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[ Abstract |

portant indicator to evaluate the growth and development of children’s nutritional status and bone health. This review

Bone mineral density( BMD) is a reflection of the level of bone mineral deposition, and is an im-

summarizes the research progress in application of ultrasonic bone mineral density measurement to evaluate neonatal

bone development to provide scientific basis for promoting the healthy development of children’s bone and preventing

bone diseases.
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[ Abstract |

The incidence of chronic kidney disease( CKD) is increasing globally year by year, and CKD has

become a global public health problem. Researches of overseas and domestic scholars indicate that the patients with

CKD have higher risk of cognitive impairment( CI). CI is a transitional phase between healthy aging and dementia,

with a low rate of early diagnosis and poor prognosis. It gives the family and society a heavy burden. We review the

research progress of cognitive impairment in the patients with CKD in this paper.
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