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[ AbstractlObjective Analys® theMR signal characterstics and clinical of osteonecros of knee find the rehtionships of them and deepen our understand ng
M ethods Review osteonecrosis of the knee MR i ages and clinical data and classified sunmary then. Result Osteonecrosis of the kneeMR signal was diverss m any
cases are cbsed rehted to clinical data Conclusioe MR can be sensitive to detect osteonecrosis ksions of the knee but the clinical data necessary fordoctors o confim
the diagnosis
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[ AbstractlObjective Explre the central nervous system infection in bbod calciim concentration changes and clinical significance M ethods In January 2007 to
tifert January 2008 45 patients were infected with the central nervous system, adoptmore acyclvir canbied intedferon treament for the observation group The sane is
treated organ dysfunction of 30 patients in control group canparedw ith control group befbre treatment of bbod calcium concentration and the observation group before
and after the treament of bbod cakim concentraton changes Results The obsewvation group hypocalcania rate were (45), its 29 /often accanpany visceral mnjury no
hypocalcem & occurs and the observation group of calcim concentration significantly lwer than that of contiol group P< Q 03 A fier the treatment group cakim de
creased significantly (P< 0. 05). Conclusior The central nervous systan infectionwere vulerable to hypocalcen i and viscera Ca?* dan age and blood concen tration.
Calcium concentration of bbod test tmely ntervention o i prove the prognosis of patients

[ Key wordsl C entral nervouss systan infecton Cakim concentration C linical significance
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