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Effect of artificial humeral head replacement in the treatment

of complex proximal humeral fractures in 14 elderly patients
WU Sheng-xiang, LI Huan-ru, CHEN De,GUO Si-yuan
( Department of Orthopedics ,Wanbei Coal Group General Hospital ,Suzhou Anhui 234000 , China)

[ Abstract] Objective:To explore the clinical effects of the artificial humeral head replacement in the treatment of complex proximal
humeral fractures. Methods; Fourteen elderly patients with proximal comminuted fracture of the humerus were treated with humeral head
replacement. The distance between the lowest point of great tuberosity of humerus and highest point of the humeral head in unaffected
side before operation was measured. Reasonable controlling the prosthesis depth, paying attention to the angle,reducing large and small
tuberosity and repairing the rotator cuff were implemented before treatment, and the personalized plan of rehabilitation exercise were
formulated after operation. Results ; Fourteen cases were followed up for 3 to 70 months, all patients could do the ordinary daily action.
Excellent in 5 cases,good in 7 cases and moderate in 2 cases were identified according to Neer scores, the rate of excellent-to-good was
85.7% . Conclusions; Strict controlling the indications, good prosthesis installing, repairing the rotator cuff, planned rehabilitation
exercises and humeral head replacement is a good method in treating complex proximal humerus fractures in elderly.
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The influence factors of the delivery of macrosomia

in pregnant women with gestational diabitets mellitus
MENG Xiang-lian, CHENG Ji
( Department of Obstetrical ,Maternal and Child Health Hospital of Anhui Province ,Hefei Anhui 230001 ,China)

[ Abstract] Objective: To analyze the influence factors of the delivery of macrosomia in pregnant women with gestational diabitets
mellitus( GDM ) . Methods : The clinical data, which included the age, height, pre-pregnancy body mass index, increase of body mass,
family history of diabetes, abnormal pregnancy history, neonatal sex, treatment programmes of blood sugar, blood sugar control and
delivery of macrosomiain 371 GDM pregnant women with more than 37 weeks LSA were retrospectively analyzed. The influence factors
of the incidence of macrosomia in pregnant women with GDM were analyzed using multi-factor logistic regression analysis. Results: The
height and body mass of pregnant women and male newborns in macrosomia group were higher than those in nonmacrosomia group ( P <
0.01 to P <0.05) ,the good rate of blood sugar control in macrosomia group was significantly lower than that in nonmacrosomia group
(P <0.01). The analysis showed that the difference of body mass index between before and after pregnancy and blood sugar control
were the independent influence factors of the delivery of macrosomia in pregnant women with GDM ( P < 0. 05). Conclusions: The
effective controlling the excessive growth of body mass and maintaining the good blood sugar level in pregnant women with GDM can
reduce the incidence of the delivery of macrosomia.
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