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Abstract Objective To introduce the experience in skin defect reconstruction with keystone design perforator island flap. Meth-

ods From January 2012 to May 2016, 11 patients with different types of skin defect were repaired with keystone design perforator island

flaps. Results One patient suffered partial flap loss and healed secondarily. All the other patients recovered smoothly without complica-

tions. Conclusion Keystone design perforator island flap offers a versatile technique for skin defect reconstruction except scalp.
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Abstract Objective To compare the efficacy of empagliflozin and DDP4 inhibitors in the treatment of type 2 diabetes mellitus.
Methods With Computer, we retrieval PubMed, Cochrane Library, EMbase, CNKI,CBM and Wanfang database to find all of the ran-
domized controlled trials about the effectiveness and safety of empagliflozin and DDP4 inhibitors in the treatment of type 2 diabetes melli-
tus. The retrieval time was from the establishment of database to March,2016. References screen were performed manually. Meta — analy-
sis was carried out using RevMan 5.2 software. Results A total of five studies included 1935 cases. The Meta analysis results showed
that: HbAlc level (MD = -0.07, 95%CI : -0.13 - -0.01, P <0.05) ,fasting blood glucose (MD = -16.73, 95% CI. -21.02 -
-12.43, P<0.01), weight loss level (MD = -2.4395% CI. -2.68 - -2.19,P <0.01) in the two groups showed statistically signif-
icant differences. Empagliflozin group was better than DDP4 inhibitors group in reducing HbAlc level, fasting blood glucose, weight loss

level. Safety: hypoglycemia between the two groups were similar (OR =0.86, 95% CI :0.46 —1.6, P >0.05). Empagliflozin group’s
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