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[ Abstract] Objective

nal plasma biochemical components including o-GLLU, ACP,Fru,Zn and the integrity of the acrosome of sperm. Meth-

To investigate the influence of the infection of ureaplasma urealyticum(Uu) in the semi-

ods Uu culture medium was used for testing Uu. Seminal plasma biochemistry projects were operated according to
the instructions,and the sperm acrosome integrity rate was analyzed by using JI - Swiss staining. Results Uu infec-
tion on some of seminal plasma biochemical components and acrosome integrity rate of sperm significantly changed,
and the result was significantly different (P<C0. 05). Conclusion The infection of Uu on the result of seminal plasma

biochemical components «~-GLU, ACP and the sperm acrosome integrity rate is obvious,but it was not significant on

the content of Fru and Zn.
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Analysis of the effect of locking plate fixation for the elder patients with distal fracture of tibia and fibula PENG Kun-
yun(The Chinese Medicine Special Hospital ,Yibin ,Sichuan 644000, China)

[ Abstract])
ture of tibia and fibula. Methods

Objective To investigate the effect of locking plate fixation for the elder patients with distal frac-
42 elder patients with distal fracture of tibia and fibula in our hospital were as the
therapeutic group. 41 elder patients with distal fracture of tibia were as the control group at the same period. The
therapeutic group received the locking plate fixation,and the control group received single-arm external fixation. Then
we compared the clinical effect of the 2 groups. Results The difference of curable, effective and non-effective rate
was not statistically significant. But the incidence rate of complications in the therapeutic group was lower than that
of the control one,and the difference was statistically significant(P<0. 05). The healing time of fracture in the thera-
peutic group was shorter than that of the control one,and the difference was statistically significant(P<Z0. 05). Con-
clusion It has obviously comprehensive advantages and is worthy to be popularized that we give locking plate fixa-

tion for the elder patients with distal fracture of tibia and fibula.
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