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Relationship between level of serum triglyceride and early pain after posterior lumbar interbody fusion
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Abstract: Objective To investigate the relationship between the level of serum triglyceride and early pain after posterior lumbar inter-
body fusion. Methods A total of 79 patients who were admitted into our hospital from March 2016 to December 2016 were selected into the
study,and these patients were divided into two groups according to the degree of pain which means 32 cases in the minor pain group and 47
cases in the intermediate pain group. The difference of serum triglyceride level 3 days after operation were compared between the two groups.
Pearson correlation analysis was performed to test the correlation between the level of serum triglyceride and early post-surgical pain. Logistic
regression analysis was performed to test the risk factors for early post-surgical pain. Results The data indicated the level of pain was signifi-
cant higher in the intermediate pain group than that of the minor pain group. Level of serum triglyceride had a significantly positive correlation
with the level of post-surgical pain and it was the risk factor of pain after posterior lumbar interbody fusion. Conclusion The level of serum triglyc-
eride is the risk factor of early post-surgical pain of lumbar single level interbody infusion,and it should be adjusted in the perioperative treatment.
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Comparison of curative effect between incision-thread-drawing procedure and traditional incisional drainage for
perianal abscess
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Abstract: Objective To explore the difference of the curative effect between incision-thread-drawing procedure and traditional incision
drainage in the treatment of perianal abscess. Methods A total of 150 patients diagnosed with perianal abscess and treated at the first time
from June 2015 to June 2016 in our department were selected as the research object in this experiment,who were divided into the observation
group(75 cases) and control group(75 cases) according to the surgical method. Patients in the observation group were performed with inci-
sion-thread-drawing procedure , while the control group were treated by traditional incision drainage. The overall treatment effect, operation
time , postoperative recovery time, hospital stay, hospital costs, wound healing time and postoperative complications between the two groups
were observed and compared. Results The difference of the overall treatment effects between two groups were not statistically significant

(P >0.05). The operation time, the postoperative recovery time,the hospitalization time and the cost, the time of wound healing of observa-

tion group were significantly better than the ones of the control group,the differences were statistically significant( P <0.05). The recurrence
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