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Value of the electroneuromyography in the diagnosis and treatment of carpal tunnel syndrome
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[ Abstract] Carpal tunnel syndrome is the most common entrapment peripheral neuropathy in clinical, in
which the median nerve is compressed at the wrist, leading to paresthesia and functional disorder. The electroneuro-

myography is helpful in qualitative and anatomical diagnosis of the entrapment syndrome, and has great value in the

early diagnosis and treatment of carpal tunnel syndrome.
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Acute coronary syndrome( ACS) is one of main cause of the mortality and morbidity in coronary

heart disease. Recently, with the progress of pharmacotherapy and widely application of primary percutanous coronary
intervention in the treatment of coronary heart disese,the treatment effectiveness and prognosis of ACS have been im-
proved significantly. This article reviews the new research progress of ACS.
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