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B, o3tk GCAA HEJIL 34 BIEFFAALEFFETSE KD 3 & H /N IR 8l k98 (Coronary artery aneurysms, CAA ) )47 £
JL 76 51, 31 & R E kA 5K (Coronary artery dilation, CAD) (9414t 2 020 1], A BHAILAMIN 304 24 KD Jf-& CAD 41, KIf
KATAT R kA 3 5 19] 1 061 5], MR FEALIMEL 216 {ﬁU%ﬂEm(IEﬁfﬂ(Non—comnary artery lesion, NCAL), X 4 B JLRAT
EERORE O NESZ BAE LA TR IRGETT , FIXT 5 GCAA BAA G IR ZAT R R 00, 3 WA Ge it 5 WHEHRTT Logistic
LTI, TR TEARE OR (8 95%CI, 4 R . WA GCAA L 34 B 58 27 5], <0 7 1], SEI4ERR Jy (4.8 £ 3.8) %
HUN CAA 2L 76 6], L 5 54 4], 4 22 ) SPE4FEIRY M (2.8 + 2.6) % ; CAD gL 304 ), A 58 212 4], 4 92 44, -4
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IERR<1.0 £ 0=5.0 & K Hata>14 d, A5 =20.00 x 10° AN/L iLZL8E <90 oL MfiL/IMEH# =800 x 10° AN/L, C-K v &
F>100 mg/L MLT>100 mm/h FEFGARAGEE 10 K LUG W B 71 B A ER 2 1 (Intravenous immunoglobulin, IVIG) XJ%5 1 7] 2
glkg [ IVIG AU LA AR S CAA A A4 5 (P (E14<0.05) , Logistic ZITIMIH/3HT 75 : i1I7T>100 mm/h[OR=
2.946,95%CI(1.167,7.439) , P{i=0.022], & #H[8]>14 d[OR=3.317,95%CI(1.302,8.450) , P {£i=0.012]% % - % GCAA K7l
SIERIRE, ik KPS 14 d MPT>100 mm/h ZIFE GCAA RS Gk R 25,
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Analysis on high risk factors of giant coronary artery aneurysms complicated

with Kawasaki disease in 34 cases
LIU Xiaoging, ZHONG Jiarong
(Department of Cardiology ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract]Objective : To investigate the high risk factors of giant coronary artery aneurysms(GCAA) complicated with Kawasaki dis—
ease(KD) and to provide references for prevention and follow up of GCAA. Methods : Totally 3 191 patients with KD from September
2003 to September 2011 in our hospital were enrolled including 34 patients complicated with GCAA (GCAA group),76 patients
complicated with small or medium coronary artery aneurysms(CAA ,small or medium CAA group),2 020 patients complicated with
coronary artery dilation(CAD,304 patients were selected randomly as CAD group) and 1 061 patients with non coronary artery lesion
(NCAL,216 patients were selected randomly as NCAL group). Statistical description of epidemiological data and cardiac involvement
of patients in the four groups was made. Chi—square test was used to analyze the possible risk factors of GCAA. Multiple Logistic re—
gression analysis was performed to estimate the OR and 95%CI for the risk factors. Results:In the GCAA,small or medium CAA,
CAD,NCAL group, the numbers of male,female cases were 27 and 7,54 and 22,212 and 92,113 and 103, respectively;their average
ages were (4.8 + 3.8) years, (2.8 £2.6) years, (2.4 + 1.9) years, (3.0 £2.2) years, respectively. Chi—square test showed that the fac—
tors of age <1 year or =5 years,febrile days >14 d,white blood cell counts =20.00x10%L, platelet counts=800x10%L,hemoglobin <
90 ¢/L,lower hematokrit, C—reactive peptide>100 mg/L, erythrocyte sedimentation rate (ESR) >100 mm/h,accepting the first intra—
venous immunoglobulin (IVIG) until the 11 d after finishing the disease course,insensitivity to initial treatment with IVIG were as—
sociated with CAA. Multiple Logistic regression analysis showed that ESR >100 mm/h[OR=2.946,95%CI(1.167,7.439),P=0.022],
febrile days >14 d [OR=3.317,95%CI(1.302,8.450),P=0.012] were the independent risk factors of GCAA. Conclusions:Febrile
days>14 d,ESR >100 mm/h are the independent risk factors of GCAA.
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JI IR 9% (Kawasaki disease, KD) T 1967 4 H
AR08 o 1 SE Al & — R R AT H R
()4 B PR A RAE , B3R R B /N JUH
oy RLGER K, FEOSIR B PR F T EHE IR
b tR Bl K 9 (Coronary artery aneurysms, CAA)FE %
SN NS (Giant coronary artery aneurysm,
GCAA),GCAA — BB, W BE 2 S EUL U ZE |kt
LA JFE o 2 DR e KR 1 2L BORAE , 1 A
Frr, IR S 16 3 O A0 U R O IS 171
A LEE JG KA O IER A 28K . 3iE Newburger
SEURGE , 7E A FH R KN FRER B 1 (Intravenous im—
munoglobulin, IVIG) [ f& 3 o | 56 kI8 1) K A R Ry
25% NI IVIG i HA G AP 5%,

& Nakamura 252314038 , H 7 2005-2006 4F |
2007-2008 44 [€ KD ¥ 47 o B /s, GCAA
BRI 0.35% 0.25% , CAA IR IR 25351 H
1.49% . 1.21% , [& N X F KD Jf & GCAA BILIfE
Wz PRI 2% B i 77 T P T A R 530 it e e S5 I T
122 5 KD 3 & BRI R 20 kI8 2 1 S0 e R AR A
RSG5 B DL J— 2656 T KD Jf & GCAA 1Y
AMBFRIE SN, A E A R R B AROE T KD I &
GCAA B RAEAARIE

1 WHREFZE

1.1 SAANAFAE

(1)L 2003 4F 9 A Z 2011 4F 9 H7EH PEERFK K
JE L B BefEBEiiz R KD B9 JL, HEH 7E Mot B 12 Wi T
FIFRPERET BRI, (2) IR 6 I 3= Zl PR F L b 24 5
A5 TURIG RS WE ; I KRR BN T 5 T (HE 7S 0 3 Bk
A0 A KA S CAA Bl 5K, HEBRE AL ,
ASWI, (3) A BE A )R Ak 75 0 3 (B 3 25 A e AR sh k2
ARG, FEEAR 20 VRS A8 12 Wi b 1 2181, SR 3l Ik E # (Non—
coronary artery lesion, NCAL) ; 6l{R ) A& BESET | Rl 35—
AR ATATFAPY 5K (NCAL AR RS 2 bt L3 = B
XF 185 24 1E /N LIk 2 Ik k7 0 Bl TR 5T 45 e BI~3.0
2/<2.5 mm,~9.0 £<3.0 mm,~14.0 #<3.5 mm), RSk
7K (Coronary artery dilation, CAD) ; #8770 31 18] & B0 6L Jok g A2
B L RBRIE (0 E A <4.0 mm, TR 3 k/ 3 3 K (Coronary
artery/aorta, CA/AQ)<0.3, F/)N CAA  SEIKNAEHE 4.0~8.0 mm
Z 875 ,CA/AO0 =0.3 535 7 Pk kR . BRI D TR
GCAA kN2 =8.0 mm #% ,CA/A0=0.6,
12 F#*

e 2003 42 9 A Z 2011 4 9 AEIREERZ R KD 1Y
LA 3 191 #, HirPIT & GCAA (4T L 34 44 JF &
/N CAA 4L 76 1915 9% CAD Fs 1AL 2 020 1], A

rRBEALRIIR 304 124 KD 31k CAD 40 ;NCALJE] 1 061 4,
MFRBER LI 216 BIFE R NCAL 4.,
13 “%it¥Fr&*

KH SPSS 17.0 BAEHATH 00T, i BORER A ¢
K6 BRI + FRifE2E (x £ 5) Fm s EMER R R LR,
KRGS, Jext GCAA AR S fE R R AT PR 240, 5
Giitep B RS R AT Logistic 270 MA4MHT, P<0.05 44 48
IES-3'8

2.1 RATIRF A

GCAA #1334 i, KW HFH 1.07% , = TIEAE H A
GCAA BIiH 0.25%~0.35%"3, Forb I3 27 ], 22 7 9], K
I 0.2~12.5 2 PIIAFERS R (4.8 +£3.8) %, /I CAA
CAD NCAL 41 FiR45ER LK 1,

F1 FHEANERITREZRD (0, %)
Tab.1 Distribution of epidemiological data among groups
(n,%)
GCAA /N CAA CAD NCAL

(n=34) (n=76) (n=304) (n=216)

5 27(79.4) 54(71.1) 212(69.7) 113(52.3)

FEH ke 7(20.6) 22(28.9) 92(30.3) 103(47.7)
X 1H 0.846 1382 8.754

P1E 0.358 0.240 0.003

<1.0 6(17.6) 21(27.6) 55(18.1) 31(14.3)

A 1.0~ 16(47.1) 43(56.6) 223(73.4) 155(71.8)
O 250 12(353) 12(158)  26(8.5) 30(13.9)
(Z) e 5.477 16589  10.847
P1{H 0.066 0.000 0.004

AEWATERE (%) 0.2~125 02~123  02~103 0.2~123
AR () 4.8+38 28+26 24x19 3.0£22

T8 12 E P IES BN GCAA 2H 5 /N CAA .CAD NCAL 217
9 58 P A5 A 55 0 5 DR FH 22 AL DO 2 9 G L 2, B R PR
KEIE PAH, PAAHL 0.05/3=0.017

22 RS AT R I K IR LT

22.1 EBKEEASAREN K GCAA FF/N CAA 414
11 B )L 3% 22 6 ik 32T (Left coronary artery, LCA) | 22 i B 2
(Left anterior descending, LAD) . 22 [l i€ % (Left circumflex
artery, LCX) . 47 56 ik 32 1 (Right coronary artery, RCA)4 37
1M (GCAA ZHrh 34 il 8 LA 136 32,76 B/ CAA 20
3T 304 32) WL 2, GCAA 4R R B B AR T IR (8.0~19.0)
mm FHEARH(9.97 £2.71) mm, K 2 1 HAE =8 mm KR
WG RAETAMEKET, HRKOZERTRESZ, T/ CAA 4
o N B AR & T A E 2T R A2 5 2T, GCAA
ZH B B SRE IR R BN 1] 0 R R i R 26 6~90 K, -3 i
[6)>47(18.16 £ 16.00) d,

222 M EAEN  GCAA H/)N CAA CAD NCAL A9 441
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=2 GCAA.H/N CAA HEZ RS HIER
Tab. 2 Distribution of involvement in coronary artery in GCAA, small and medium CAA groups
S3ER(52) TR AR LCA 1.CX RCA At
GCAA 4 =8.0 mm 13(25.5% ) 14(27.4% ) 3(5.9% ) 21(41.2%) 51
h/N CAA 41 4~ mm 56(33.7% ) 44(26.5% ) 7(4.2% ) 59(35.6% ) 166

F2OL I A% T8 B L 1 853 3R 11734 .7/76 (1/304,0/216, %F
GCAA "F/N CAA 17 x> K588, x*=9.193,P=0.002, F G i1 &
SCL U] GCAA — BB UE /N CAA 55 T8 LIS | X A]
RES GCAA JERUG TEIR R Jy 11 1l 45 1 5 1) T AT 5
GCAA g, 11 151 FB L M #JE A7 2 14 Lo 5] 43 1) A - LCA (37
11),RCA (2/11),LCA RCA (2/11),LAD (2/11),LCX (1/11),
LAD LCX(1/11), "/ CAA 4 7 B EJL , AT iy B 1
Feil ok LCA (4/7) RCA(2/7) LAD(1/7), CAD ZHIE il ia il
R (1/304) 47T LCA | NCAL 2T i i .

223 JERIE  GCAA R AECIESE R LLGI R (3/34),
DINBEARSE(3/34) , O ILAE (6/34) , WE 20 ST itk 0 2H ZH 4m it 134
AEE (1/34) IR 4R (2/34) , B 5CTTE IEAR (1/34) , oA T Bk
PR(1/34) R RSB (17/34), A% 3 4145 R 5552 R L)
UL3% 3, VIR R 50 AL R Gz Bl CGAA 4051 5
Hi/N CAA .CAD NCATL 14 3 21 /B LA 7 9 W 1] (% b 4%, P (.
BIRT 005, B4 B, XKTRGE MAERG WIKRS
R BH RGP B T Ge 220 638 3 7, E B RS
o, DAREIR R 48 (A0 PR g SRR SRR ) TH
RS Z B (WIEYE W %L IR ) 5o L X 5 New—
burger SFURGE B G RGUEAR (W1 R R A ) N iR
JUsReH W I RAE , U AL R GEAEIR (ANIETS WKt JE
I ) AR —3K, 2 X 5 TR N & R R L5 WP AR SR
FA) R 3825 T IR R i A O 5K 55 AR 2 o AT 1 B R 22
GIATAE 1.0 % 1 5.0 % LA O AT IR B BL o) (IR 32 48
FAHE R G

®3 BANBERGHREZRER(n,% )

Tab.3 Complication involvement in each system among groups

(n,%)

GCAA F/N CAA CAD NCAL

(n=34) (n=76) (n=304)  (n=216)

MRS 17(50.0)  26(342) 175(57.6) 81(37.5)
Y 1a 2.460 0.713 1.926
P1H 0.117 0.398 0.165

WFR%E  7(206)  13(17.1)  60(19.7)  35(16.2)
PaX(] 0.192 0.014 0.404
PH 0.662 0.960 0.525
KRG 1(29) 4(53) 3(1.0) 7(32)
MzRgE  1(29) 1(1.3) 2(0.7) 3(14)
WIKREGE 1(29) 2(26) 4(1.3) 7(3.2)

36 2 P2 MH P AESM BN GCAA 4 5/ CAA .CAD \NCAL 7
W LU TS B 25 5 5 TR 22 21 DU AR 2 L3, ir PR
FEIE PAE, PAEER 0.05/3=0.017; 5715 R 40 & RS0 IR REEH
PRI R GE

23 GCAA ZHEBHEFH5#

23.1 HIFEEEE X GCAA Hvs CAA .CAD NCAL4 4L,
by N e i IS 1 O | A R S = N1 AN R
C—J AR A M IE4R A TR 2 55 1 ) IVIG I A
6] S0 FHEE 2 700 TVIG LEAMM R R 74T , A8 2% S T,
4, G0N 2 AR RIS 14 d L ILTT>100 mm/h ZT40
JEFRFRAK S GCAA MR AEBYIFHIC AR AR /R g1t
232 PEHIHE GCAA 51/ CAA GCAA 5 CAD 4tk
BTG E 2 L, TR GCAA /N CAA AIF)5 5 CAD 41
Hbd, H x?=0.594, P=0.441, TG 11245 X5 8 CGAA /i
CAA .CAD 44595 TS NCAL LA, H x=21.106, P=0.000,
A GRS BRI B LSt & sk sl ik
P AR, (HIF A —E SN & A CAA B KU 76 4%
B IE L HE I, GCAA S H/N CAA 41tk o & it
2R B GCAA o/ CAA B 15 -5 CAD NCAL Fb3L,
Ho H5599 18.078.,10.670, P {43514 0.000.,0.005, 21448
PR PRI <1.0 28 =5.0 2238 % L CAA A
[

233 HAIMITEL  GCAA 12k A A i T4y ) 5
A 3 MIATHI R RS A R . A FF GCAA U
CAA #5155 CAD NCAL 2017 x* #48 , x> {H43 314 9.090,
10.884, P {E 43 5120 0.011.,0.004 , 4 G125 78 X, 4 e i) |
4035 =20.00 x 10° ML 5 & CAA, iR 5ESE
T, AR O 2 v B TR AR AR A 5 7.35~7.91 R
(95%CI) ,

234 IMLIEM GCAA 2PN LT & A4 5 H4y 3
AT AL, 5 /N CAA A GoH2408 U, A 51
RS A GCAA /) CAA ZH/5FS CAD NCAL ZHAT 2
K36, 2 (4510 25.852.10.114, P {43 %12 0.000.0.006,
EA G2 3, P I HEN | 2T 85 <90 ¢/L 5 CAA %k
HHX,

235  M/MGTE GCAA g 23 i /M 5003 1) 5
A 3 T HRER, BB F R X, A JF GCAA i/ CAA
HIF 5155 CAD \NCAL g8, x* 5331k 22.664 28.446,
PS54 0.000,0.000, 8 Geit2#25 5 i i/ M =800 x
10° AL BT &L CAA AU

23.6 C-JNEM GCAA HAMEW C-R N H 05
A3 AE, HrUN CAA 4 LB RS2 8 L, GCAA 5
CAD NCAL A G438 X, A GCAA H/h CAA 4
JETS CAL NCAL 41 EL#E, x2 {53510 18.920,43.483,
PAEYIHR 0.000, A 41155 S, I C- RV A F1>100 mg/L
I CAA AYRUSPE
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F 4 BARBFLWERERSHERL(n,% )
Tab.4 Distribution of laboratory index among groups ( n, % )

GCAA /N CAA CAD NCAL

(n=34) (n=76) (n=304) (n=216)
% 4 <l14d  17(50.0) 59(77.6) 299(98.4) 215(99.5)
| >14d  17(50.0) 17(224) 5(1.6) 1(0.5)
¥ 1u 8399  109.690  100.601

P 0.004 0.000 0.000

<1500  15(44.1) 15(19.7) 127(41.8) 91(42.1)

FIAN >1500,<2000 9 (26.5) 26(34.2) 93(30.6) 72(33.3)

(< 22000  10(294) 35(46.1) 84(27.6) 53(24.6)
0L oy 7152 0247 0731
P 0.028 0.884 0.694

e <90 7(20.6) 31(40.8) 43(14.1) 41(19.0)

F1(gL) 90.<110 20(58.8) 42(55.3) 191(62.8) 144(66.7)
=110 7(20.6)  3(3.9)  70(23.1) 31(14.3)
X 1E 9.547 1.107 1.067
P 0.008 0.602 0.587
¥ <s00 11(32.4) 20(26.3) 141(46.4) 102(47.2)

PLTE: # 5500,<800 18(52.9) 34(44.7) 137(45.1) 102(47.2)
fHOA0" g0

o 5(147) 22(29.0) 26(85) 12 (5.6)
ML) X1 2.579 3.014 5254
PIE 0.275 0.222 0.072

C-J <100 15(44.1) 46(60.5) 235(77.3) 190(88.0)

HEH >100  19(55.9) 30(39.5) 69(22.7) 26(12.0)
(mgll) oy 2560 17488 38261
P 0.110 0.000 0.000
M <100  17(50.0) 57(75) 276(90.8) 201(93.1)
(mm/h) 5100 17(50.0)  19(25)  28(9.2) 15(6.9)
Pk (1 6.669 40621  45.008
P 0.010 0.000 0.000
I EH E# 32(94.1) 71(93.4) 284(93.4) 201(93.1)
FEAR 2(59) 5(66) 20(66) 15(6.9)
X 1E 0.000 0.000 0.000
P 1.000 1.000 1.000
Ea L EH 18(52.9) 56(73.7) 194(63.8) 142(65.7)
2 i Fte 16(47.1) 20(26.3) 110(36.2) 74(34.3)
(UL eqy 4591 1547 2.089
P 0.032 0.214 0.148

15 <10d 15(44.1) 39(51.3) 259(85.2) 189(87.5)

IVIG . >10d 14(41.2) 32(42.1) 29(9.5) 19(8.8)
LI Y ) 0085  29.625  29.350
P s 0770 0000  0.000

L S 2 B 8 (27.6) 14(19.7) 10(3.5)  7(3.4)

FILVIG 21(72.4) 57(803) 278(96.5) 201(96.6)
XH 0.743 24280  21.265
P 0.389 0.000 0.000

Y <27.0 9(26.5) 24(31.6) 36(11.9) 11(5.1)
JERL 527.0.<30.0 20(58.8) 22(28.9) 160(52.6) 51(23.6)
=30.0 5(14.7) 30(39.5) 108(35.5) 154(71.3)
X1E 10.225 9.063 42431
P 0.006 0.011 0.000

132 4 o i P AT GCAA 2H 5/ CAA .CAD \NCAL ZH %
WA LA IS H (G 5 1 5 DR R FH 22 4L DU A 2 5 e 58, BT A PR A
RIE PAE, P {EHK 0.05/3=0.017

237 IO GCAA 4159/ CAA .CAD NCAL H#
WG S, A GCAA T/ CAA 51540515 CAD |
NCAL BTG 27 X, B GCAA Hi/N CAA CAD & JF
JE 5 NCAL 4 e th JE8ei 243 X, SN AL S & 5
ST I AR SN AR 3 Toaf D) G

23.8 WNFLAEEE AU SN AT = E T L
#2 409/630 , 25 P9 % = BT i= (VE B oh 52~3 055 U/L, Hid
BN (168.8+251.2) U/L,GCAA 4009155 3 A4, s
TR X Y HEI A P A T o AN S HG N ek 20 ok 43
R

239 LI4IER GCAA 435551/ CAA .CAD \NCAL 21
FE R AT G it T X, R 0% 20 40 i R AR AR AT R 25 8
CGAA K 1 KU

23.10 Logistic ZTCIAAHrEs R EREE AP K 3 4
G IR PR Logistic MVARERL (% 5), INE 5
SCilikARAE C— 0 85 8 B JF & GCAA B BhST fE I K
2, D C-J BB B AR TR 250K 5, &
St Al >14 d 9 OR=3.317,95%CI 3 (1.302,8.450) , P=
0.012; IfLYT>100 mm/h (4 OR {f N 2.946,95%CI J3(1.167,
7.439),P=0.022, $&/R EARPIFE N KD 3 GCAA Byl

3 9 it

ARG 4E i <1.0 5 =5.0 & K
[B]>14 d . 4003140 =20.00 x 10° 4~/L 415 F <
90 g/L. Ifil/M =800 x 10° /L C—-JZ % 7 FH>100
mg/L IM1{70>100 mm/h FEREFRAYES 10 KUUS I E
I IVIG 55 1 7] 2 ofkg 19 IVIG A UK 2040
MR ARREAR S CAA IR AEA G, XS KimPHiGE
B AE <1 & C-J N R 3G A RO
Ly MET R ARG, XE R IVIG AHUSHE & CAA
A L N ZE A —2, [AET, Song SRR E , X 21 71
IVIG AU S 5353 B0 R # 2 9F & CAA T
P ] B2 37 A0 ML IR SE TR RS R G AE
T FEA R AE FH Y

KD A 48 2 B K rfU N ik i) 4 B AR R 5
PRI A G PR AT PR Kk 7 Bl PR AN ) A2 32
) B 58 S 0 /N N g B R SO R U | B
TR PR A A B P I A 4% B0 A 8 A P
SR PR TR BRI R R Bt By IR A KT
AR 2 T B — B 0 N AS R R B A 1 48 O i
WL, FEARWE ST, MBI RRIR S B 5 R B &
SEEPR BN kA5 T TR DI G | X 5 SCHR (124 3E A
—F(, {0 2008 41 1 38 38 K 2E M L Bs et
WAUESL T Kobayashi 1F/MAREFREIFAEH, A



— 988 — BERERKZFR 2012 £5 37 5% 11 #1 ( Journal of Chongging Medical University 2012.Vol.37 No.11))
%5 KD #4%& GCAA B E&EM Logistic EVA5r# 45 R
Tab.5 Results of Logistic regression analysis of risk factors in KD complicated with GCAA
A B S.E. Wald Sig. exp(B) 9S%CI for exp (B)
THR R
C-JUNi R H 0.822 0.470 3.065 0.080 2276 0.906 5.713
T 1.081 0.473 5.228 0.022 2.946 1.167 7.439
IR (~27.0) 2.727 0.256
2T AR (27.0~30.0 ) -0.942 0.572 2.713 0.100 0.390 0.127 1.196
LT EAR (30.0~) -0.246 0.560 0.193 0.661 0.782 0.261 2344
IR AR TA] 1.199 0.477 6.313 0.012 3317 1302 8.450
i —4.782 1.264 14.302 0.000 0.008

PRI =F & KD BB S B2 AT 43
15, AW 5T GE A s 43 N % S BT e R AS 2 18
AR 2 Pk AT 5 1 ARG, (LSRR [ 12438 43 N 3
fitf 25 TH = GCAA B &6 A, X 7T fE 5 A BF 5%
GCAA HFEAR DA K, ARG E— 47 KA
A (R BIFFEIE S A3 TN e B T = 2 75 5 GCAA &
A A OREE

ARG LR . KA >14 d, 1fiLHT>100
mm/h &I & GCAA BT a2, & AFLLit
V) A K 10 B A PN RE 27 T, AR PN 9 2 AR
Al eSS FECT ] IVIC AU, X157 VIG A
JEH A2l A 2 70 IVIG, PRI AR I PR v &
PEFLEIT R T 14 d AL, 7E KD LR Y 58
i PR W] RS2 s8R | T LA G R I 2 AR
JLRIBETIGYT , i HAE B ATVE 22 Sk bt ol ol fess
ARSI A S o A (R A JEdEY, AL E
% HP T A s 8] LT P 0 XA AR I TVIG Z i
FE T AT LAHERR Lee SEMFTHZIE (N 2 o/kg 19
IVIG J& , LTI 7E 24 h P 5 25 T i i 12 (GX Pl g
JEMUTT S EREE NG %), Chen S 197E
KD B ILI &I kAR 3 19— Meta 4B bt 3E 52
M7T>100 mm/h &I A e bk 28 i fa e I &=, JF B
ILITAY T 25 32 40T P28 (R 52 10« 1 4 25 8 i
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Comparative research of ‘ball tip’ technique and ‘freehand’ technique for

thoracic pedicle screw placement
LI Kaiting,OU Yunsheng,QUAN Zhengxue ,LUO Xiaoji, TANG Ke ,JIANG Dianming , AN Hong

(Department of Orthopedics ,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract]Objective: To evaluate the efficacy and safety of the ‘ball tip” technique in placing thoracic pedicle screw (TPS) as com—
pared with the conventional ‘freehand’ technique. Methods:Totally 79 patients scheduled for TPS placement from January 2010 to Jan—
uary 2011 were divided into group I (37 patients,with ball tip technique) and group II (42 patients,with conventional free hand tech—
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