedly diagnosed by uri-
nary organic acid analysis and genetic metabolic disease gene sequencing. Results  Of the 24 384 newborns, 249

were positive at the initial screening, and 15 were positive at the reexamination, and 1 was confirmedly diagnosed with



