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Prognosis of Rhythm Control vs Rate Control of Atrial Fibrillation; a Systematic Review. Chen Zhen, Li Wengiang, Liu Tao, Liu
Yafeng. Emergency Treatment Department ,People’s Hospital of Wuhan University, Hubei 430060 ,China

Abstract Objective To evaluate the difference of prognosis between rhythm control and rate control in patients with atrial fibrilla-
tion. Methods We searched the Pubmed (2000 —2010), Medline (2000 - 2010) ,

2010) ,EMbase (2000 —2010) to collect randomized controlled trials ( RCTSs).

Cochrane Database of Systematic Reviews (2000 —
The quality of RCTSs was critically appraised and data
were extracted by reviewers independently. Meta analyses were conducted for the eligible RCTSs. Results Six RCTSs were included. For

the endpoints of death, ischaemic stroke and non — CNS bleeding, there was no significant difference from the RCTSs. Conclusion Com-

pared to rhythm control, rate control could decrease the risk of hospitalization and not increase the risk of other adverse endpoints. Optimi-
zing rate control and more widespread and effective anticoagulation are a good treatment for atrial fibrillation.
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Qing. Department of Radiology, The Second Affiliated Hospital of Wenzhou Medical College , Zhejiang 325000 , China

Abstract Objective To investigate the measurement and the range of CT value in lumbar vertebral cancellous bone of healthy eld-
erly population, in order to provide basis for early diagnosis of osteoporosis in multi — slice spiral CT( MSCT). Methods Totally 102 ca-
ses of healthy elderly population over 60 years were included in the study. BMD value of lumbar (L1 —14) and hip were measured by
DEXA. All cases performed lumbar MSCT scan. The CT value of cancellous bone in pedical level of lumbar 3 was measured by zone 9 and
zone 1 methods. Based on BMD value by DEXA | the difference of two CT value measurement was compared by statistical methods. The
normal extent of every variable was determined by unilateral 95% confidence interval. Results According to WHO diagnositic standard,
the BMD value of the group by DEXA was within the normal range. The mean and standard deviation of CT value was 165.4 +26.7HU for
male, 157.7 £28.9 for female by zone 9 method, and 169.6 +27.2HU for male, 163.4 +£29.3HU for female by zone 1 methods. There
was no significant difference between two measurement methods at the mean and standard deviation of CT value. By the data of zone 1

methods, the minimum CT value of cancellous bone in pedical level of lumbar 3 was 124. 9HU for male and 115.2HU for female. Conclu-
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