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Lii Yangxun, Cui Wei, Yan Sunfang, et al. Department of
Orthopaedic, The Second Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China

Risk Assessment of Re — fracture after Osteoporotic Hip Fracture Surgery.

Abstract Objective To observe the change of bone density in old patients after hip surgery using the dual — energy X — ray ab-
sorptiometry ( DEXA). The second fracture risk in the different time was determined by FRAX system, which could be used to guide the
active intervention. Methods 132 cases with hip fracture were collected. All patients were operated with hip surgery, and rehabilitation
exercises was did after surgery. Was detected and followed — up use the dual — energy X — ray absorptiometry ( DEXA). The change of
bone density in old patients 5days, 2months, 6months, 9months and 12 months after the operation . The risk was determined by FRAX
which could predicted the hip fracture and osteoporotic fracture. In this study, 81 persons without fracture were as the control group.
Results  After surgery the risk factors of femoral neck, femur, and the upper femoral were higher than control group( P <0.05). The sig-
nificant difference of risk factors could be observed between hip fracture patients and control group. The risk factors were different after
Sdays, 2months, 6months, 9months and 12months of surgery, and the risk factors of femoral neck at 9months were higher than other time
(P <0.05). The risk factors in femur, or the upper femoral at 12months were higher than other time (P <0.05). Conclusion The risk
of hip, osteoporotic fracture at 9months were higher than other time.

Key words BMD;DEXA;FRAX;CRFs
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Profile of Hepatitis B Virus Resistance Mutations against Nucleos( t) ide Analogue Treatment in Chronic Hepatitis B( CHB) Patients and HBV
- Liver Cirrhosis Patients. Bao Yanting ,Zheng Liangda,Chen Gongying,et al. Zhejiang University of Chinese Medicine , Zhejiang 310053 ,
China

Abstract Objective To analyze the profile of hepatitis B virus ( HBV) resistance mutations against nucleos ( t) ide analogues
(NAs) treatment in patients with chronic hepatitis B (CHB) or with HBV - liver cirrhosis for more comprehensive information to assess
disease progress and to implement further antiviral treatment step. Methods A total of 447 patients with chronic hepatitis B or HBV -
liver cirrhosis after virological breakthrough aganist antiviral nucleos(t)ide treatment from the sixth affiliated hospital of Zhejiang Chinese
Medical University from March 2009 to October 2012 were selected. we used genes direct sequencing method to analyse their PCR products
of serum HBV P gene and the resistant sites and the relevant medical history was reviewed. Results We found the mutation rate was

50. 8% ,and there were 30 kinds of mutation forms in which M2041,L180M + M204V and L180M + M2041 were accounting for 32.2% ,

LG TH VLA A RBF AL S BB E (Y210435)

3 B 310053 B W7 VL v B 25 K2 (a0 R R 3k VBB ) 5 B0 M T i K 2 B B B (BR A B LB ) 5 W T v R 2 R 2 5 S B R R B
()

TIRAEST  BRA9E , 51546 : chengongying@ hotmail. com

- 83 .



	YXYJ1404 79.pdf
	YXYJ1404 80.pdf
	YXYJ1404 81.pdf
	YXYJ1404 82.pdf
	YXYJ1404 83.pdf

