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. ABSTRACT
& X kAR B A Objective The knee MR results of meniscus injury patients in long-distance running population in the
B 4Rt B fabe cold region of north China were analyzed to clarify the meniscus injury situation and characteristics
IR (o S E g of knee joint, and to explore the correlation between meniscus injury and age and position. Methods
({5 tPA 110001) A total of 251 patients with long-distance knee injury who received MR examination of knee in
— our hospital in the first quarter of 2021 were collected and analyzed, and their meniscus injury
2. FE A RMEHEF326835 manifestations were analyzed. Results Among patients aged 20-60 years, 76 patients were grade
(iL7 2EPH 110001) 0, 87 patients were grade 1, 70 patients were grade II and 18 patients were grade III. There was
TIPSR EEREN a correlation between injury grade and age (R =0.305, P<0.01). There were 94 medial meniscus
(25" YEFH 110001) injuries and 87 lateral meniscus injuries, the difference was not statistically significant ( x 2=0.423, P>
4 N 0.05). There were 88 meniscus anterior Angle injuries and 146 meniscus posterior Angle injuries, the
4ILT EALE AR B BB R difference was statistically significant ( x 2=26.928, P<0.01). Conclusion Meniscus injury was correlated
(iLF P 110001) with age, and the posterior corner of meniscus was more likely to be injured than the anterior corner,

§ . ] while there was no significant difference between the medial and lateral meniscus injuries. According
CEE=D Ew é*ﬁjtﬁ%zkﬂgéﬁ#}? *EE?J to different age groups and the distribution of meniscus injury, scientific and reasonable sports training
BERXTMRER, BREXT :':.H WIAGIER  content is formulated to reduce the occurrence of meniscus injury.
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$5HE%, P<O.05EESAHEEN; KA x KEHHEBRFRIL
BERGHNERM, UP<0.05AERERITFEREN.
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2.1 251BIRX T HRGEBEF BIRRGEADNT £HFTKE
251BIFIRTE20~60% KEBA B PREX TR BEMRIAEE & (B
1~E4), DHERA: ORFRABIRMT6T; | ¥ BIRAKEET
A, HRRM¥FBRGAGD, sAHHm281Y, FRBRMHETT,
M+ BiRBAE1051, BIBIRHE34T, BRKMILY; 1EFA
WRIRGTON, HRAMFBRI09M, FIA#HRHA3D, ERHH
6671, SMUFBIRBHBETT, BiHmM;E3ST, ERIHHAES21; 1
RERRIAMBIBA, HRRMFARAB221, BAHRHLID,
[EEHMH1841, IMUEARIRAMB29T, FIAHRMHGST, Rk
24N (WIRIFATR). BT RIMUKBIAEYF R IRBA R RIEFE,
ZRIFIESEE ST,

&1 ¥ ARBGLTER (n; %)

IREHER 0% 1 4% ] 1114
R+ B iRE A 14(13.33)  22(21.94)  2(7.84)
B =Fid=r=: 38(36.67) 33(33.67)  9(35.29)
SMUIE B iR BT 17(16.19)  38(17.86)  3(9.81)
SMUEBIRE 35(33.81) 26(26.53)  12(47.02)
it 76 104 119 26

2.2 ¥ARMGEDPRSER. UBENBEXEDIT SWERE
. FARBGORSEREE—FEHEXNE, HIBRNEHEXMN
(r=0.305, P<0.01)(E5); A. IMI¥BIRMGBELEERITZE
8, (x’=0.423, P>0.05); ¥BRAGAHRGEREAITEE
Y, BEEAREAEARHRM(x=26.928, P<0.01), WK,

|2 A, MU BIRREIEARGRTHER

A= Bl Kinfh x4 P
AM¥A#kR 94(18.73) 157(31.27)  0.423  0.515
SMUH PR 87(17.33)  164(33.27)

A 88(17.53)  163(32.47) 26.928 <0.01
Efa 146(29.08)  105(20.91)
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