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Multidisciplinary Conservative Treatment on Osteoporotic Vertebral Compression Fractures. He Yubao, Ren Longxi, Wang Jieying, et
al. Department of Orthopedics, Chuiyangliu Hospital, Beijing 100022, China

Abstract Objective To investigate the clinical efficacy of multidisciplinary conservative treatment of osteoporotic vertebral com-
pression fractures (OVCF). Methods Forty three patients with OVCF from September 2015 to August 2016 were treated with multidisci-
plinary conservation( bed rest, anticoagulant, analgesic, anti osteoporosis drugs, brace fixation and rehabilitation therapy) in our hospital.
Back pain visual analogue scale ( VAS) score, Oswestry disability index (ODI) score, vertebral height, kyphosis angle, bone mineral
density (BMD) parameters and related complications were assessed at presentation, 3, 6,and 12 months follow — up. Results  The VAS
scores were 7.4 +1.3,3.2+1.1,2.4+1.5and1.4+1.1 (F=73.1, P=0.000) at presentation, 3, 6,and 12 months, respectively.
The ODI scores were 64.2 +11,31.4+9.9,25. 1 +£10.5 and 15.1 +8.5 (F=63.4, P=0.000) at presentation, 3, 6,and 12 months,
respectively. The height of anterior vertebral body was 78.6% +4.7% , 88.3% +5.7% , 89.7% +£5.6% and 90.7% +6.1% (F =
15.8, P =0.000) at presentation, 3, 6,and 12 months, respectively. The central height of vertebral body was 84.9% +7.8% ,
93.0% £5.5% , 92.2% +6.2% and 93.1% +5.1% (F =4.8, P=0.008) at presentation, 3, 6,and 12 months, respectively. The
posterior height of the vertebral body was 95.6% +3.1% , 94.4% +3.3% , 95.5% +2.6% and 95.4% +2.7% (F =0384, P =
0.765) at presentation, 3, 6,and 12 months, respectively. Cobb angles were 17.9 +8.0, 15.4 +4.7, 16.2 +3.7 and 16.6 +3.6 de-
grees (F=0.326, P=0.806) at presentation, 3, 6,and 12 months, respectively. The BMD value were —4.0 +£0.7SD and -3.8 +
0.6SD, —-3.3+0.5SD and -3.2+0.7SD (F =8.798, P =0.000) at presentation, 3, 6,and 12 months, respectively. Conclusion

OVCF multidisciplinary conservative treatment can effectively relieve pain, reduce disability, and effectively prevent further progress of the

disease.

Key words Osteoporotic vertebral compression fractures; Multidisciplinary conservative treatment; Clinical efficacy
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Preliminary Evaluation of the Improved Efficacy of Chinese Rice Wine on the Elasticity of Large Artery in Patients with Atherosclerosis by U-
sing Ultrasonic Elasticity Imaging. Ru Ao, Ji Zheng,Fan Xiaohua, et al. Department of Ultrasonography, The First People's Hospital of
Huzhouw, Zhejiang 313000, China

Abstract Objective To investigate the improving effect of chinese rice wine on the elasticity of large artery in patients with athero-
sclerosis by using ultrasonic elasticity imaging. Methods Ninety patients diagnosised of atherosclerosis( AS) by vascular color doppler ul-
trasonography were enrolled in the study, and another 40 volunteers matched for age and sex were selected as normal control group. The AS
patients were randomly divided into two groups and processed as follows: AS control group and AS + Chinese Rice Wine group. Before
and after the intervention, all groups underwent color Doppler ultrasound examination in the carotid artery and femoral artery. We meas-
ured the vascular wall intima — media thickness (IMT) and vascular resistance index (RI). With the ultrasound elasticity imaging, we as-
sessed large artery elasticity and calculated the strain ratio (B/A) of vessel wall and blood. Finally, the data of each group were com-

pared. Results Before intervention, IMT, RI and B/A in the AS control group and AS + Chinese Rice Wine group were significantly
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