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Application of four-variable scores in screening obstructive sleep apnea syndrome
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Abstract: Objective To evaluate the value of four-variable scores in obstructive sleep apnea syndrome (OSAS).

Methods  Clinical data, four-variable scores,

STOP questionnaire, STOP-Bang questionnaire (SBQ), and Berlin

questionnaire (BQ) were retrospectively analyze in 477 patients with suspected OSAS. Based on apnea hypopnea index
(AHI), these patients were divided into normal (AHI<5 times/h), mild (5<AHI<15 times/h), moderate (15<AHI<30 times),
and severe (AHI>30 times/h) OSAS groups. Results
variable scores (0.747, P<0.01), and minimal (0.665, P<0.01) for STOP questionnaire. If cut off was 11, the sensitivity was
0.828 for four-variable scores, 0.765 for SBQ, 0.714 for STOP, and 0.602 for BQ in descending order. Conclusion The

sensitivity and negative predictive value of four-variable scores are higher with cut off of 11, which is superior to SBQ,

If AHI was 5, the area under curve (AUC) was maximal for four-

STOP, and BQ in screening OSAS.
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Clinical observation of the effect of microcirculation reconstruction with transverse tibial bone

transport with external fixator in the treatment of chronic ischemic diseases of lower limbs

WANG Yong-biao, LI Yu-peng, YAO Yi-yi, LUO Zhao-pei’, LIN Jin-biao, ZHENG Jin-fa, ZHAO Wen-ya (Yang-

jiang People’s Hospital, Yangjiang 529500, China)

Abstract:Objective  To observe the effect of microcirculation reconstruction with transverse tibial bone transport with

external fixator in the treatment of chronic ischemic diseases of lower limbs. Methods Forty-two patients with chronic

ischemic diseases of lower extremities were randomly divided into the Treatment Group and Conventional Group, 21 cases

in each group. The Treatment Group was treated with microcirculation reconstruction with transverse tibial bone transport
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