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Effect of the shenxiong glucose injection on the recovery of neural function and the expression of AQP-4 in
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[ Abstract] Objective To explore the action mechanism of shenxiong glucose injection in treatment of acute
spinal cord injury(SCI) through observing its effects on the recovery of motor function and the expression of aquapor-
in4(AQP4) in SCI rats. Methods Totally 90 healthy, adult,Sprague-Dawley rats were randomly divided into a
sham operation group (n=30), a SCI group (n=30) and a drug group (n=30). The SCI rat models in both the
SCI group and the drup group were established according to the modified Allen’s method, while the sham operation
group was only given laminectomy. After the operation, the drug group was given intraperitoneal shenxiong glucose in-
jection of 30 ml/kg a day, while the other two groups were injected in the same way with normal saline. The neural
function recovery, the pathological changes after SCI and the expressions of AQP-4 were observed 1, 3, 7, 14 and
21 d after the operation using the Tarlov score, the hematoxylin and eosin staining, as well as immunofluorescence
techniques and Western blotting. And the correlation of Tarlov scores with AQP-4 expressions was analyzed. Results
No significant changes in Tarlov scores were observed in the sham operation group (P >0.05), while in the SCI
group and the drug group, postoperative Tarlov scores decreased significantly. The hindlimb nerve function recovered
to some degree with time in the SCI group and drug group. At 3, 7, 14 and 21 days after the operation, the Tarlov
scores in the drug group were significantly higher than the SCI group (P <0.05). The drug group showed less severe
pathological changes, with more residual neurons still visible of nucleoli than the SCI group 21 days after the opera-
tion. Compared with the sham operation group, the expression levels of AQP-4 were significantly higher in the SCI
group and drug group at all the time points (P <0.05). However, the expression levels of AQP-4 in the drug group
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were significantly lower than the SCI group accordingly (P <0.05). The Tarlov scores were found to be significantly
and negatively related to the AQP-4 protein expression levels 3 days(r= -0.523,P =0.003), 7 days(r= -0.437,

P=0.016), 14 days(r= -0.417,P=0.022) and 21 days(r= -0.377,P =0.040) after the operation.

Conclu-

sion Injecting shenxiong with glucose can effectively promote the recovery of motor function after SCI, at least in

rats. And its mechanism may be that the development of spinal cord edema is prevented and the secondary spinal cord

injury alleviated by restraining the expressions of AQ P-4 in the injured areas.
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Total knee replacement in young active patients

BACKGROUND AND OBJECTIVE As total knee arthroplasty (TKA) is more frequently being performed in younger patients it is
important to understand the long-term outcomes of these patients. This study followed a cohort of 88 patients, with an average age of 51
years, each of whom underwent arthroplasty between 1977 and 1992.

METHODS All 114 TKAs in 88 patients, originally reviewed in a paper published in 1997, were assessed at long-term follow-up. At
the time of the initial review, six TKAs in six patients had been revised, and two patients had died without revision. For the remaining 80 pa-
tients, clinical data were obtained, including, when possible, a physical examination. For those unable to visit a physician, telephone inter-
views were conducted. Patients were assessed with the Tegner and Lysholm activity scores, a Hospital for Specialty Surgery ( HSS) score and
a Knee Society Score (KSS).

RESULTS Follow-up data were obtained for 107 of the 113 TKRs, with the latest follow-up at 25. 1 years. The average HSS scores for
those available for follow-up were 57.9 at the preoperative examination, 92 in 1997 and 85.3 at the long-term follow-up. The KSSs were
94.9 in 1997 and 87.4 at long-term follow-up. There were significant improvements in the activity scores both in 1997 (P <0.0001) and at
long-term follow-up (P <0.0001) , as compared to preoperative scores. At the most recent follow-up, 27.8% reported the same activity lev-
els as they did preoperatively, and 72.2% had improved activity levels.

CONCLUSION This follow-up of middle-aged individuals undergoing total knee arthroplasty found continued improved activity and
function scores 25 years post-surgery.

[#% H :Long WJ, Bryce CD, Hollenbeak CS, et al. Total knee replacement in young, active patients; long-term follow-up and func-
tional outcome. J Bone Joint Surg,2014, 96(18): 159(1-7). ]

Total joint replacement complications and anticoagulant therapy bridging

BACKGROUND AND OBJECTIVE To reduce the risk of perioperative bleeding, oral anti-coagulation is often interrupted prior to
major surgery. In 2012, the American College of Chest Physicians ( ACCP) updated practice guidelines to include suggestions for bridging
therapy of patients undergoing elective surgery. This study was designed to determine whether bleeding complication rates are higher among
patients requiring bridging prior to total hip arthroplasty (THA) or total knee arthroplasty (TKA).

METHODS Patients receiving primary unilateral THA or TKA between 2011 and 2012 were included, who required bridging therapy
according to the protocol based on the ACCP guidelines. Bleeding complications in this group were compared with a previously performed co-
hort study undergoing surgery by the same group of surgeons.

RESULTS Major surgical bleeding occurred in 12 of the 13 bridged patients. Of those, nine developed a hematoma, leading to pro-
longed immobilization. Bleeding complications resulted in intervention in nine patients, with seven (54% ) receiving blood transfusions,
compared to 0.3% in the total group (P <0.05). The mean lengths of stay were 14.2 days in the bridging group and 5.3 days in the control
group (P <0.05)

CONCLUSION This study demonstrates a high rate of complications among patients undergoing hip or knee replacement surgery who
received low molecular weight heparin bridging therapy prior to surgery.

[ ## H : Leijtens B, Kremers van de Hei K, Jansen J, et al. High complication rate after total knee and hip replacement due to perioper-
ative bridging of anticoagulant therapy based on the 2012 accp guideline. Arch Orthop Trauma Surg,2014, 134(9) :1335-1341. ]
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