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[ Abstract] People infected with human immunonedeficiency viruses( HIV) and acquired immune deficiency
syndrome ( AIDS) are becoming younger and younger. Medical students are not only the object of AIDS health educa-
tion, but the major force for promotion of AIDS prevention in the future. Therefore, the prevention and control of

AIDS is important foundational work for the school health education. In this paper, the necessity, pattern and inter-

ventional effects of AIDS health education for medical students were reviewed.
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{ Abstract ]

Unilateral pedicle screw internal fixation is one of the important means of treatment of lumbar de-

generative diseases. It plays an important role on solving the postoperative immediate stability of the lumbar spine,

and provide enough rigid internal fixation for intervertebral fusion. This paper expounds the research present situation,

advantages, limitations and future research direction of unilateral pedicle screw internal fixation.
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