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Abstract:

This paper reviews the clinical research literature on Tuina for the prevention and treatment of acute pain, joint dysfunc-

tion, deep vein thrombosis, and other related complications after total knee arthroplasty (TKA), so as to provide reference for the formu-

lation of the perioperatively enhanced recovery after surgery (ERAS) plan of integrated traditional Chinese and western medicine for

TKA, and promote the clinical application of the ERAS concept of integrated traditional Chinese and western medicine.
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The research progress of oocyte aneuploidy
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Abstract: One of the main causes of pregnancy failure and fetal abortion is aneuploidy of oocytes, and the incidence increases with
maternal age. Trisomy and monomer (aneuploidy) embryos account for at least 10% of human pregnancies, and may exceed 50% for
women near the end of reproductive life. Errors leading to aneuploidy almost always occur in oocytes. Despite intensive research, the
underlying molecular basis has remained elusive. This review discusses recent researches on the mechanisms that lead to aneuploidy

during oogenesis.
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