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Clinical study on the treatment of patients with posterolateral tibial plateau fractures through the fibula osteotomy and

anterolateral approaches
WU Kui
(Department of Orthopaedics, Huishan District Second People's Hospital of Wuxi, Wuxi, Jiangsu 214100, China)

Abstract: Objective To explore the clinical effects of fibula osteotomy and anterolateral approaches in the treatment of patients
with posterolateral tibial plateau fractures, in order to provide the safer surgical method for patients with posterolateral tibial plateau
fractures. Methods A total of 104 cases patients with posterolateral tibial plateau fractures who were admitted to the Huishan District
Second People's Hospital of Wuxi from March 2019 to March 2020 were selected as the research objects. According to the random number
table, they were divided into the control group (52 cases, anterolateral approach of tibial shaft surgery) and the experimental group (52
cases, fibula osteotomy approach surgery), both were followed up regularly for 17 weeks. The surgical indicators, effect of treatment at 10
weeks after the operation, the knee joint function and range of motion before and 10, 17 weeks after the operation, and the occurrence of
related complications after the operation of patients in the two groups were compared. Results The operation time and fracture healing
time of patients in the experimental group were shorter than those in the control group, and the intraoperative blood loss was less than
that of the control group; the total effective rate of treatment in the experimental group (96.15%) was higher than that in the control group
(80.77%) after 10 weeks; Compared with preoperatively, the New York Hospital of Special Surgery (HSS) scores and range of motion
of knee joint of patients in the two groups gradually increased 10~17 weeks after operation, and the experimental group was higher than
that of the control group at 10 and 17 weeks after operation; the total incidence of complications in the experimental group (7.69%) was
lower than that in the control group (23.08%) (all P<0.05). Conclusion Compared with the anterolateral approach of the tibial shaft, the
fibula osteotomy for patients with posterior tibial plateau fractures can shorten the operation time and fracture healing time, reduce the
amount of intraoperative blood loss, and effectively improve the knee joint function of the patient.The treatment effect is significant and has
high safety.
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Changes of immune function in children with bronchial asthma complicated

with mycoplasma pneumoniae infection and its clinical significance
HU Chunxia, JI Xiaolan, MIAO Xinxia

(Department of Pediatrics, Wujiang District Children's Hospital of Suzhou, Suzhou, Jiangsu 215200, China)

Abstract: Objective To explore the changes of humoral immune and cellular immune function indexes in children with bronchial
asthma complicated with mycoplasma pneumonia (MP) infection, so as to provide guidance for its clinical diagnosis, prevention and treatment.
Methods 120 children with bronchial asthma admitted to Wujiang District Children's Hospital of Suzhou from December 2019 to April 2021
were selected as the observation group. According to the expression level of plasma MP antibody (MP-IgM), they were divided into the MP-
IgM positive group (67 cases) and the MP-IgM negative group (53 cases), and 60 children who underwent physical examination during the
same period were selected as the control group to carry out a prospective study. Compared the MP-IgM positive group and the MP-IgM negative
group of children with immunoglobulin levels, T lymphocyte subsets levels and T-helper lymphocyte type-1/T-helper lymphocyte type-2
(Th1/Th2) ratio between the control group and the observation group. Results The levels of serum immunoglobulin A (IgA), immunoglobulin
G (IgG) and immunoglobulin M (IgM) of children in the observation group were significantly higher than those in the control group; ande the
MP-IgM positive group was significantly higher than the MP-IgM negative group; the CD3", CD4" percentage,CD4/CDS8" ratio, Th1/Th2 ratio
of children in the observation group were significantly lower than those in the control group; and the MP-IgM positive group was significantly
lower than the MP-IgM negative group (all P<0.05). Conclusion Most children with bronchial asthma have immunoregulatory dysfunction,
immunoglobulins show an abnormally elevated trend, T lymphocyte activation function begins to weaken, and cellular immune function
impaired , and this manifestation is more pronounced in children with bronchial asthma complicated with MP infection.

Keywords: Pediatric bronchial asthma; Mycoplasma pneumoniae; Immunoglobulin; T lymphocyte subsets
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