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patient who had ACL injury were divided into acute group( <6 weeks 40 cases) and chronic group( >6 weeks
40 cases) . All patients were received autogenous hamstring tendon reconstruction for ACL. Followed-up for 9 ~ 14
months the Lysholm Knee score IKDC Knee score and Passive activity perception threshold were used to estimate
patients’ subjective feeling situation of function recovery and proprioception. At the same time the difference be—
tween acute and chronic ACL injury were analyzed by the direct and indirect digital radiograph of MRI before sur—
gery. Acute and chronic ACL injury both displayed characteristic expressions in the direct and indirect image.
There were significant differences in the Lysholm score IKDC score and knee passive activity perception threshold
between the acute and chronic groups( P < 0.05) . For patients with indications for ACL reconstruction surgery
should be performed as soon as possible. MRI can improve the accurate diagnosis of ACL injury also it can provide
image evidence for the clinic treatment.
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Two scoring systems for predicting non-invasive ventilation
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Abstract To explore the acute physiology and chronic health evaluation II ( APACHE II) and COPD and bron-
chial asthma physiological score ( CAPS) for non-invasive ventilation in patients with acute exacerbation of chronic
obstructive pulmonary disease ( AKCOPD) with type Il respiratory failure the predictive value of treatment effect
was retrospectively analyzed in 114 patients. The results of noninvasive ventilation were divided into non-invasive
treatment success group and failure group. The results showed that two scoring systems were used for the curative
effect of non-invasive ventilation in patients with AECOPD and type Il respiratory failure had a good predictive val—
ue and there was no obvious difference between the two methods. When the APACHE [l score is >21 and the
CAPS score is > 25

treatment is recommended.

the non-invasive ventilation failure rate is higher and early invasive mechanical ventilation
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