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[ Abstract
or lumbar fusion surgery. Methods From January 2010 to December 2012, 473 patients underwent posterior lumbar

Objective To analyse the characteristics and treatment for perioperative complications of posteri-

fusion surgery in our hospital, and the characteristics and treatment of perioperative complications were analysed ret-
rospectively. Results Of 473 patients, 60 complications during the perioperative period occurred in 56 cases ( ac-
counted for 12. 68% ) , including nerve root irritation( 16 cases), incision infection(10 cases), cerebrospinal fluid
leakages(8 cases) , urinary system diseases(7 cases), digestive system diseases(6 cases), hematologic system dis-
eases(S cases), cardiopulmonary system diseases(8 cases). And the complications were improved after symptomatic
treatment. Conclusion Perioperative complications of posterior lumbar fusion surgery may seriously affect the clinical
result of the surgery and patients’ satisfactions. So besides the surgical indications and skilled technique, the targeted
prevention during the perioperative period in advance is more advantageous to reduce the occurrence of complications.
Infection; Perioperative period
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Targeted treatment measures for children with severe hand- foot-mouth disease:an analysis of clinical effica-
¢y LU Ji-fang, WANG Zhao-kang. Department of Pediatrics, Binyang People's Hospital , Guangxi 530405 , China

[ Abstract]
hand-foot-mouth disease( HFMD). Methods On the basis of the mational standard for diagnosis and treatment of
HFMD in the treatment group, 138 children with severe HFMD hospitalized in our hospital in 2012 were treated by

Objective To explore the clinical efficacy of targeted treatment measures for children with severe

targeted treatment measures; in the control group 152 children with severe HFMD were not treated by targeted treat-
ment measures, and the clinical efficacy between two groups were retrospectively compared. Results The disease ex-
acerbation rate in the treatment group was lower than that in the control group( P <0. 01), but the rescue success rate
and case fatality rate were similar between the two groups( P >0.05) ; the symptems disappearing time and length of
hospital stay and breathing machine utilization rate in the treatment group were shorter than those in the control group
(P <0.05 or <0.01); the incidence of complications and sequela in the treatment group were lower than those in

the control group( P <0.01). Conclusion Targted treatment measares provide a systematic and operational scheme



