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[ Abstract] Objective To explore the relationship among plasma AT3, PC, PS level and the incidence
of venous thromboembolism ( VET).Methods 170 VET patients treated in our hospital from July 2016 to June
2017 were selected as observation group, and their data were analyzed retrospectively. In addition, 100 healthy
persons who underwent physical examination in our hospital during the same period were selected as the normal
control group. Compared the genetic factors, plasma levels and activities of AT3, PC and PS. Results
Comparison of two groups of patients with hereditary risk factors, the results showed that normal control group
without any anticoagulant protein deficiency, PS deficiency was the main deficiency in the observation group,
accounting for 20.6% , all the hereditary risk factors of observation group were significantly higher than control
group except the PS & AT3 simultaneous deficiency, there were significant differences between the two groups( P
<0.05). The concentrations of plasma AT3, PC and PS in observation group were significantly lower than the
control group (P<0.05).PC and PS activity of the control group was higher compared with the observation group,
and there was statistical significant( P<0.05).The activity of PS and AT3 negatively correlated to the incidence of
venous thromboembolism.Conclusions Plasma AT3,PC,PS levels were directly correlated with the incidence of
venous thromboembolism, they may be the risk factors of venous thromboembolism, monitoring the change of its
level has important significance for the diagnosis and prevention of venous thromboembolism.
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Analysis of the clinical efficacy of minimally invasive percutaneous add injured vertebral internal fixation

under navigation for the treatment of thoracolumbar fracture JIN Zhong—xing.
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[ Abstract)

fixation in the treatment of thoracolumbar fracture. Methods

Objective

To analyze the clinical effect of minimally invasive percutaneous add internal
38 patients with spinal fractures during March 2015

and October 2016 were selected as the study subjects, and were randomly divided into the study group and the

control group, and 19 cases in each group. The control group was treated by traditional open internal fixation. The

patients in the study group were treated with minimally invasive percutaneous internal fixation. The intra—operative

and postoperative recovery indicators, the postoperative imaging index and the complications incidence were

compared between the two groups. Results

Minimally invasive percutaneous internal fixation under the

navigation, the operation time, intra — operative blood loss, the time of X —ray exposure and the time of
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