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Research Progress on Integrative Medicine in Treatment of Bedsores After Spinal Cord Injury
Liu Xin, Shan Qunqun, Zhao Xiwu, Zhao Tingbao
( Department of Spinal Cord Injury, General Hospital of Jinan Military Area Command, Jinan 250031, China)

Abstract Objective:To briefly summarize the research progress on treatment of bedsores, so as to provide some reference information
for proper and effective treatment of bedsores. Methods: This paper briefly introduced the treatment methods on bedsores after spinal
cord injury with Chinese medicine, Western medicine and Integrative Medicine. Results: Western medicine treatment on bedsores after

spinal cord injury usually used disinfectants or antibiotics so as to inhibit the growth of bacteria on bedsore wound surface, which showed
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good effectiveness but also hindered the tissue regeneration, slowed down the course of curing; external application of Chinese medicine

worked to detoxify and generate flesh, activate blood circulation and dissipate stasis; combined application of western and Chinese medi-

cine could treat both root and tip. Conclusion: Integrative medicine in treating bedsores after spinal cord injury could treat both root and

tip with satisfactory effectiveness and fast wound healing, which deserves clinical generalization.
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Progress of Research on Avascular Necrosis of Femur
Wang Rui'
(1 Henan Asia-pacific Osteoarthrosis Prevention and Control Technology Research Institute, Zhengzhou 450008 , China;

,Tang Jie* , Wang Wenjin'

2 Beijing Changping Huayi Hospital, Betjing 100097, China)
Abstract Objective:To conduct systematic research on avascular necrosis of femur. Methods: Analysis was conducted on medical re-
ports on avascular necrosis of femur published during the recent decades of years. Results: The majority of scholars at home and abroad
gradually re cognized the methods of remaining the head of femur when treating avascular necrosis of femur. The current well accepted
therapies included arthroscopic therapy, extracorporeal shock wave, shock wave therapy and hyperbaric oxygen, core decompression,
bone grafting, osteotomy, etc. Conclusions: Along with the development of modern science and technology, as well as the growing idea
of remaining the head of femur, the combination of a variety of therapies will be more efficient to alleviate the patients symptoms, and
delay or terminate the process of necrosis, which would be a new hotspot for the research of curing the disease.
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