- 74 - MEZELRERRRNE 2006 FE35 B5% S 18 Chin J Mult Organ Dis Elderly Mar 2006 Vol 5 No 1

S

.

ZEABRBXTREZXBFRITELEEXENEMTA TE R

B# Wik

WEENDERACH R, AEERXHEAT LR
e RERE 60 F L EAOBERED 1.3/,
3] 2015 R E 60 & LA E A O SMBOR R B 2 42,
JtmT 60 5 U EARBREC LB 190 N, 2
2050 I 500 T A B, BAFBTHEERD
BASSEFREENFAREZ — FRHR
(osteoarthrosis, OA) /& H' & 4F N B # LRI Z
—Ul Res H U L BEREEBRERY, 2™
B NAETE SR B A S A = R R, R
it WHO ifiit, 2ttt 60 & A LA O E 10%
B OA, OA B4 80% A 1T8hERR,25% A EEM
FHEES™ . HL, WAREFEE LTER,
SEEEENEE R R, LT AL S LR, RH
R ETHEAEENE L.

1995 AR [EFR OA L HIBFIT 212 0A B S H
EYF R RIEFERT SBECE N A HAME R
HETBR = HEMERREER . FitxtF
OA BYBERE BT 50 [ A Sh BB & XS LA B LT T A9
BERET S, it F ML 3 XA (BT 38 X
(anterior cruciate ligament, ACL) 1 5 3¢ X #) ;'ﬂ%;
(posterior cruciate ligament, PCL) .5 OA [ 2, I
BEMRZ X HHGERR T AR, 25 0A K
I OA FIHERE , KIHRIBEVI B IE A ACL 5 )5
7E 20 ~ 35 SR B E W R BHHTH A MR, #id
S0%M) B A BT MK ESRY . WK ACL
BATERE, E N B E SRR 8
KRBT EE A R 5t ACL 188 J& vl LA B B JiE 2%
OA IMHER!Y . T HL7E OA SIWERIMHI & I,
RECUIKT ACL L3 BLE W A F8 R il 4 OA Zh¥ie

WA B :2005-03-30

e BP0 100853 AL, MEKE B B BB A

HHEEN B B 9TES AL LEABLEA ERFLHRE,
{EBE [E I, Tel : 13811996232, E-mail ; woodxue @ tom. com

HIAEH X E A, Tel :010 - 66939218, E-mail : liuyj301yy @ yahoo. com. cn

B, EdE 2 8], BRI, F il
ACL B REMRBEE RN Z — MR
I B R B R EY 1 ThRER
BUHI LB TP EE KBRS  BARE 1 ACL IR
B IBURFKT OA(BX FEER 0A I B ARKE
H3E IR AR B 5T, 5 00T 1R AR Z [ Y AH e
W, AR EBHENR, F L EH BT A M

5_6[13] .
1 BXTZXETHINEERS

X R R I EERE R 15 3l
o, A RGBS RS LRRTEES, B
B BRI ThAE, FERECYE it 72
H1, ACL Al PCL 22 [ A 38 X s T T J ) 32 3l L A
BFRLW BRSO,

BIAE U0 43 O JE A B Hi P IR, TG N SR TE
T 90°HT B A Bk , RS FE Mo B S 1 F e
BAEGRAERM . Ja o RSB R 30°m 8N
Bk RV ELEABNELT RS REBH,
PCL A B IG5 B #1E . ACL #1 PCL 54
MR B AL R R T R e

2 BEXTRAZIAHFEEMBXHAR

2.1 BEH¥XPACLEPCLEERHEE FHHEXL
BRTE R IE ST ACL A PCL B4 B A8 A B 40 FF,
1998 A7 2% 30 B A A ke BB R A5 A IR O 5
TEIH TR, RIAE R X Z A B
JREAF A Y B, ool A E 86 % A M 4
HYEE . HiE, AR ARNZAE ACL F PCL AH H.
Sk, TR A B IE, oA+ FE A,
Allain 1% 52 Bl LT BHBARFREN
ACL Hil PCL S VLB BL AT T HR 2 ML 54 0F
o BREIMY ACL 7% ST R 6T, PCL XAF 1/4
HIEH , RA%F ACL AT RAPEAL wT LAl e fh 1t



PHEEFLREIRAE 2006F38 $55%5 F 18 Chin J Mult Organ Dis Elderly Mar 2006 Vol 5 No 1 - 75 -

PCL MR AL AR QR PCL 45 IE% (R B
PCL 2 BA T ERARTIFRELT, Hihf &
IRAHRE PCL 5 AR E PCL M2 X T B iR
AREARBBXAWESLHEEN, RHEELE
SR PCLIBAETE OA R P R, IR
5 ACLiBZEHIR R,
2.2 RERABAFSL ACLRY REBRMEX
BB B B R BB AR 3 T s AR ) 8
ACL fyt KM EHETT DL B0 ACL IR b
FOAE M, T ACL F A st A 25 1 [ RE /T AN EE OA i
B, EWEMAT N ACL £ H LR, WK g
Bk A BEMES TR, BRMFEEEEY
FEX J5 HEHATIERABR

Wada 251 @3 % 32 MR A HE™E OA BEH
54. 4B T AR A 1D IR OG0 B BB R ) AT TR
(56 1M ACLTEASIE® , 11 M ACL ¥ s 3k 3543 B
24,19 MR ACLBin) . &3 ACL P2t ik an i) B
(BB H EH A, Shepstone %[19] M 2000 B & 2
BB ABE IR 96 BIENHEAR B FRIER T
e ER AR, RN E B R T KX S 0A
53k OA, XTERIFIE B9 IR A A TR AL 3 S L X OA
3k OA BUEI B AUAT B WM. ZR A NRIE
FEREMEENIESRE OANBRRE, LWEES
S8 ACL HHE %, Hemigou % %F 30 g %
5 OA ARG AL XY R 30° /5 RIAL X £k
F, DA BB R IR, R BB R IR R Y R
R < 12mm, WA 5 K4 ACL B4,
2.3 ACLRGEAKERANEHAWHAET KK
ERIES ACL $ith B E BREFRBURIGST
WA TR F RN, B ER X AR
HEER, B s K PR E EH . BHFRIARX
WRESHG)E B X T AKE SRR X, &
AL ESH SRR RURTHALBMEHE
B HRBVIRELRF XD RAIREETEER
{Ef . Beard ™ B 97 K B ACL 8457 /5 , ALK
ZERAUTHRGE 3 NMAWRFERWES, A
A IR LA BB W 9 S A, RA D&
RERZH | FRTEEHEK. FARRENR, &
ACL ikt , & PG A EFEBGfE 1~ 4 A
B RGE S~ 124 XBEHE, Bk, A

ACLBIRE 1~ 4 M H R A WA IR IE,
AR R A R,
2.4 HARFAE X ACLAMAUEE, #TEM
BT ER , ACL AF 4 i B TRR A0 B ORI TR 4T 4k
DARF 7 mHES . BB B B BIARRN [R] AR
JRAHAR . REHBARDRESER, AR
S XFEMMIIKSE . S RGH # AR RREF
BHR . ACLEREARRETH M WA 4R, Z 3R
B R G, DL & 1 3 ) 454, (F ACL 7T
DA 32 25 1 B L1 RO A S

Cushner 31 B X W5 & M FE MIE ¥ AR ACL
BT T LTS AR (A e R R
PR R B RS 4 RS S B
TG 50 %, K3 OA IR EH ACLE 47%4
HEE R A X IR 4] 72% IEH, 0A A R A 26%
E¥ RHZ R ZRE GRS & RIHE
BRANBH TR ZR, XBHAS ZULEUTH
ZRILGHHEF. 0A 4 65 LT H 10%HmA
R EEEE,65 S ULERE 2% MHAE
A AR, ZRIE ST . ACL R AL
R Z B FR R BT R RTHRE
I 0A B3 ACL A RIFE M AR AL, (IR 3E
HERBIEMX,
2.5 EAFHAE Tohno £ RFESE N
M3 FETF & SHEEFR T ACL Fib2E T E R,
SRR, HEFRIIEEK, ACL RN S & B E
6, 85 B BEM S BEW S . AR S &
REF IR H I KA R, AFFRE R Bt ACL
MBEE R T A, MHPTREHR, ACL $45,
B B BR O BRI R & L RAAE RSO BAE B A
B, I A S DU 9 45 B A B B
W, RT3 L P b T R AR R
H—BIIEE, X TR OA HiBAE ) ACL &
TR, BT H SR
2.6 XIAMFPHBRARE OA  Young Z®' R
FIEVOCBIMH A, SR £ 8BS YL I 2
BB 22 M B RIEX T OA BRI 3 )4
05, RBETE OA BT, 32 LHIHF 7 1l & PCL A
B RTINS F RN, T S i 2 R
K OA FIRB A R U , T B AT R M Bt



+ 76 - DEEFIBRERFNE 2006 FE3F3 555 5 1 #]  Chin J Mult Organ Dis Eldely Mar 2006 Vol 5 No 1

Ko

27 XXMFRGEHABKFAE  Kim E™
STPRSh % 3% B9 ACL 40 M0 fti B 10 />4 3F/min /9 5
81,24 h JERIEE A T A A EE R A R , 41 3E
FRBWHMEKAT B, &M, MARAAEK
BF B P RIEES [ FIH mRNA ik 8
Bl AARMPESRHKIEES 1. mRNA £
BB A S WELERETF B MR
Bo Lo E N REET AT ACL EERIKEE
ACL " mRNA 7K #4700 & , & BT 345 6 R 25
B ACL BB RE R ACL FBEEH 1 A mRNA
AP JBERES I 51 mRNA KFHELE . ACL
B E AR IRTE &, AT RE AR A FRIE &
B HXTEE OA BER R A TR KT
MBS, FEAM A F R E AR, B E
B FHRERRHILH

3 FH—FRAHRBEEA

3.1 MEXF OA®®ST P, ACLRG R AT 2H
EHaEE REFXEBOEHTH—TAERRES
Xt 360 B4 LB RRAER # OA B # R A MRI K
X OGER, RRBEAR 1%9MEER
PCL#R 45, M 1/4 W #E A ACL Hit5, M H 52% 1
ACL B2 W3 E B A R ACL Hi45 5, X & ACL
B ERE X K EXRTIBBEREA ACLHHE
P, XA R EAED, EHEIRERLET 0A
MEFRH , ACL |5 — 1T ZHBHE R,

3.2 BEY OA X X F B LA H £ 4
AU LT OA S XA piR A 5 F R Z Ml Y
KR BRA LM X ™ AR
B, XWIRBIHFARREF IR 2 IE FAAX; BXTRE
H RN AR R R BRI 3Rk BRI
Wi F , B RRRA BRI ; 38 L PR T R AL
BT SERE R RS, 0A BHH M FEEKI AL
WHEEH PR T REFEY F LA
RAEBUE (BT R R RO IR 2 I ACL
H5PCLIBAMER, UK OA BH AT X BN
PCL B RA R o

2E XMW

1 Reginster JY. The prevalence and burden of arthritis. Rheumatology
(Oxford) , 2002,41(Supp 1):3-6.

2 Leigh JP, Seavey W, Leistikow B. Estimating the costs of job
related arthritis. J Rheumatol, 2001,28:1647-1654.

3 Brooks PM. Impact of osteoarthritis on individuals and society:
how much disability? Social consequences and health economic
implications. Curr Opin Rheumatol, 2002, 14:573-577.

4 Praemer AP, Furner S, Rice DP. Musculoskeletal Conditions in
the United States, 1999. 182.

5 Lidgren L. The bone and joint decade and the global economic
and healthcare burden of musculoskeletal disease. J Rheumatol
Suppl, 2003,67:4-5.

6 BRE L KER. BXRTR. U ARTA B R, 2004
2.

7 Lavigne P, Benderdour M, Lajeunesse D, et al. Subchondral
and trabecular bone metabolism regulation in canine
experimental knee osteoarthritis. Osteoarthritis Cartilage, 2005,
13:310-317.

8 Joseph AB, Charles S, Thomas B. The impact of osteoarthritis.
Clin Orthop Relat Res, 2004,427S:S6-S15.

9 Nebelung W, Wuschech H. Thirty-five years of follow-up of
anterior cruciate ligament-deficient knees in high-level athletes.
Arthroscopy, 2005,21:696-702.

10 Asano H, Muneta T, Tkeda H, et al. Arthroscopic evaluation of
the articular cartilage after anterior cruciate ligament
reconstruction; a short-term prospective study of 105 patients.
Arthroscopy, 2004,20:474-481.

11 Strand T, Molster A, Hordvik M, et al. Long-term follow-up
after primary repair of the anterior cruciate ligament: clinical
and radiological evaluation 15-23 years postoperatively. Arch
Orthop Trauma Surg, 2005,125:217-221.

12 Dienst M, Burks RT, Greis PE. Anatomy and biomechanics of
the anterior cruciate ligament. Orthop Clin North Am, 2002,
33:605-620.

13 Hill CL, Seo GS, Gale D, et al. Cruciate ligament integrity in
osteoarthritis of the knee. Arthritis Rheum, 2005,52:794-799.

14 ERHE. BERTAMPHERE AR . JE: AR PA R
#t,1999. 240-244.

15 Morgan-Jones RL, Cross MJ. The intercruciate band of the
human knee: an anatomical and histological study. J Bone Joint
Surg, 1999,81-B:991-994.



LT LHERARE 2006 F 35 E5% S 18 Chin J Mult Organ Dis Elderly  Mar 2006 Vol 5 No 1

« 77 -

16 Allain J, Goutallier D, Voisin MC. Macroscopic and histological
assessments of the cruciate ligaments in arthrosis of the knee.
Acta Orthop Scand, 2001,72:266-269.

17 Maruyama S, Yoshiya S, Matsui N, et al. Functional
comparison of posterior cruciate-retaining versus posterior
stabilized total knee arthroplasty. J Arthroplasty, 2004, 19:
349-353.

18 Wada M, Tatsuo H, Baba H, et al. Femoral intercondylar
notch measurements in osteoarthritic knees. Rheumatology
(Oxford) , 1999,38:554-558.

19 Shepstone L, Rogers J, Kirwan JR, et al. Shape of the
intercondylar notch of the human femur: a comparison of
osteoarthritic and non-osteoarthritic bones from a skeletal
sample. Ann Rheum Dis, 2001,60:968-973.

20 Hernigou P, Garabedian JM. Intercondylar notch width and the
risk for anterior cruciate ligament rupture in the osteoarthritic
knee: evaluation by plain radiography and CT scan. Knee,
2002,9:313-316.

21 Fremerey RW, Lobenhoffer P, Zeichen J, et al. Proprioception

—_

after rehabilitation and reconstruction in knees with deficiency of
the anterior cruciate ligament. ] Bone Joint Surg, 2000,82:801-
806.

2 D, BER LN, %, SR NEWRGEREY A
RBGEIHE . PRYBEY SRERE, 2004,26: 242-
243.

23 Beard DJ, Kyberd PJ, Fergussonem CM. proprioception after

rupture of the anterior cruciate ligament. Bone Joint Surg(Br),
1993,75:311-315.

24 Witonski D, Wagrowska-Danilewicz M. Distribution of substance-P
nerve fibers in intact and ruptured human anterior cruciate
ligament: a semi-quantitative immmumnohistochemical assessment.
Knee Surg Sports Traumatol Arthrosc, 2004,12:497-502.

25 Strocchi R, De Pasquale V, Gubellini P, et al. The human
anterior cruciate ligament histological and ultrastructural
observations. J Anat, 1992,180(pt3):515-519.

26 Cushner FD, La Rosa DF, Vigorita V], et al. A quantitative
histologic comparison: ACL degeneration in the osteoarthritic
knee. J Arthroplasty, 2003,18:687-692.

27 Tohno Y, Moriwake Y, Takano Y, et al. Age-related changes
of elements in human anterior cruciate ligaments and ligamenta
capitum femorum. Biol Trace Elem Res, 1999,68:181-192.

28 Yamada M, Tohno Y, Tohno S, et al. Age-related changes of
elements and relationships among elements in human tendons and
ligaments. Biol Trace Elem Res, 2004,98:129-142.

29 Young RD, Vaughan-Thomas A, Wardale RJ, et al. Type I
collagen deposition in cruciate ligament precedes osteoarthritis in
the guinea pig knee. Osteoarthritis Cartilage, 2002, 10: 420-
428.

30 Kim SG, Akaike T, Sasagaw T, et al. Gene expression of type
and type [ collagen by mechanical stretch in anterior cruciate
ligament cells. Cell Struct Funct, 2002,27:139-144.

31 Lo IK, Marchuk L, Hart DA, et al. Messenger nbonucleic acid
levels in disrupted human anterior cruciate ligaments. Clin
Orthop Relat Res, 2003, (407) :249-258.

32 DeGroot J, Wenting VN, Van Wijk MJ, et al. Accumulation of
advanced glycation end products as a molecular mechanism for
aging as a risk factor in osteoarthritis. Arthritis Rheum, 2004,
50:1207-1215.

(E&% 73 )

Investigations of Arhythmia and Monality on Dofetilide
(DIAMOND) Substudy. Circulation, 2001, 104:292-296.

24 Hsu LF, Jais P, Sanders P, et al. Catheter ablation for atrial
fibrillation in congestive heart failure. N Engl ] Med, 2004,351:
2373-2383.

25 Wyse DG, Waldo AL, DiMarco JP, et al. A comparison of rate
control and rhythm control in patients with atrial fibrillation. N
Engl ] Med, 2002,347:1825-1833.

26 Corly SD, Epstein AE, DiMarco JP, et al. Relationships
between sinus rhythm, treatment, and survival in the Atrial
Fibrillation Follow-up Investigation of Rhythm Management

(AFFIRM) study. Circulation, 2004,109:1509-1513.

27 Rationale and design of a study assessing treatment sirategies of
atrial fibrillation in patients with heart failure: the Atrial

Fibrillation and Congestive Heart Failure ( AF-CHF) trial. Am
Heart J, 2002, 144:597-607.

28 Echocardiographic predictors of stroke in patients with atrial
fibrillation: a prospective study of 1066 patients from 3 clinical
trials. Arch Intem Med, 1998,158:1316-1320.

29 Rogg H, De Gasparo M, Graedel E, et al. Angiotensin I -
receptor subtypes in human atrial and evidence for alterations in
patients with cardiac dysfunction. Eur Heart J, 1996,17:1112-
1120.

30 Swedberg K, Pfeffer M, Cohen-Solal A, et al. Prevention of
atrial fibrillation in symptomatic chronic heart failure by
candesartan: results from CHARM. J Am Coll Cardiol, 2004,
43:222A.



