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Conrozier, T., et al. Prospective, Multicenter, Randomized Evaluation of the Safety and Efficacy of Five
Dosing Regimens of Viscosupplementation with Hylan GF20 in Patients with Symptomatic Tibio-Femoral
Osteoarthritis: A Pilot Study. Arch Ortho Traum Surg. 2009, March; 129: 417-423.
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Hodis, H., et al. High-Dose Vitamin D Supplementation and Progression of Subclinical Atherosclerosis: A
Randomized, Controlled Trial. Stroke. 2009, March; 40(3): 730-736
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Chen, Y., et al. Post-Stroke Depression in Patients with Small Subcortical Infarcts. Clin Neur Neurosur.
2009;April; 111(3): 256-260.

JLES G HEAREBG (TBI KA GRR R 7KK XS
QIR MUK T CTB 30 1 A AR X o KT, A ) LB AR AT, 6
T RGBS B 0 I 3T DA R SR R (R R 3R, R 2 BIFGT LD o AT SRR S LK A T T
P2 E AL BB id b, M 1977 4R % 2002 4EIE), PR A SRIBCE TBI A
R AR S o LR B . JLAQBERL R SRR R Od, T SRAATT ¥ A B v 7, R g
FEITZSRRL, WIS 8 s RELLR O 4 012 5 AE | T2 A SR a7 i, &)
3 A N A AT R N AT, AR BT R AP 43 PR AR N T E SR PRI
FAZ TR 5 B IR FR R — TR o L0 SR B 7 1 A W 0 8, SR T NPT 22 88 PG H 5%
1605216 A\#iBEibiYr. e fid, 78572 A&/A7—k TBI, 17470 NRAMH,
Forp 1017 NZH0 TBI S o AR T3 MUK 1473 FO N, 258 P8 Pt iAo £ R 38 B M00 A A XU
fe T2 A% TR P A R R A A ARG T T A R A R RO A A R T
2 5o ARSI PUIHATT RON. 258 PR R P I 4 40 S8 450 5 S R A A X Bt
PR 10 AR5, UISRORIFE Ko AEITA AR, S5 38 AU A A XU EL i
AR, FFERSEAER KT 15 % R A i 8 ik B e o AR E Ui 45 03 J
LA T AT AR R B v P RIS, R T T T P 4 0 AR A S R Ll SR R
G0 XIOCT ) LEMERNRIBITURY], U5, 10 48 AR I A A XU A
PTsEIn, TS EEEERE KT 15 20 e AR 430 R R o XU T B e (I
Chritiansen, J., etal. Long-Term Risk of Epilepsy after Traumatic Brain Injury in Chindren and Young
Aldults: A Poupulation-Based, Cohort Study. Lancet. 2009, 373(9669): 1105-1110

SR TERAR (THA) FRITERTR (OA) KIRE

IO EHRAR THA FEABIT R A @8 1730l — Bl O 8 %
(OA) Bk 5T OA HIREEEFUIAHIC . ATHFFINSE THA 5 KR Uy S8 iR oc
OA it TE.

1986 42 1995 4 [H), St 7 411 Ao BHoR . U, 279 BRI E 4k, 48 i
ARFAT T X R 2 o IS8 TR OG5 407 e THAAT IR OGS TR I S8 HEBR AL 3 B DL S
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Umeda, N., etal. Progression of Osteoarthritis of the Knee after Unilateral Total Hip Arthroplasty:
Minimum Ten-year Follow-Up Study. Arch Orth Traum Surg. 2009: February 129(2): 149-154.
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Furusawa, K., etal. Topical Anesthesia Blunts the Pressor Response Induce by Bowel Manipulation in
Subjects with Cervical Spinal Cord Injury. Spinal Cord. 2009, February; 47(2): 144-148.

FIEIEREMBH MR (ALS) FHINH

TENZEAMRABEAE (ALS) &, I o7 2w W . T F37E T EEATE B &
A IR ALS 0 57 R A

XIR A S DY J 00U SEB G 0 32 44 W] BEH B LA S 1 ALS B . SEEG 0 S b
PRS2 Sk TR JE B2 B ANE YT o« BLIk TR JE 1R 45 24 77 i T i RO IR 508 i 400 VRER
100mg 3 A &FK 300mg. B A AT IS B B TREYT o WL 45 SEAE R K 2 TR B I R
T B SOWR AR N IR R EREN R R R K (CGDo IREL 5 T WL e 408 AT 77,
GG POTRERE R, RIPREHEEIRE SR, Dai R, M OIRGEER — S it
®.

FEIT o TR i, ARSIk SR JE R SR IRl N A0 86%, i J 22 JL A7) ) S8 [l g
ST 40%. FLIAFEJE B BN AAE N ST HEAR . RS0 WO I B R G .
TR ST FEBT B, BEVI IR 4ERE T 12 .

G50 XIS T VRN 57 NS N R AORE B F DT ORI, SOAFEJRA/E+
ARG T 57 AR o (e
Robkin, J., et al. Modafinil Treatment of Fatigue in Patients with ALS: Placebo-Controlled Sturdy. Musc
Nerve. 2009, March; 39: 297-303.


http://dict.cnki.net/dict_result.aspx?searchword=amyotrophic+lateral+sclerosis&tjType=sentence&style=&t=%e8%82%8c%e8%90%8e%e7%bc%a9%e4%be%a7%e7%b4%a2%e7%a1%ac%e5%8c%96%e7%97%87
http://dict.cnki.net/dict_result.aspx?searchword=amyotrophic+lateral+sclerosis&tjType=sentence&style=&t=%e8%82%8c%e8%90%8e%e7%bc%a9%e4%be%a7%e7%b4%a2%e7%a1%ac%e5%8c%96%e7%97%87
http://dict.cnki.net/dict_result.aspx?searchword=amyotrophic+lateral+sclerosis&tjType=sentence&style=&t=%e8%82%8c%e8%90%8e%e7%bc%a9%e4%be%a7%e7%b4%a2%e7%a1%ac%e5%8c%96%e7%97%87

