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Transcatheter closure of patent foramen ovale

with cerebral infarction and migraine:47 cases
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Abstract: Objective To evaluate the therapeutic efficacy and safety of transcatheter closure of patent foramen ovale (PFO) with
cerebral infarction and migraine.Methods 47 cases of patients with migraine in 9 hospital from Jan 2013 to Jan 2016 were en-
rolled. After treatment with line made plugging, the headache symptoms situation, c-reactive protein and plasma nitric oxide (NO)
level and hemorheology indexes of plasma viscosity (PV),hematocrit (Het) , RBC’s changes were compared.Results Compared
with before treatment,the HIT-6 were reduced significantly.Only 2 case exhibited 47 patients TCD and bubble test assessed the de-
gree of shunting, including four cases of grade 2, All cases were successfully occluded, with the success rate of 100%, C-reactive
protein, plasma nitric oxide (NO) level and blood rheology index plasma viscosity (PV) and erythrocyte ratio (Hect) indicators
were significantly improved.Conclusion Transcatheter interventional occlusion of PFO is safe and effective in reducing recurrence

of cerebral infarction and migraine.
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HIT-6 ¥4 .CRP. Il 3% NO . PV, Het # A Jij i ] [
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ZH 31 i P 1] HIT-67F43/4  CRP/(mol/L) NO/(pmol/L) PV/(mPa-s) Het/%
A 15 ARup 67.90+3.93 3.90+0.23 44.92+4.49 2.38+0.63 0.51+0.28
ARG 14H 56.18+3.15 2.07+0.44° 38.49+3.62" 2.19+0.61 0.50+0.26
NI 49.47+3.20" 1.07+0.20" 36.78+4.02 1.88+0.54" 0.43+0.34"
ARG 6 H 44.29+3.64" 0.89+0.55" 33.08+3.44" 1.28+0.43" 0.33+0.48"
B4 19 AHir 69.82+3.42 3.71+0.50 46.38+3.81 2.46+0.76 0.54+0.20
AlE 11H 56.64+2.36" 1.78+0.43° 40.47+3.67° 2.35+0.58 0.49+0.35
AJE 3 1A 50.77+1.25" 0.93+0.64" 35.34+4.05" 1.99+0.69" 0.39+0.32*
A5 6 1H 42.16+3.48" 0.76+0.38" 32.69+3.84 1.31+0.63* 0.34+0.37*
CH4 13 ARHi 67.02+2.92 3.72+0.92 43.92+4.94 2.35+0.58 0.54+0.31
ARJE 11MH 54.88+3.02" 2.76+0.36" 38.79+3.82" 2.18+0.47 0.50+0.38
ARJF 3 H 48.24+3.18" 1.26+0.38" 36.32+3.64" 1.7420.56" 0.47+0.38"
RIF 6 ™A 43.92+3.64" 0.82+0.47" 33.58+3.37" 1.46+0.43" 0.35+0.26'
BRAGI X1E 11.680 9.297 13.755 196.154 6.246
Pl 0.039 0.098 0.017 0.000 0.283
I ] P 1753.302 1 544.739 281.563 5.538 16.064
Pl 0.000 0.000 0.000 0.001 0.000
A i) <4 5] FfH 8.301 17.274 5.263 1.621 2.210
PE 0.000 0.000 0.000 0.147 0.046
25 FIH 7.592 16.199 7.571 0.583 1.998
PfH 0.002 0.000 0.002 0.563 0.149
AR L P A AlLB 0.111 0.000 0.001 0.444 0.832
AltC 0.032 0.180 0.505 0.303 0.076
BH.C 0.000 0.000 0.008 0.720 0.094
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- 1810 -

% # E %  Anhui Medical and Pharmaceutical Journal 2019 Sept,23(9)

HME Bl Ik S JE e 3 Jik I 00 38 P8 S i R Ledss , 2 7
Gt (P >0.05), W32,

Fz2 PrO &I 47 6 PFO BH& AT RIS
Vi JEE B0 JDK I 37 T S R L A4 (%)

‘ DN 1 (BN 1 SR N ) = S, HEJE
LT I 7 I Sk Sk bk Hesh ik bk
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Effect of invasive pedicle screw fixation for

thoracolumbar fracture:26 cases
BIAN Jiang
Author Affiliation : Department of Orthopedics , Longxian Traditional Chinese Medicine Hospital ,
Baoji , Shaanxi 721200, China

Abstract: Objective To analyze the effect of invasive pedicle screw fixation in the treatment of thoracolumbar fractures. Meth-
ods Fifty-two patients with thoracolumbar fractures in Qixian Chinese Medicine Hospital of Shaanxi Province from June 2011 to
July 2016 were selected and assigned into minimally invasive group and control group according to the random number table , with
26 cases in each group.The control group was treated with traditional open pedicle screw fixation, and the minimally invasive group
was treated with minimally invasive pedicle screw fixation.The treatment effects of thoracolumbar fractures were compared between
the two groups.The average volume of flow,volume of blood collected, postoperative pain score and average length of stay were mea-

sured.The height of vertebral body, the height of intervertebral space and the angle of COBB of vertebral body were measured be-



