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Related factor analysis of cerebral palsy in twin or multiple pregnancies and the effect of early intervention
on prognosis LIU Zhen- ling, HE Shuang, CHEN Fang, et al. Department of Rehabilitation Medicine, the People’
s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the related factors of cerebral palsy in twin or multiple pregnancies, and
the effect of early intervention on prognosis. Methods One hundred and fifty nine cases of twin or multiple pregnancy
from 86 families in the perinatal period were investigated by retrospective investigation and analysis method, and as-
sessed them by Gesell scale at the same time, the results were comprehensively analyzed. Results There were 106
cases of cerebral palsy in 159 cases twin or multiple pregnancies, the cerebral palsy rate was 66. 7% (106/159).
There were 94 cases of cerebral palsy among 143 babies of twin or multiple pregnancies, the cerebral palsy rate was
65.7% (94/143). After the rehabilitation treatment, the cerebral palsy rate was 14. 5% (23/159) , There were many
high risk factors of cerebral palsy, which in turn was premature birth, low birth weight, hyperbilirubinemia, hypoxic
ischemic encephalopathy, asphyxia, neonatal pneumonia, hypoglycemia, gestational diabetes, in-vitro fertilization
and cesarean section. Conclusion Twin or multiple pregnancies are prong to premature birth; there were positive

correlation between infantile cerebral palsy and their high risk factors. But early intervention could significantly re-
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duce the incidence of cerebral palsy, and the smaller age of rehabilitation therapy, the better results, and the optimal

treatment time window was before 6 months age.

[Key words] Cerebral palsy;
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Application of transcutaneous oxygen pressure monitoring in the diabetic foot amputation CAJ Min, LI Hong-
yu, YUAN Yan, et al. Department of Orthopaedics, the People’'s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract] Objective To evaluate the application value of transcutaneous oxygen pressure( TcPO,) monito-
ring in the diabetic foot amputation surgery. Methods Retrospective analysis of 68 type 2 diabetic patients with foot
amputations was performed. Thirty-two diabetic foot patients in the trial group(group A) were amputated at the level
above of 40 mmHg in TcPO, ,and was compared with the control group( group B) in which 36 diabetic foot patients
were amputated based on clinical experience. Their prognosis were observed and analyzed. Results The postopera-
tive wound healing of group A was obviously superior to group B. The amputation complication rate in group A was
lower than that in group B. There were significantly difference (P <0.01). Conclusion TcPO, measurement is a
guide and reliable index to ascertain the level of amputation, with advantages of less cost, reliable result, and repeat-
able, simple non — invasive operation.

[ Key words] Diabetic foot; Transcutaneous oxygen pressure; Level of amputation
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