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Schroder, C., et al. Sham Surgery versus Labral Repair or Biceps Tenodesis for Type Il SLAP Lesions of

the Shoulder: A Three-Armed, Randomized Trial. Br J Sports Med. 2017, December; 51(24):
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N Engl J Med. 2017 10.1056/NEJMo0al1706442

3. MR SR E BBt

P [, JHHEAE 2 T BOsm A FLAE T 15 2 HLUAT 15 (0 s Bkl K2 32% i BRA 2
NPREAE IR o ASSRIR 5 A e WM S5 0 25 SN 523 JUL A e s 403 0 0 52 0

Ry R AHE N B B2 A F 4505 M B A ZE S N DL A o 2SRRI A AR vE$% 18
i L

WHERW], 5 ARMHFE AL, WS LA B 0 0 i AL AR G B B2 (RR) 2 1. 330 24
FERIIH R BE I, 5 AURHHZE AR EL,  F403 FROAFGS £ R 52 Bt A WMk 7 R ) 49 vy Yl 25
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T 26%, 17 R ORER P g v ) A P AEDG) A 8 FE S n 56%, 53 M3 n 84%.

G518 04N A STHRER FIZE R A A, WA JL DAY 40 0 P XS B3 Y 80
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Mundel, T., et al.A Randomized, Placebo—Controlled, Crossover Study Investigating the Effects of

Nicotine Gum on Strength, Power and Anaerobic Performance in Nicotine-Naive Active Males.Sports
Med-Open 2017; 3: 5.
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Chamorro, A., et al. Uric Acid Therapy Improves the Outcomes of Stroke Patients Treated with

Intravenous Tissue Plasminogen Activator and Mechanical Thrombectomy. Intern J Stroke.2017,
June; 12(4): 377-382.
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and Anatomical Variations of the Median Nerve and Transverse Carpal Ligament. Muscle Nerve. 2017,
Nov 5; 56(5): 873-880.

7. REY KIS IRIEREERE

T8 B A HEHEAA B 4 B b, EREEY SRMEAR S M B AR (BKP) LRI R H SRR W A7
o AWFFTIANET T 1% T A5 B a1 a SRR R R

XA FE AN T DY AR AE R — KA U252 BKP [ s . Frfs 3238 #5234 BKP
WRIT, JRIEIE X G CT 4900 & A A BEAT VPG o SR VAS DAl £ 3% BKP A HI NI B 28 Bl vy N
(RS SR EIRFEIE . Tt MR36  r @ A 4L (UG) S5 IR & 41 (NUG) () VAS Y4 255

G, 36 ABEVIIN TG PRAELL L, Jerp 7% RN B s . Fra il ik
T PE A P

HEGH SR RGBS PRI AR B U7 PR AR IN G W 25 57t

Ghil: N2 EREBEY IRMEAR S ™ BB A SRS IR R BPE F0R I,  256% 1 BETEAR G5 —
ERI M ATE
Tarukado, K., et al. Does an Osteoporotic Vertebral Fracture Treated by Balloon Kyphoplasty

Successfully Achieve Bone Union During the Follow-Up? A Retrospective Study with a Minimum
Two-Year Follow-Up. J Orthop. 2017, Aug 9; 14(4): 480-483.
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Saag K., et al. Romosozumab orAlendronate for Fracture Prevention in Women with Osteoporosis. N
Engl J Med. 2017, Oct 12; 377 (15): 1417-1427.
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WeBEAL > ABRAEIZRZ1 5L BFR 41, BFR AL Tk a4, ieshiE o 30 41— un
15 20 =K, WA E R IRM 1) 30%. FRefElZRai Rt aibiiig, Zah&h 7 2 10 41=4K,
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Giles, L., et al. Quadriceps Strengthening, with and without Blood Flow Restriction, in the Treatment of

Patellofemoral Pain: A Double-Blind, Randomized Trial. Br J Sport Med. 2017, December; 51(23):
1688-1694.
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Flores, C., et al. Efficacy and Tolerability of Peritendinous Hyaluronic Acid in Patients with Supraspinatus
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Anthony, C et al. Opioid Demand Before and After Anterior Cruciate Ligament Reconstruction.Am J
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Han, B., et al. Prescription Opioid Use, Misuse, and Use Disorders in U.S. Adults: 2015 National Survey
on Drug Use and Health. Ann Intern Med. 2017, September 5; 167(5): 293-301
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Topcuoglu, M., et al. Recrudescence of Deficits after Stroke: Clinical and Imaging Phenotype Common
Triggers and Risk Factors. JAMA Neurol. 2017; 74(9): 1048-1055.
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% 2 [ sh 5 A S 5 EZER I, M52 5e a7 £ b 38 T R L 1 S 4 (p
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Howell, D., et al. Neurological Tests Improve after Olympic Style Boxing: A Pre-Tournament and

PostTournament Study in the 2016 Women’s World Boxing Championships. Br J Sports Med.2017,
September; 51(18): 1279-1284.
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onCardiovascular and All-CauseMortality Risk: A Long-Term,Prospective, Cohort Study. Ann Med,2017,
October 16: 1-8.
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SRAE 4. 1% 4. 9% 5. 4%, 5 AP 4IAHEE, RA 4144 34 5 I R B A2 0. 76 (p<0. 001) .
I XU 7 RA ZH 1K) R AR B T AP 41 (p<0. 001) o H XU 7E RP 21 11 o A= 2Rl 3 T AP
20 (p<0.001) .

g8 WHCERM, AR s BRI I 83, A T sl F B = DR, A
HRRPBE 5mg 2/ HIBEA B A VCAK 100mg 1/ H ¥A57 4G 5 G 1O I 45 485 J R o8 7 50 1) o If 5
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Eikelboom, J., et al. Rivaroxaban, with or without Aspirin, in Stable Cardiovascular Disease. N Engl J
Med. 2017, October 5; 377(14): 1319-1330.
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AHFFTONTE H 4> E A Bt fE A (Nationwide Inpatient Sample, NIS) [RIMg RV 9%
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B PR ES . SR H Logistic [MIHARAGT A FIAS A GBS IS2 il BEAT 27 FhAS R I R AE 1) L
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ME TP AL [A] 5 AP PET 2 2 (AR G &R o

7985 A AFEWEAE 45 % DL B N RN I HAE S B B o B MO 22 S s I
REGARDS (Reasons for Geographic and RacialDifferences in Stroke, 'R EIRE) ,
TEANEIE 2 O T e 5 7R 2 e R e RUPRY e o A AV IS T1) 22 1 850 P ok -0 o
FR A S0 IR A AR IS [ RSP B BRI A ARSI ], 32038 Bk 73 A DU A 2245 B 4 4
PET %,

RIS ] (SRR TR PR 77 4%, AHS TRER AR 12,3 /N o SR AARIN ] 5 42 [KI 4K
ToRP KRR IER), SRHREUNE (P<0.001) o “FHRER AR A H4sRpET- % 5
R fEAEZ PR OC (P<<0. 001D, BERAAR 10 43 fh ol SE AR o5 S 2 gt T XU, Bk 1-29
A3 TR A AA AR RGN T 48 0 4 DR LT -2 IR Dl AR VR B R s ) 1 A A8 SRR AR AR, B K P A A1
I ) ARG £ 5 P A AJA BN ] 2 4 DRI B0 T 20 RS B 1 11 o

SRV« SV A N )R SEE A P B I A A N ) 8 5 4 PRI ZE T2 AH G
Diaz K M, Howard V J, Hutto B, et al. Patterns of Sedentary Behavior and Mortality in U.S. Middle-Aged
and Older Adults: A National Cohort Study. Ann Intern Med, 2017, October; 167(7):465-475.

23. HREEFIK RIS R AR R

P I s A T B i WL B BRI GRS DR R B IR R IR R R SRR R R e
FEAG M USSR 4 e (SBP) HFRE. AR, 26 rh G &7 sk . (DBP) b I 45 JR) Z IA] ) 5%
RENEE I N5

IR T 85k E 442 2T X (VISP) 56 (158 5 708 (post hoc analysis) .
%2 RIS B A TN 3680 BT (<4 AN AR BT AE b g . ZEREVT ], AR
P20 134 DBP 7K (mmHg) BEAT/r4: f&/1E% (<70mmHg) , IE# (70— <80mmHg) ,
A/ 1E% (80-89mmHg) FlfRy (=90mmHg) o ARFEHKE (PP) FilsEsrh =4l: <60, 60 F<70
M =T70mmHg =RIEFRE . VLT3 DBP 7K~V 5 T2 S AF (MVE) il i o XU ka7

MVEs 25003 e AR/ IEH 4 20. 7% 1EH 41 15% /155 41 16. 9% F1 = &7 5K K41 19. 2%
Wi 26 g AR A 9. 9%, 6. 8% 8. 5%F 10. 8%. 5 1E DBP ZHAHLL, {I%/1FE% DBP 40 MVEs
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