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[ Abstract |

Minimally invasive pedicle screw internal fixation is a new minimally invasive spine technology. In

recent years,it is extended to the treatment of thoracolumbar fractures and lumbar segmental instability and so on. It

has the advantages of small incision, less invasion damage , minimal blood loss and rapid postoperative recovery. In this

paper, its clinical application is reviewed.
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[ Abstract |

ment for RA include nonsteroid anti-inflammatory drugs, corticosteroids and so on. Lots of patients can’t get satisfied

Rheumatoid arthritis(RA) is a common disabling autoimmune diseases. Traditional drugs treat-

control for the condition of refractory RA ,and result in severe joint damage. Biological agents have revolutionized the
treatment of RA. These agents play an important role in the control of rheumatic conditions and the improvement of
quality of life in RA patients.

Rheumatoid arthritis(RA) ; Biological agents; Treatment
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