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Analysis of Associated Factors in Different Stages of Chronic Obstructive Pulmonary Disease Patients Complicated with Osteoporosis. Li
Qiaogiao. Taizhou Municipal Hospital , Zhejiang 318000 , China

Abstract Objective To discuss the prevalence of osteoporosis in different stages of COPD patients, and investigate the related risk
factors. Methods According to the global initiative for chronic obstructive lung disease ( GOLD) criteria, we classified the hospital treat-
ment of COPD patients into A, B, C, D group,with 60 cases in each group as the observation group, 60 cases healthy people as control
group. We detected bone density of arm distal ulna and radius, serum calcium, phosphorus, alkaline phosphatase, blood gas analysis,
pulmonary function, body mass index (BMI), 6min walking distance (6MWD) and other clinical indicators, and record smoking habits,
inhaled or oral corticosteroid dose and duration of treatment. Results The difference in the incidence of osteoporosis and osteopenia of
GOLD grading in group A and control group had no statistical significance, while the incidence of osteoporosis and osteopenia of group B,
group C, group D was higher than that of the control group (P <0.05). GOLD grading group C and group D had higher incidence of oste-
oporosis than group A and group B, but the incidence of osteoporosis difference between group A and group B, group C and group D havd
no statistical significance. Different stages of COPD complicated with osteoporosis were related to smoking, intake corticosteroid, FEV,/
Pre% ,
FEV,/Pre% , low BMI and low 6MWD were the major risk factors of COPD complicated with osteoporosis, and the OR value was 2.5,

BMI, 6MWD. According to the results of logistic regression analysis, we can concluded that smoking, intake corticosteroid, low

2.2,2.3,3.1, 2.3 respectively. Conclusion Serious COPD easily develos osteoporosis, so a routinely bone mineral density test should
be carried out in order to early detect osteoporosis, and we should adopt comprehensive treatment measures to prevent the occurrence and
progress of osteoporosis.

Key words Chronic obstructive pulmonary disease( COPD) ; Bone density ; Osteoporosis ; Correlation
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Clinical Efficacy of MED Optimize in Treatment of Lumbar Disc Herniation. Guo Bingjie, Zhang Dongyang ,Li Shaohua. Ninth People's
Hospital of Zhengzhou City ,Henan 450053 ,China

Abstract Objective To investigate the effect of optimizing MED surgery for lumbar disc herniation, analyze its complications, in-
dications and surgical techniques. Methods Totally 78 cases underwent modified MED surgery in patients with lumbar disc herniation
clinical data. The patient before surgery, after one week, after a month, after six months and 12 months after surgery JOA score, VAS
score and ODI score. Results Preoperative and postoperative one week, after a month, after six months and 12 months after surgery,JOA
score after surgery were significantly different Compared with before surgery JOA scores (P <0.05),VAS after surgery were significantly
different compared with pre — operative VAS (P <0.05), ODI score after surgery were significantly different Compared with before surgery
VAS (P <0.05). To tally 78 cases in this group were followed up for 3 to 35 (11 £3) months, with no corresponding segments of the nu-
cleus pulposus again prominent, related complications. Conclusion The improved MED surgical treatment of lumbar disc herniation in
maintaining spinal stability has significant advantages.

Key words Lumbar disc herniation; Optimization MED surgery; Clinical observation
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