- 1732 - % f#% B 25 Anhui Medical and Pharmaceutical Journal 2021 Sept,25(9)

[J]. 22808225 ,2021,25(9) : 1732-1735.DO1: 10.3969/j.issn.1009-6469.2021.09.008.
OlaREZE O

SRS 00 I 55 22 B AR e ST AR TR 1 e AT AR
JE& PR P sy 8o e

B R A
Ve S s p N AR R AR E B, LR #41 2210003
RN EAXFHEEREF, LR M 221000
BATHE A Ak, B, BATEEIG, BF58 0515 0B, Email : ttyy002@163.com
H AR B EHE AARRE AR H (81801213)

HE: BRI 5 02 K HER TS I AR (PKP) 6T B MEHE R TR 45 PE B s A B s, ik el
A L XN RUEE 5 2018 4F 2 F 28 2019 4F 6 J3 Wi 14 92 {41 i TEAL A& 4 M- s A, R FHBEHLEC 73215 43 AL, 45 46 491 . TR
FEAAT BN % PRPIGYT , X BEAL AT XU A 4 PKPYAYT o XoF b B AL 001 437k (VAS) P43 HEAR 2 Cobb PR & JE 7K
etk JoB % B RN T ARBIME I &R PIAARRT ARG VASTES 28 70403 L (P>0.05) , WAL ZH X IRZH A
J&i 34 VSA 434300 0 (2.5440.51) 43 . (2.65+0.42) 43, AR T AR (7.38£1.96) 43 . (7.25£2.01) 53 (P<0.05) o AL HEIAR T
2k P RIS 5 EE B Cobb MR AE B B K RIS I R 2 (B 25 5 B SE 11248 SL(P>0.05) o AR FoR B[] 47 (24.18+6.83 ) min , 48
FXFHRZH (34.58+7.14) min; B K BUHR (16.17+4.05) K, 2 F5%F BRAL(27.69+4.28) UK 5 H K U 1 by (4.38+1.04 ) mL, /b FXF HE 41
(5.221.17)mL(¥) P<0.05) . £5i SO SOBUN A S PKP 35 57 M MEEAE 4 R 200 14 B AT 380 Rl A A 2 e g%, 4 IE B R e
W, T LA % PP AT AR s 18] B, - ] il D R 2 %

KR EWHEEYT BT RSN IEHEAR RSV SEHERE N RTOEAR;  ARE ;s SUARE; TR
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Abstract: Objective To explore the short-term efficacies of unilateral and bilateral percutaneous kyphoplasty (PKP) in the treat-
ment of thoracolumbar vertebral compression fractures.Methods Ninety-two patients with thoracolumbar vertebral compression frac-
tures admitted to Tongshan People’s Hospital of Xuzhou City from February 2018 to June 2019 were assigned into two groups by ran-
dom number table, with 46 cases in each group. The observation group was treated with unilateral approach and the control group was
treated with bilateral approach. A comparison was made between the two groups of visual analogue scale (VAS) score, recovery of verte-
bral body and Cobb angle, amount of bone cement and leakage rate, fluoroscopy times and operation time.Results There was no signif-
icant difference in VAS scores before and after operation between the two groups (P>0.05). The VSA scores of the observation group
and the control group at 3 months after operation were (2.54+0.51) and (2.65+0.42) respectively, which were lower than those before op-
eration [(7.38+1.96), (7.25+2.01); P<0.05]. There were no significant differences in the recovery of anterior vertebral body height, cen-
tral vertebral body height and Cobb angle, and the leakage rate of bone cement between the two groups (P>0.05). The operation time of
the observation group was (24.18+6.83) min, shorter than that of the control group [(34.58+7.14) min]|, the fluoroscopy times was (16.17
+ 4.05), less than that of the control group [(27.69+4.28)], and the bone cement volume was (4.38 + 1.04) mL, less than that of the con-
trol group [(5.22+1.17) mL] (all P<0.05).Conclusion PKP through unilateral or bilateral approaches can effectively relieve pain and
correct kyphosis in patients with thoracolumbar vertebral compression fractures, while PKP through unilateral approach can shorten the
operation time and reduce radiation exposure.
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Effects of lipid metabolism on cardiac structure and function in patients
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Abstract:
mellitus (T2DM).Methods The levels of triacylglycerol (TG), total cholesterol (TC), high density lipoprotein (HDL), low density lipo-

Objective To explore the effect of lipid metabolism on cardiac structure and function in patients with type 2 diabetes



