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Analysis of the invalidation reasons of internal fixation for clavicle fracture

ZHAQ Wei,et dl
( Department of Surgery,Qianxinan State Hospitol )
[ Abstract ] Objective: To analyze the reasons for the failure of internal fixation of clavicle fracture and to find the measures for the
prevention and improvement. Methods : The current ways of internal fixation for clavicle fracture were compared and analyzed. Results: A
total of 15 cases of internal fixation failure were analyzed,including 8 cases of Kirschner wire,4 cases of plate,2 case of shape memory
alloy embracing fixator, and 1 cases of Kirschner wire tension belt. Conclusion : It is important for a docter to choose the right internal
fixation method and operative procedures, which is closely related to the success of internal fixation for clavicle fracture;at the same time,
the ways of recovery practice will also be affected directly.For the sake of avoiding and preventing the failure of internal fixation, we must
choose the reasonable internal fixation, correct operative procedures,and meanwhile help patienis to take proper post-operative recovery
practice.
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Adherence with dual antiplatelet therapy and its influence on clinical outcomes

in patients after undergoing percutaneous coronary stenting for 1 year
ZHANG Ya-met et al
(Department of Geriatrics Cardiology, the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract ]Objective: To investigate the adherence with dual antiplatelet therapy and its influence on clinical outcomes in patients after
undergoing percutaneous coronary stenting for 1 year. Methods : The follow~up was performed in 547 patients undergoing coronary stenting

in our department from February 2007 to February 2010, including the adherence of antiplatelet therapy and its correlating factors and the

influence on clinical outcomes.The statistical package for social
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science ( SPSS ) 17.0 was used for analyze all the statistics. Results:
At follow-up, 315 patients ( 63% ) maintained adherence to the
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