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The Clinical Value of Yikunning in the Treatment of Menstrual Irregularities

Abstract :

Keywords :

Caused By Blood Deficiency and Qi Stagnation
Zhao Yiyi', Gu Ziyu?
1. Jilin University Hospital, Changchun, Jilin 130012
2. Shenzhen Hospital of Traditional Chinese Medicine, Shenzhen, Guangdong 518033

Objective: This paper will study the therapeutic effect of Yikunning in patients with menstrual
irregularities caused by blood deficiency and qi stagnation, so as to improve the symptoms and
quality of life of patients. Methods: A total of 88 patients with menstrual irregularities who went for
treatment from January 2023 to June 2024 were randomly divided into control group and observation
group, with 44 patients in each group, and the clinical efficacy of the two groups was compared with
conventional treatment and Yikunning treatment. Results: The clinical efficacy of the observation
group was 97.73% higher than that of the control group (84.09%), and there was a significant
difference in the efficacy data between the two groups (P<0.05); there was no significant difference
in the hemorheological indexes between the two groups before treatment (P>0.05);after treatment, the
indicators of the observation group were better than those in the control group (P<0.05); there was
no significant difference between the two groups in estradiol level and endometrial thickness before
treatment. (P>0.05), after treatment and re—testing, the above indexes of the two groups showed
improvement, and compared with the other indicators, the observation group was better than the
control group, (P<0.05). Conclusion: In the clinical treatment of patients with menstrual irregularities
caused by blood deficiency and qi stagnation, the clinical efficacy of Yikunning treatment is ideal,
which can effectively improve the clinical symptoms of patients and restore the hemorheological
indexes, which can be actively promoted.

Yi Kunning; blood deficiency and qi stagnation type; irregular menstruation
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Significance Study of Specific Genetic Variants in Pathological Classification

and Prognosis Evaluation of Breast Cancer

Song Guotang
Dingxing County Hospital, Dingxing, Hebei 072650

Objective: To explore the role of specific genetic variants in the pathological classification and
prognosis evaluation of breast cancer, aiming to improve the precision of individualized treatment of
breast cancer. Methods: 60 patients diagnosed with breast cancer from July 2023 and July 2024 were
selected and subjected to whole exome sequencing by high—throughput sequencing technology to
analyze the mutation spectrum of genes related with breast cancer. Patients were divided into different
groups according to the type of genetic variation, and disease—free survival (DFS) and overall survival
(OS) were evaluated by Kaplan—Meier survival analysis, with comprehensive analysis combined with
clinicopathological characteristics. Results: 32 of 60 patients had BRCA 1 / 2 mutations, including 18
BRCA 1 mutations and 14 BRCA 2 mutations. In addition, the HER 2 gene amplification was present
in the 12 patients. The mean disease—free survival in the BRCA 1 / 2 mutation—free group was 35.6
months versus 46.8 months for the BRCA 1/ 2 mutation group, a statistically significant difference
(P <0.05). In terms of overall survival, the BRCA 1 / 2 mutation group showed a better survival trend
compared with the group without mutation, but it did not reach statistical significance (P = 0.06). HER 2
amplification was associated with a shorter disease—free survival (30.2 months) and overall survival
(40.5 months), with a significant difference (P <0.01). Conclusions: Specific genetic variants such as
BRCA 1/ 2 mutation and HER 2 amplification are important in breast cancer pathological classification,
and BRCA 1 / 2 mutations may be associated with better prognosis, while HER 2 amplification
suggests worse prognosis. The above findings could help guide the personalized treatment options for
breast cancer patients.

specific gene variants; breast cancer; pathological classification; prognosis assessment
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UL, KNI, EHIR

TIBEE—ERMEE, NI 78 315600
BH ARET EfficientNet i ERMNIHETHRESRIRAFHZE, RALURSME THHISENRRIKNAET A TEEE RSB
EBHIRKMNE, 7%k EBM2021F3 AE2023F 9 AETBEE—EREZRIE CTHRE 12480 KMETE R, G1F
POFh 2 RO 4E TR S RO RR A CT B, {EF EfficientNet-B0 841l 4: CT EG& AL T ORISR, MAREHLHER
TERE CTEREARRELR, HRIFMEEGIITES (METHISATEERIIR (2018 FhR ) ) FXHETNE
X, 3F EfficientNet R B2 SRR TR IE SR EGEITIFERE, SEMWHETHEENS R, HEEHES A
&, WIEEMNRNE, HPil&EFES80%, WIEESH20%, Mit&E S 5%, ERAIIGESEMER#HTIEG, H&
EREEABERSH LRI EMRE, &R EffcentNet ZBRERNARERNME T, HEHRE, SRENBRED
RMEBEKE, BFKRiE, CO ( L& ) EHERNIL.00%, C1 (24, HiZ <6mm) HEHhZEH88.23%, C2 (3
&%, emm<H1#& <8mm ) HEHZE#85.61%, C3 (4a%k, 8mm<HE1Z <15mm) HEHEHZEH82.14%, C4 (4bsR,
BH#Z=15mm) HEHRER90.24%, WREEEEDERZNIZNMIIZES, C4XBRERE94.34%, HREHBRIE
FlEEs, CARBRERNB6.54%, Eit MRBILRA EfficientNet iR EZ IERIN LT CT BGRiET NS
&%, BISTRIFNER,
EfficientNet#2; METHRIE; ERisH; KHER

Research on CT Pulmonary Nodule Grading Method based on EfficientNet

Abstract :

Keywords :

Liu Dongguan, Zhao Yonggang, Wang Weigen
Radiology Department of Ninghai County First Hospital, Ninghai, Zhejiang 315600

Objective: To study the classification and recognition method of pulmonary nodule lesions based
on the EfficientNet model, in order to improve the diagnostic and recognition efficiency of puimonary
nodules and the clinical value of artificial intelligence in differential diagnosis of pulmonary nodules.
Method: A total of 12480 lung nodule images, including four degrees of lung nodule lesions and healthy
lung CT images, were selected from March 2021 to September 2023 at the First Hospital of Ninghai
County through spiral CT examination. The EfficientNet—-B0O model was used to train the CT image lung
nodule grading model. High quality CT images were randomly selected as research samples, and all
images were ensured to meet the definition of pulmonary nodules in the "Chinese Expert Consensus
on the Diagnosis and Treatment of Pumonary Nodules (2018 Edition)". The EfficientNet deep learning
model is used to extract features from preprocessed images, achieving automatic detection and
grading of puimonary nodules. The dataset is divided into training set, validation set, and testing set,
with the training set accounting for 80%, validation set accounting for 20%, and testing set accounting
for 5%. Train the model using the training set data and optimize its performance by continuously
adjusting the model parameters. The EfficientNet model showed high accuracy, sensitivity, and
specificity in detecting lung nodules of different diameters. Specifically, the accuracy of CO (no nodules)
is 99.00%, C1 (grade 2, diameter<émm) is 88.23%, C2 (grade 3, 6mm < diameter<8mm) is 85.61%,
C3 (grade 4a, 8mm < diameter<15mm) is 82.14%, and C4 (grade 4b, diameter = 15mm) is 90.24%.
The sensitivity increases with the increase of nodule diameter, and the sensitivity of C4 class reaches
94.34%. The specificity also showed a similar trend, with a C4 specificity of 86.54%. Conclusion: The
study achieved good results by using the EfficientNet deep learning model for automatic detection and
grading of lung nodule CT images.

EfficientNet model; pulmonary nodule lesions; differential diagnosis; detection effect

HEWHE: TRHARERLIT (20225048), T HTEZRHLITLTE (2021Y71),

TE# A

x| FAL (1980.11-), B
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EHMR (19789), F,

, AR, BEEER, MAREEE, FEFE: CTRE, FHDiT;
, AR, BIEEENN, EEHRD AN CTHERD
AR, ZHEF, TEFRT WA CTRERDI.
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( LIEBCSY T B R R AT (fAfR: BOYET) A, &
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WA, RENIGARRZE MR X RAR; 328 ( RMETREM:
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Exploring the Impact of ICL Failure on the Intraocular
Environment and Repair

Jiang Huili"**
1. Xi'an People's Hospital (Xi'an Fourth Hospital), Xi'an, Shaanxi 710100
2. Xi'an Jiaotong University, Xi'an, Shaanxi 710000

Abstract : This article delves into the failure of ICL (Implantable Collamer Lens) and its impact on the intraocular
environment, proposing corresponding repair methods. The article first clarifies the definition, types, and
causes of ICL failure, analyzing its specific effects on the intraocular environment, including changes
in visual quality, intraocular vault, central hole position, and postoperative axial position. Afterward, it
discusses the possible consequences and complications of failure, such as cataract formation, lens
opacity, and high intraocular pressure. Finally, this article presents methods for preventing and repairing
failed ICLs, including precise preoperative measurement and surgical design, postoperative monitoring
and adjustment, as well as lens replacement and reoperation strategies, aiming to provide references
for clinical practice.

Keywords : ICL; failure issues; intraocular environment impact; repair methods; complication
prevention
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Studies on the Effect of pH Buffer Solutions with Different Concentrations
on the Stability of Ambroxol Hydrochloride Injection

Wang Ming
Hangzhou Ausia Biological Technology Company,L. TD. Hangzhou, Zhejiang 310018

Abstract : Objective Explore the effect of different concentrations of pH buffer solutions on the stability of
ambroxol hydrochloride injection, and provide a basis for the formulation and process development
of the product. Methods The pH value and related substance content of five different formulations of
ambroxol hydrochloride injection under high temperature conditions were detected using potentiometry
and HPLC. Results The pH values of the five prescriptions showed a slight increase trend after being
placed at 60 °C for 0, 5, 10, and 30 days, and the growth rate was basically consistent; Statistical
analysis shows that the growth rates of impurities in the five prescriptions are 0.0096%/day, 0.0024%/
day, 0.0029%/day, 0.0036%/day, and 0.0029%/day, respectively. Conclusion A buffer pair of 100mg
citric acid and 190mg disodium hydrogen phosphate dihydrate is used to prepare the prescription. This
product is stable and can ensure the quality of the drug.

ambroxol hydrochloride injection; pH value; related substances; potential method;

high performance liquid chromatography
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Analysis of Risk Factors and Prevention Strategies for Recurrence

Abstract :

Keywords :

of Nasal Polyps in Patients after Endoscopic Surgery
Li Dongwei
Zhengzhou Prison Hospital, Henan Province, Xinmi , Henan 452370

Objective: To analyze the risk factors for recurrence of nasal polyps after endoscopic surgery and
summarize preventive measures. Methods: A total of 254 patients with nasal polyps who underwent
endoscopic surgery at our hospital were randomly selected. The patients were followed up for one
year after surgery, and the patients were divided into recurrence group (68 cases) and non—-recurrence
group (186 cases) according to whether the disease recurred. The influencing factors of postoperative
recurrence of nasal polyps were analyzed by factor analysis of single factor and multivariate factors,
and preventive measures were summarized. Results: Of the 254 patients, 68 had recurrence, with
a recurrence rate of 26.7%. The factors affecting the recurrence of nasal polyps after endoscopic
surgery in patients include age, disease course, smoking history, diabetes, coexisting allergic rhinitis,
eosinophilic granulomatous polyp, Lund—Mackay score, postoperative comprehensive treatment, etc. (P
< 0.05). Disease course, smoking history, eosinophilic granulomatous polyp, PE score, postoperative
comprehensive treatment are independent risk factors for the recurrence of nasal polyps after
endoscopic surgery in patients. Conclusion: Multiple factors can lead to the recurrence of nasal polyps
after endoscopic surgery, including long—term smoking, eosinophilic granulomatous pathological
type, significant increase in PE score before surgery, and failure to receive comprehensive treatment
after surgery. Therefore, clinicians should comprehensively analyze the actual situation of patients
and formulate scientific and reasonable surgical plans, and patients should quit smoking and receive
comprehensive treatment after surgery to effectively prevent recurrence.

nasal polyps; endoscopic surgery; recurrence; risk factors; preventive strategies
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Study on Infection Risk Control During Blood Collection in Blood Station

Xing Yongyan
Golmud Central Blood Station, Golmud , Qinghai 816099

Abstract :

as an indispensable resource in medical treatment, the safety and quality of blood are directly related

to patients' health. The purpose of this study was to explore the risk factors of infection in blood

collection, analyze the current status of infection risk control and propose effective control measures.

Through in—depth analysis of personnel, equipment and the environment, blood itself and other risk

factors, it also puts forward some concrete strategies, such as strengthening personnel training and

management, optimizing equipment and environment management, perfecting blood screening and

testing process, strengthening management system and emergency plan. The implementation of these

measures will help to reduce the risk of infection in the process of blood collection, to ensure blood

quality and blood safety for patients.
Keywords :

blood station; blood collection; infection risk; risk control

MGV EA MR . A AIBER AU, AR PR IR 2 A BN B . 41, ZEIACREEL Y, mT AR

WA PRI

WAE L RN, AR, (R, st f RS R R RS IR ST, T e L AN R s e M 22

RAEEE .

—. MiEsm AR ESERRERREE RS

(=) ABRE=

MM G ED BB Bl M S o A €, H g
fE . SRVEMEIE I f etk ot BRI IR A 22 e 35 R 5
Rz MR IR TR RN, TRESECR M R 195 4t
MR IEEEAIE . R REE S, TR T
BR. B—77H, TEARKARRI RN, WAFREE
MBI e, RN T A Ee XS, FTRBIEIE IR . (RIS
BAREGRPR SRE NIRRT TCE SRR RN, DUZAER T
RN G FRTCRE, A PRI 346 L VAR £ 1o A S e o ) o 2
%A

(Z) BESHIEER

T M5 5 B 1 5 0 R R AR L R SR B M AR S A 2 4

T, AR REEAEZEN A ST, SR AN R S E ]
REACHTBTEMTS A8, LRI R AN, B— T, 358
B BARIALE SCHE AT, 2SS TR AR I DU Hh e 5 4%
TV IS, B A SEE, — M & TE
FRIERI IS, JOBES RGNS e X . Mk, 8 IR
HETHE S8 EE, REAL T RIPIRAS, I8 a2 R MRS 1)
FTRER, AR RGBS | (R IR 2 2 T T

(=) MEASEE

AR B VER M REERIZ 0N S, FNTER B S H#E %
JRACRIUA B T AR RS A R 2, TR RE,  BN(EERE
I, RS IRERIAAR, MU St ml REHE Y A4 22 5 10 995 )i
i, WHBV, HCV., HIV&R7E, BoeHAL i Mg E 7R
Ao X R — EUIE N SZ AR, 3R] RE SR
EEE R A, B, WA R MBI TR 5 2 S

R EA: A (1980.03- ) , &, #ik, A#, FHELAEHE L0, AEhmbERELEERFR, % 816099,

024 | MEDICAL RESEARCH AND PRACTICE



W, BORHTOR R AT S, R A FRB R KR C
PR, RMBRFMIRAEREAE . B S5 SERT hf  E
i, CABTANFLR 22 S0 R o SR A

—. I AR ER S 12 Fh RS R B I A TR

(—) ARBIISEERR

RAEZHN s EYGNEA R BT M 2z a2k, (Hse
PralEdy, SRUINA R R A RN R A 5
MHHARMERA G AL, TCE RIS TAT, T2
SURGHAI R N GV BT T AP AR, 0 B e UL A (e
&, REEMN KIFFHER BRI, B—T7E, NTiER
BAERRRROIT R, SR AR B ST, SEES A RE;
Z GRS, BE—P NI TR

(=) REEFREERR

=T, R MR ML B A SRR AL, S
RREM ., MR, AUPIRIEE, HATRE R IH AN
VIR R AR RIS o 53— J7T, RIS A2 ] AP 7E
BRBE, AR ERGURBER A RUBTT, IR RS, U
FOHOTH S TR S5 DI FE AN IR, X BURR N AN . i Al
Wi A RO TR A, T ORI S R N S Ak T
REIANE, LBEIN T S R P RO

(=) hBRBESHURERTE

NHT, RE 2R TS T AR A SRR R, E
X H 2 B AR RO R AL R 0L, BRI 2 A
JEo —J7T, SEIH SR A REAS)TIZ, ML AT
FERT ISR 53— T3, A SRR REUE AR A T
DUk S B A A A 55, IMRFEACHOR A RAF. 12
S AT U] BRAF AR ERVE A ILYE R I ASL, 52 WA 00 235 R Fr
P o K BB RIS )M 7 IR 2 S A R T 5 AT
SN T N o

=. IMmism iR E S I2 Rk R B A= Fl 18 e

(—) mEARBISER

ISR RIS A AR o MR TR o, Pl X
BT AR5 IR M b — R . AT LR AL
FRMARR, DRIERAEOR M AR R AR R ORI . TC
RIS ARG 1R . B AR IR s AN IR T EUT L
AT ToEBORHIIER R . S BT A 10 IR R 5 S
LSRR R IER RS AR MR (B AL R R
S plan, M UE G AR IEE, Tl T st
frigil, B ISP S SHRMESAA L AT, RTRILAR
ML Z2 AR EA AR . TET DAR R . SR S5 s
Tk, AR G NAE R AR RS BR AT RE FT o LIRS
SEFERE RN, SRR T E T, MR AR
AEBRRIAE BEE FU B REAKT 0 ZE N GURTBLT T, 3t 7S 7 f

S FERE S AR, KEACR LA B f BRI AT e
AT, XALE AT | 2 Fom 0 2 LUK e &5,
PAB R VRN BT AT TR RR AR A RIS, 3R BT
SRR G B SR, AR R S RN TG
BRI, X7 BTN, B2 T R IR R 2 AL Ty
AbS L DAZED AT TARRRF R 22 4 Y i R R A s
Jiti, AR AR AR A B 23R R R AR, R
NN F 2 SE GRS, ki Az g e ahmmn e 4. nf
SEM LR RRSS -

(Z) s EEEERE

M5 BRI RE T, IR £S5 PREEAS HL Pasth J XU R
HISRHEIRTY, XSRS AR — 2 R, PR (L%
FRIEAEE A P AR e AR, I B 1E5 A A B
Ptk b, —JTE, MG RIS RIS BN FIRE, =
JREE. BT TR MRATE AR R, [, S A R s 2
PERIEREE, EHNE A TR VA, SR AL
T RFFLIEPRE, B0, STRIMAER RIS HY
i, MARGRIHTEARER N, RS2 RHLE T 7oA 3 5
MFREL AR, RO, BEPLE, e N
R, JHRIRE ARSI, B—7TE, MR AR I
IREEH P S8, X AR R R L X 23 S0l . IR IS
B e R EREAELR, DUCE SN . SR RIS
BT AN R, RN EE A A I R G, S A4
B IR R A A T IR, IR IR A & T AR,
w, AL S iR, DIAREST AR, RS
Jely; TR, (EFSEAMERAT SRV sk £, N SR ML X R A T o 1
WA B, T, IR NOIIBRS 58 & IR 5 Ye s (i B A b
RE1. IR ARG E N 2T . (R Ay, AL 2 2k
8, DMAIRAER A5 eI AR s b . HR S, P kg
A RRURGS ", MRS ST, T DL
PR LI R S RS, Sk I 2 A1 AZ I 5 F (LB e 4
ASE IR SS o

(=) REMARESKNFERE

SERE ML A S A H R IR 2 4 . PR
OB, XIS R ESREOR e, IO H 2R i 4
PERIPTIIANECE . R T SeR ML A SA GRS , k7 SR
BRI REEE, R ST A A H RS IR AR XA
TR RS T, DOR B HERR VAL 0 R, i,
SRIZIAGAE A, ATRAK S HBV . HCV., HIV Z80 2
R R, AR s TV, IR ARG, I B IR Y 2%
T R R TR, TSR S, AR I 2 A
FERCIR R, IL3G N BRI . BTSRRI ERE T, Al
BB IRAVEEAT G HVETR . IR REE . (17 IS
LRGSR, AN PR ERR A PR A R AR,
FEATS JeslAE [T A — 7T, IR N HRSELe 22 AR 2, #)
PRI 7 R A RS e 1k, s BRI A B3 AT 53] A 2%
M, SRR B R R e e o I TR AT R

2024.8 | 025



I FREASS | CLINICAL RESEARCH

FO5ERGE, It W5 ottt AN M B L, X AR A I 45 2R
HISEAZ . LEXIAIAINT, DARORAS I e A8 o AT B B R T K
I EA e AR, S M O A A o e M R AR
SE RSN 25 SR HEAT UL AT AN PP 0h, AEL R A A AR I IS
EFALT; IR RIS R M A S E B R E TR S, TR
TERBIT AT Se3 G 2 S A0 PR A M ot sl ek e
PR AR AR e A A B o TR AN TR R L B
JERRRIARR . SR ST AN B, I T LA — R
IR A AR AT S, D ki A 32 i e N 2
&, ATHERILRIRSS .

() BUEEFESNISHE

SR S R S N B TR A E ST, PRI e 4
AR TR GBS B SLEJE . XRS5, AR
3G AR R AT, T RS R ML R A2 L A i e 4 A R
Tlo HHEHIEEAL, EORME R E R, WS
FERAARPIT SR, RS EA =R, A,
SERRE TR EAR . BRI . B RINESES, R
BORAMEE S—MREIRTY, SCE iR bR 8, IR
BN SRR, ST REEB SN, RN RIIF AT
AR R, FRERICHEET IR IR Y RTAE HY  E SIE 2R,
O 2 L33 7 06 5 e L ) BB Ll AR AR SE BRI L

243t

HHE DI T RN TSR, W R SR ORERE . RN SR
PRo TSR F P REAUESR KU UL, s e, BUllg
[N g U I DS IVF ST/ NN AR [N ESY S iEyi
R TR TSR AT EERIAT R, TR e
WAL 2E AT, B S TR A RO, e A
AR U B RE AT AN FIPEACRE T o A, 2 RO ML 5 He e
D P AVA RN = E VA S S UE SIS S U I RE S T IS e g - S= ol
AT ICFALAL s N7 R I5 SR ) 57 T BE T 5 S e
T, RO ET ROA OB SR IS [ BT TR
FORIGIL, BT R AL AL TR JEI R R AL
i, M RS R A RO A R KB L, AR RIS R 32 1M
EWE T,

m. Z&ig

3 L R A R A A PR 92 A1 e — TS 2 T B 1
T, wins A S S A, QUi SERETE B 5838 Mk
2 S AN AR ARG S A FREA 5 Y A TR S FE R S, T
DA PRI XU, PRI P AT SR e 4x . ARk, I
3l B ARSI RIS RS IR BT FS, R R 20T RO #3007 1A 57
B, MBSy RuaiREE e . AT AR I

(EBRG, BRAE. T MRCEAT A S SR 2 BEROR ST [T ], tHIRIGERZSY, 2024 ,45(05):567.

(2025 MIARASREERT AR IR EE R o oA [ ], SFF SRR, 2024,30(12):34-36.

[BIBRAYR, bk, MRBEIZ. IR A MR AR EEA RIS [ 1], sPE DARRETEE, 2023,14(10):157-161.

[VEHP, RS, R0, BeE. oSt &S SRR RS Emise [J]. PEIRREESGE, 2023,51(10):1180-1182.
(517, finfids, H. MIAERARSRAE (BRI T AR S 25 SR [T]. IIPHERZE2E, 2022,51(02):226-228.

[B13KAN. A=A MVRbR AR AR RS 25 SR sAr (1], hEEZ5FRR, 2022,20(28):98-100.

[7TVBFSZRR. Mt MR S A7 AR B S R a4 (1], WhEEEZ54RR, 2021,19(09):218-219.

[B1ZETH, Dok, Dheeh, Wi, BT, SRS MRS R IR AR R [ 1], BIREZ P4, 2021,37(22):3939-3942.

O1E#, i, Fi,

/N MR AR R B S BT [ 7], P AR AT, 2021,28(10):80-82.

NOPKPRZ. BEITFEMER AR T 2] S M SRR AOE [ ], BT SRR, 2021,19(06):211-212.

026 | MEDICAL RESEARCH AND PRACTICE



ST ISR PG5 AR 57 S MR BRI R R

i E : BN BRUBLFEAEETFURDINENGRESORMA . FHik: 2023F7 BE2024F7 BRI 100515
LERQEE, BNKFRESAWBEEAADEDIIE, MREARDINENTR. AR5, STRESHR

EER. RREMNRERE. ER: BiETE, MEREMKFELEBER6.00% EFXER2E30.00%, NRERRIT
MAEFIERE (P<0.05) , FAERBKE (P>005), &it: ANINEMNTFRENERMEEF, HEWRSIERM
RIREMA

X @ 8 : FOFEWRSE; WIENG ES; Bkl REPEEIKIN; HEE

Evaluation of the Improvement of Visual Fatigue and Eye Ciliary
Muscle Training Effect

Tong Junlong, Wu Guohai
Ningbo Eye Hospital, Ningbo, Zhejiang 315000

Abstract : Objective: To explore the influence of visual training on visual fatigue in adolescent myopia patients.
Methods: From July 2023 to 2024 in July 2024, the random number table method was divided into
the control group, while the observation group vision training instrument intervention. There were 50
cases in both groups. The improvement of visual fatigue, naked eye distant vision and refraction were
analyzed. Results: After treatment, the observation fatigue was 6.00% lower than the control group
30.00%, the observation group was higher than the control group (P <0.05), and the refraction of both
groups (P> 0.05). Conclusion: The effectiveness of the intervention was better and improved visual
fatigue index and naked eye vision.

Keywords : adolescent myopia patients; vision training instrument; visual fatigue; relaxation
training; eye ciliary muscle; complications
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LZE (356x28) g/L, MERLHMA (27.9+35) g/LIEBAE (32.1+£3.1) g/L; MBBAHLELEENR147%, KT
YERZEA38.2%; MEBAFIEREHKA (185+4.2) K, FTFHWIEAM (24.7+56) R, ERPHIEFRITFEENX
(P<0.05), &it: MEFREEZEFLRMMMAEFIEAR, EBEEREHEFRRR, BRFLERER, HiE
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X 8 @ : TEEERE; EFXE; MEHURAR; EFER HRE

Discussion of Nutritional Support in Elderly and Critically 11l Patients
Wang Shupeng
Dingxing County Hospital, Dingxing, Hebei 072650

Abstract : Objective: To explore the effectiveness and safety of nutritional support in elderly critically ill patients in
order to optimize their clinical nutrition management strategy. Methods: 68 elderly critically ill patients
admitted from January 2023 to January 2024 were selected as the study subjects and randomly
divided into two groups with 34 patients in each group. The control group adopted the routine
nutritional support program, while the observation group made the personalized nutritional support
program according to the specific condition and nutritional status of the patients. Improvement in
nutritional indicators, complication rate and length of hospitalization were recorded and analyzed in
both groups. Results: After one year of nutritional supportive care, the albumin level increased (28.5
+ 32)g/Lto (356 + 28)g /L from(27.9 + 3.5) g/ L to (32.1 = 3.1); the complication rate was
14.7%, lower than 38.2% in the control group; the mean hospital stay in the observation group was
(18.5 + 4.2) days, shorter than the (24.7 + 5.6) days in the control group. The differences were all
statistically significant (P <0.05). Conclusion: Personalized nutritional support program for elderly
critically ill patients can significantly improve their nutritional status, reduce the complication rate and
shorten the hospitalization time, which is worthy in clinical practice.

Keywords : elderly critically ill patients; nutritional support; personalized program; nutritional
indicators; complications
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1 WFREFTHFTEZRIGREZR, IR FT 272067
2. LFEEFTHFTEFREIEAE, WERFT 272067
] £ : E3ZESREES (E3 ubiquitin igases, E3s) 2iZ2% -SRREMFEZPHXEHS, BESSMERBIRMHEL
2% (Ub) R, HiESEAREARN. DNARMGNENESESSSHENERE. Bal, CE3MEWE3Z
FEQEEBN/ S FFFIRAL, BTFRERMERNAST, A, BTMELBIENESRE, E3ZRERE
EBNERCSIHS N, ATEARME E3ZEEREEBEAAMELRER, RINFTEERAMBREER
RZEAERBEDRRAERNG, EEREHMEEZRHENEENERNaTASR.
X @ i3 : EIZTREAEEN; ORME; L2RINE; BTRR; BIRERE

Research Progress of E3 Ubiquitin Protein Ligase in Pathogenesis
of Gynecological Tumors

Jia Mengdi', Yan Chunyan®
1. Department of Clinical Medicine,Jining Medical University, Jining, shandong 272067
2. Department of Pathology, Jining Medical University, Jining, shandong 272067

Abstract : E3 ubiquitin ligases(E3s) is a key component in the ubiquitin—protein degradation pathway,which
regulates a variety of biological processes including cell cycle DNA damage response and
transduction by specifically recognizing substrates and catalyzing the covalent linkage of ubiquitin (Ub).
At present, various small molecule inhibitors targeting E3 ubiquitin protein ligase have been developed
for the treatment of gynecological tumors. However, due to the complexity of the pathogenesis of
tumors, the role of E3 ubiquitin protein ligase has also shown diversity. In order to more effectively use
E3 ubiquitin protein ligase as a drug target, we need to have a deeper understanding of its specific
mechanism of action in different types of gynecological tumors, in order to provide more precise and
effective treatment plans for gynecological cancer patients.

Keywords : E3 ubiquitin—protein ligase; gynecological tumors; pathogenesis; therapeutic targets;
research progress
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Research progress in Multimodal Pain Management for Patients
with Stage IV Lung Cancer
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Abstract :

As an important part of the cancer burden in China and even in the world, the optimization of pain

management for lung cancer patients has become a focus of clinical attention. Based on the national
cancer statistics in 2022, this article aims to review the current status of pain management in lung
cancer patients in China, and explores multimodal analgesia strategies, including the rational use of
nonsteroidal drugs and opioids, and the combination of new drugs such as dexmedetomidine, using
patient—controlled analgesia (PCA) technology as a carrier, to provide effective pain control for
lung cancer patients. In the future, the optimization of multimodal analgesia strategies, including drug
innovation, technological progress and interdisciplinary cooperation, is crucial to improving the quality

of life of lung cancer patients.
Keywords :
analgesia

lung cancer pain; multimodal pain management; NSAID; opioids; patient-controlled
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Analysis of Influencing Factors and Preventive Measures of Adverse Reactions

Abstract :

Keywords :

of Whole Blood Donation in Yulin Area

LiJincai, Ye Jie
Yulin Central Blood Station, Yulin, Guangxi 537000

Objective To analyze the influencing factors of adverse reactions of whole blood donation in
minority areas and explore the corresponding preventive measures. Methods Data of 611,513 whole
blood donors from Yulin City, Guangxi Zhuang Autonomous Region from January 2014 to December
2023 were collected, including ethnicity, gender, educational level, occupational status, blood
donation frequency, blood donation season, etc., and the influencing factors of adverse reactions of
whole blood donation were retrospectively analyzed by univariate and Logistic regression statistical
methods. Results Among 611513 whole blood donors, there were 581 adverse reactions,
accounting for about 0.10%(581/611513). Among them, 46 cases (0.30%) were minority blood
donors, and 535 cases (0.09%) were Han blood donors. There were 440 cases of adverse reactions
in first—time blood donors (0.80%) and 141 cases of adverse reactions in repeat blood donors (0.03%).
Female blood donors, blood donors below junior high school education, unemployed blood donors,
blood donors from June to August were significantly higher than the proportion of adverse reactions.
The ratio was 0.17% (272/161794), 0.18% (485/266767), 0.21% (550/256736), 0.20% (247/122574).
Univariate and multivariate Logistic regression analysis showed that ethnicity, gender, educational
level, occupational status, blood donation times and blood donation season were all influencing
factors for adverse reactions of whole blood donation. Conclusion The main factors affecting
the adverse reactions of whole blood donation in this region are nationality, gender, education level,
occupational status, blood donation times and blood donation seasons. In the process of blood
donation, corresponding measures can be taken according to the above influencing factors to prevent
the occurrence of adverse reactions.

ethnic minority areas; donate whole blood; adverse reactions; influencing factors;
preventive measure
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Research Progress of Palliative Medicine Needs and Intervention
in Cancer Patients

Du Yutong

Qixingguan District People's Hospital, Bijie City, Guizhou Province, Bijie, Guizhou 551700

Abstract :

Cancer is a common disease among global fatal diseases. Palliative medicine is widely used in cancer

treatment as a supplementary and auxiliary therapy in clinical treatment. While treating cancer, it helps

patients improve their quality of life. To reduce the burden of symptoms and survival time, the current

application of tumor in palliative medicine can be analyzed, participate in the formulation of clinical

guidelines for the application of palliative medicine, carry out early palliative medicine education, and

let more tumor patients understand the needs of palliative medicine and intervention value.

Keywords :

tumor patients; palliative care needs; intervene; research progress
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About The Identification Of Drug-Induced Immune
Hemolytic Anemia Antibodies

Luo Qiongmei
Shiping County Hospital of Traditional Chinese Medicine, Honghe, Yunnan 651400

Abstract : Objective To investigate the importance of different antibody screening methods to detect drug—
induced immune hemolytic anemia (DIIHA) patients. Methods Red blood cell sensitization was detected
by direct anti-human globulin test, followed by antibody screening by different methods, including
microcolumn gel card method, classical anti-human ball method and scatter test, plus the same
method, and then the difference of the results was observed. Results This patient was positive for DAT
and IAT, and the blood combination was incompatible, but the IAT treated with classical anti—human
ball method and heat release was negative, and the blood combination results under the same method
were also compatible.In DIIHA, the diagnosis of DIIHA can be greatly improved by the sensitization of
red blood cells, the detection of antibodies in the plasma and the cause of hemolysis.

Keywords : drug immune hemolytic anemia; dispersion test; anti—human globulin test; red blood
cell sensitization
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Efficacy and Safety Analysis of Akin Osteotomy Combined with First
Metatarsal Base Osteotomy in the Treatment
of Moderate and Severe Hallux Valgus Deformity

Cui Yaojin
Qingdao Huangdao District People's Hospital, Qingdao, Shandong 266400

Abstract : Objective: To explore and analyze the clinical effect of Akin osteotomy combined with first metatarsal
base osteotomy in the treatment of patients with moderate and severe hallux valgus deformity.
Methods: A double-blind randomized comparative analysis study was carried out in our hospital
from April 2023 to April 2024. During the selected period, 62 samples of patients with moderate to
severe bunion valgus were treated and divided into test group and control group by numerical table
scheme, with 31 patients in both groups. The control group was treated with the first metatarsal base
osteotomy, and the experimental group was treated with Akin osteotomy combined with the first
metatarsal base osteotomy. The clinical efficacy rate, imaging results and complication rate of the two
groups were compared. Results: Compared with the control group, the clinical efficacy of experimental
group was higher (P < 0.05). Compared with the control group, the imaging results of the experimental
group were lower after treatment (P < 0.05). Compared with control group, the complication rate of
experimental group was lower (P < 0.05). Conclusion: Akin osteotomy combined with first metatarsal
base osteotomy is effective in the treatment of patients with moderate and severe hallux valgus
malformation, which is suitable for promotion and application in medical institutions.

Keywords : Akin osteotomy; first phalangeal base osteotomy; hallux valgus deformity
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Analysis of the Efficacy and Safety of TLIF and PLIF in the Treatment
of Lumbar Spinal Stenosis in Elderly Patients

Wang Chenchao*
Xi'an People's Hospital (Xi'an Fourth Hospital), Xi'an, Shaanxi 710000

Abstract : Objective: This study aims to compare and analyze the differences in the effects of percutaneous full-
endoscopic spinal surgery using the ALIF and TLIF approaches on oxidative stress biomarkers and
paraspinal muscle structure and morphology in elderly patients with lumbar spinal stenosis. Methods:
A total of 98 elderly patients with lumbar spinal stenosis diagnosed in our hospital were included in this
study and randomly assigned to the percutaneous lateral full-endoscopic spinal surgery group (TLIF
group) and the percutaneous posterior full-endoscopic spinal surgery group (PLIF group), with 49
patients in each group. The study recorded perioperative indicators and postoperative complications
in both groups. Conclusion: Compared to PLIF's interlaminar approach surgery, the use of the TILF
approach for the treatment of lumbar spinal stenosis in elderly patients demonstrates superior overall
efficacy.

elderly; lumbar spinal stenosis; interlaminar approach surgery; percutaneous full-
endoscopic spinal surgery; microscope; surgical efficacy; safety; lumbar function;
paraspinal muscle morphology
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X2 BRI (7+s, n=49)

415 FARME/min  AhHiiiE/ml ARJE RN/ R /d
25 % AL 85.42+4. 33 20.22+4. 33 36.61+4.45 4.85+1.33
R 98.81+5. 51 21.81+4.56 45.56+3. 38 5.74+1.28
t 13.375 1.770 11. 161 3.375
P <0.001 0. 080 <0.001 0. 001

(=) RMSILRERIER

TEARTT R ASG— R RIS 15 2, AL 19 S S
PR L IR RS B R EES (P>0.05) . [EFEAR)G
FEZR, TLIFLULRF I AOPP (mg R E =) |
MDA (&) Fl TNF-o (JPRIFAER T — o ) FIACE REEE
T PLIFA, X—Z5KE 7 SZirt2E LR (P<0.05) . K
HFEANEE 2 3,

%3 RESULRBARIT (745, n=40)

AOPP/ ( umol * L't MDA/ (umol * L)

TNF-a/ (ng * mL?)

415 - AE3 AJE1 il ENEERE NER il ENEEIF NEE
3 [1] d T E[] d I HI d I
LA 3491 52.21 35,02 7.354+ 18.66 7.42% 2,11+ 4.45+ 2.13+%

Gl 4552 +4.80 4503 111 +2.27 125 0.22  0.64 0.2l
EfB  36.03  63.35 3511 7.42% 2445 7.37+ 2.16% 553t 2. 12+
4 4441 4512 +4.89 1.03 4338 134 0.13  0.66 0.23
T 1110 1014 009 0324 9.95 0.191 1370 8223 0.225

0.00 0.00 0.00
b 020 © 0.929 0.747 ° 0.849 0.174 © 0.823

(=) EREREHINGE

ORI, BATDSFHALEEEAT . AF 1AL 3NAR
AT JOA (HARFRAS) fI VAS (WA IIES ) M7 T
PO AT, S5, BIZLIAA JOATN VASTEA1E BRI AKY
REHHG 4 L EFEZESR (P>0.05) . fFEARIANAFSH
i, FALEE I JOA TR RE S, SAMMHN, X—¥GER
BT #E L (P<0.05) o VASTESEART IS NP I A (1
L. 1ANAL 3R BEITRES, BAEARSFTER, TLIF4
B VASTEAY R EMCT PLIFAL, X—ZSfEgils LAA W
(P<0.05) . EREHRERE A,

4 BRBRIEHRTIE 2+, n=49, 4

VAS P48 Jof W
g 2
it ARJE1 K1 AREF3 - Rig1 ARF1
J& A A J A
ZKRM 556+ 211+ 155+  1.22+  12.88 ﬁ;_ofs 102'_4589
Bidl 0. 68 0.54%  0.34%  0.31%  +3.24 N - N
BEE  5.64+  2.68+ 1.60+ 1.30+ 13.12+ 1598+ 20.16+
M 0.57 0. 59% 0. 43% 0. 24% 2.87 3.51* 1.87*
t 0.631  4.989  0.639  1.428 0388  0.086  0.701
P 0. 530 <0.001 0.525 0. 156 0.699 0.932 0.485

* SRATLEE:, P<0.05

(M) BEFiERE

EARFTEAST 3N, M HALEE MR FLE (ISH) |
MERIREERE (DH) MiGshsk (ROM) , KINAHFZEFILGIT2E
B (P>0.05) . {EARE3AH, W ISHAI DHISEARR AR,
ROM AT, XL 223 (P<0.05) , W5,

(&) EEIMAS

TR, WHBEESNIESESHR NG5 B
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R5 BBERB (PLs, 0=49)

ISH/mm DH/mm ROM/®
2115 ) ) EVERS
A ARE3IAA AWM REIAA AW ;
ZENEE 12.06+E1. 11.2+1.33 12.3441. 10.95+0.8 11.22+1.3 4.02+0.7
4 74 * 05 Tk 3% 4%
11.894+2. 11.56%+1.4 12.13+1. 11.06%£0.7 11.56%1.4 3.95%+0.8
e
26 2% 22 bk 2% 2%
t 0.417 1.223 0.913 0.670 1.223 0. 444
P 0.678 0.224 0. 363 0. 504 0.224 0. 658

* S5ARBTHAR, P<0.05

FFS (P>0.05), ZiI3MHINAITIE, WEAREIR, WA
Al 10 2 24 R AR TR RS (B RRARG, (=] AR AL PR T A T
FALAR Z 2N e i i R B T b7 AEiX— I A, SR
TLIF FART M EE 2 2N e N TR 2355 T PLIF FRA
(P<0.05) , TfEMENUAENEIAIF LR 22U TR SRy T,
TLIF F AR 3% T PLIFF R4 (P<0.05) . FE41%HE I
%6,
R 6 WFIBE (?£s, n=49

LRGSR o BRI R em2 2RI BSR4
215 N R RS
Au RE3AH R } A j’EJ
ZRANEE 12.55+2.2  10.124+1.3  0.65+0.2 0.70+£0.2 1.5540.3 1.84+0.3
i) 1 3 2 5 8 1
B 12.68+2.0 08.87+1.4 0.63+0.2 0.83+0.3 1.504+0.4 2.034+0.3
AL
4 2 1 0 4 5
t 0.303 4. 497 0. 460 2.330 0. 602 2.845
P 0.763 <0.001 0. 646 0. 022 0. 549 0. 005

(7)) FHEEER
TEW B T IO R AR T, AMEEE et B
FH#S (P>0.05) , FHHHEURNET.
=T HRIEENR [0=49, B (%) ]

2053 REME kg WREGR AR
2R NBEA 0 (0 1(2.04) 1(2.04) 2 (4.08)
BsiH 1(2.04) 2 (4.08) 1 (2.04) 4 (8.16)
X2 0.178
P 0.674

e =

=. g

JEMEE S T EFEN, &R HEZ N ESEHET
REFERRERL , I S R B O T R, A
FEPATERL T B A A LA A, 2B 0% U S ok,
B TEGZ MRS A JEMET R 1% 505 % TP F R B RE AT 2800
FE, AFARGIGR, Hile ., FEERET. WEME Y, Hit
ZF, TLIF FARGEIR D S 2R B, PRI 31
B, [ IR0 e R AR R T I, B A BN BRI R
J&, TLIF5 PLIFERBOATIFERR, WA 0= IR

ARBFFREER IR, TLIFZEFARI . AIE TGS
BeREDTIISUCT PLIFA, £8] TILF TR F AR
BEEE WL T EA BERS . RE34H, TILFAERSAE
AR EIMUT PLIFAL, X AT REA4E T TR AR AR AL 7 IR
HF ., ERER LAERE A LR R, BRGETFARTTEE
PR 5 L AT (B0 T B 8 T S M A A B I R L A 5 .
fiffgerf, PLIFALHIN LG T B AR G, TaESAPERA X,
1M PILF ZMEEIRAER> TRMAN T4, VAS. JOATFA-FHEAE
ARG E ST IR, TILF FARIEE R T AL, THE
HIFA5 /N R O WRR TR AR R A B TR AT
oL, I RORE IR Ly, ARITAEIRERE

HMRFFEARAIGRIS R TNF- o SFERAEF TR, FEIAER
RN AR R =, X EE SR R R A AR
1, AL AOPP, MDASEM =), WHERMASE . TLIFF
AR IR ARG TR, R, TSR
FEAARRRER AT, DARIETFARM At 1,

LA FOR G, BRI I A% AR 0 i 1R LA M AR ) i
(TLIF ) FARTERST S S A TASE T T, BT e A
MRS (PLIF) FR, BT BEFH0I0E

(1), fe, FRME, S RIS HUE S AT S A A B AR 22 5% (U], REEG, 2018,31(01):43-46.
21 38, PhSEEE, (308, % OLIFS TLIF R ¥7 18 78 1 0 AE 3 50 O AR A Pl AR E (97 2 B [0 ], S B R 2k, 2018,24(07):628-632.D01: 10.13795/].cnki.

sgkz.2018.07.014.

[BIFPIaS, gk, MR, % SRR ABSEE NS MR AR (1] rPEMEISMIGE, 2020,20(12):1088-1092.

419558, e, BURSh, % SNSRI ABRIAST LSS _LHEF# SRR BT [J]. FREHEH, 2020,33(05):406-413.

(513, FEIR—, XIH5E, % mEtEEEIASERENFATRIER T (1], REAEAHIGE, 2018,28(08):706-712.

(612573, HERIFLEE NS 5EMBIT RS AT I PASE ORI [T]. "PESEAER], 2019,(12):7-9.

[TVESRIR, 5%, R RFLERA ] A% SRS R M ARE [ )], RS E LA EBaiAeE, 2018,17(11):870-873.

Bl I, ZE3CHE, fpikdE, & AL NET N S A RN BE B I Bl 5 AR L 28 B S ARAT TR T PRI I A M AT DA (). PR (B

2018,47(04):437-444.
[OVEERLEE, SRIKIE, MR, 4F.
2022, 32(09):805-813.

PO DL P 558 i B30 B A A ) i 5 R 5 B 22 ) LA AR () B 5 R U6 77 AR IR AR i R I PR R e [ ], P R A i 2,

[0 5RfE, FRAT. B AN BRI T IR A IR O ERESE (1], RSN, 2022,28(04):58-60.DOIL: 10.16193/].cnkihnwk.2022.04.025.
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S B DI RERIZ WRREYY TR IRBOR
XD RERTEZMNT 53

BHERDERSMEZFL, It 100000

i E : BN: Z2FEEOHRBIEERIZETTD, RBGSETHXERERNE, BRSETHNRARKITTRR,
ik £2020F5 B E2022F 5 AHiiE, FARERSOFIZFEELDREEND AFAE, BHIOA, FREZE
MARATMESHREIGT. ARKERTRANBTRR. TREM. OINGEMMRENFEER, &R NEAIE
FITHBEESTIRA (96.7% vs WHRAE, x°=4.04, P=0.04) , EMAFTRRMEEREREER (P>0.05),
MEHEFEOIIREER LM TS, SRESNACEFNAHMACEFKRBER, URERNEZRNE
(P<0.05), Ittsh, MEBARKRBIAENER, —SHRKTERS, SHREABELEREE (P<0.05), &it: RKAXNH
BREATARBTEFERONRE, ARARBESNNR, REOENMRHNE, BESRENE.

X @ i\ : BE; EROHAEIE; 2425 A EERME; (OIhEE; miEmHE

Analysis of the Clinical Effect of Emergency Medical Treatment for Severe
Heart Failure in Elderly Patients and its Impact on Cardiac Function

Zhou Yang
Fourth Medical Center of Chinese PLA General Hospital, Beijing 100000

Abstract : Objective: To investigate the significant value of comprehensive medical treatment in emergency
treatment for elderly patients with severe heart failure, aiming to enhance the treatment effect and
reduce the risk of death. Methods: From May 2020 to May 2022, 80 elderly patients with severe heart
failure in Pinggu District Hospital were divided into two groups, with 40 patients in each group, receiving
conventional medical treatment and comprehensive medical treatment, respectively. The study
compared the treatment effect, adverse reactions, cardiac function, and hemodynamic indicators
between the two groups. Results: The clinical efficacy of the observation group was significantly
higher than that of the control group (96.7% vs. control group, x °=4.04, P=0.04), while there was
no significant difference in the incidence of adverse reactions between the two groups (P>0.05). The
observation group demonstrated superior cardiac function indicators compared to the control group,
including higher left ventricular ejection fraction and left ventricular end—diastolic volume, as well
as lower left ventricular diameter (P<0.05). Additionally, the observation group had lower systemic
circulation resistance and higher nitric oxide levels, showing significant differences compared to the
control group (P<0.05). Conclusion: The implementation of comprehensive medical treatment for
severe heart failure in elderly patients can enhance disease control, improve cardiac function and
hemodynamics, and holds significant value in clinical practice.

Keywords : elderly; severe heart failure; emergency; medical treatment; clinical effect; cardiac
function; hemodynamics

BB A 2 O ANIT A A ARG R R e, RER TP AaE T 288K, BT, RELLEALAT AR,
X SECT IR O PR TR T MR H A RS L, X SR IANEUANSON Ak 2 BT BRI T Pk, T HLsa e
B R T AR ARt LR M O TERIEEEAAAT I, BB KAMERRRIL T, N2 @ Mpam iR RS>
RIS, OIS FIIRE R AU, HISSOIEZRILAET) . #1205, BELATREIEMInT, BT, NTEE0REs,
TSI TR BREAE VR R PR IRE A A SR B A0 ¥, VAT B O D B R BHR S MiayT . SO FURFIAIY AT 204, B REEMREE
ARAEATRES AN RSB, 67 INFREE. FBiTseeoR, WRERIRT R O AR PR B . ARIFERI T 202045 A%
20224F 5 HALRTT T4 IXEE Bt 80 PS4 -E IR AEE , DUTSZTT 50 DI sensgni, BLRaRitiE.
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—. BRNRE

(—) —frER

ARG BT T 80 BIZFERE O I8 B, A%
40011, WA R L F 228 1845, FHFEIBT02%, JHfEs.1
Fo OHE T SRR A RYE 7 7 28 S HRAL L Geimd 7 7 48
B, DAPERETRI T A5, OIhEE NYHA 4348 W& 1641,
IV 1445, X RRZEINA 2542 TR 15 44 Lok, AFE AR S50
AL, OIIRES M7, V1361, WAEEN. F
W OREROIh RS TG ER (P>0.05), AR,

(Z) HAGHRITE

BT NFRIE T OIREMZ LR ESE Y, @iF
FARFE Y, OFWBAMET60%; @FERET I, Ol
RIEEZOTEIRIT; OFHBRE, XLREMAR T RA R —S
T FTAE AR I

B ST R B R B RN A ST S, IR T HRBR AR, HRBR
T e . RFRESEEGE A B R R
INHITDBE RS . WRR & . TR IR 253 R L g
B, XU B ITIR R E, WP, Biitsiie
BAERE RIS A, DMERS A WS DA, O I R 1 5
HEHE

(=) B

ARG, o RS H A ENESY, G AR AR
BRI . R AR AR I N B B 24, LB R S A e
SUEVENE AT Sl Je o TSRS ANE I s A 2, A
0.25 pg/ (min - kg) , AFEE10 pg/ (min - kg) ; HHEE
RAHR 25~60 mg, BEHFIR AR 4 H 0.5~2 mg, ME
ARG 10~20 me/d, AR 8o BRRITE

AHfFE R, R B AR ALy T 36 I, AN A B I
VIS GMERE RIS R R e B DU IR S GE R A H MK,
FR— ;. EIRE/RARIARH—IR, 25 mg, TR S
100 mg, [, SEEZEEATR RIS, WBERIEE. =
EEmAEE B, LIR30 60 M A0A SIEEN, .
BZps , RSN PRI M RS

(M0 ) METEHT

ARBFFEIEA T IR TAL,  E S B IR AR O S AR
S TR R COTRE NYHA 148, fEREAN ) | B
COLIEE NYHA INZERAERE 190, HERiED 50% DL E ) Fijest (R
IEHTFIARAE ) o R R (R ROR B /RO BIEL
x100%. LR BTEFMERAIRTT AR, NIRRT AL,
PAIRIT IS, BT IBIT

iFF g8 BEE O T R IR YT MIVE B, LA Sk# . R I
FE L SBONRMERLOHRTE o X028 5% AT B85 S (i EER AT
SLAEARE S 2P R B N EE G RIS 25 A S Ui
BRI Y A RO MK 2 R i AR
SPHONEIES TR, GO SmIfER, AT EZ3E7 K,
SRS AR o e SRR AT T TR 32
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AR FRIE L OB REAS I (G A8 T VAT TS A5 O i s
b, AFEAOESSE (LVER) | &FFKRIIZAR (LVSV) |
FPERARMI B (LVEDD) FIRAR M EfE (LVESE ) o 3X 26
B B BATITALTRIT T7 20O ZE I GE R SE A RSN . ASHTFS e
WY MR S Fabr 2 (L, ARG AR (SVR) Fi—%&fk
A (NO) KT SVR LT MU MRS S ), $RALC kS
FAEER, T NOVEN MAFEFIKE 7, SRR ¥ ERE
B, BRI AR LR, A D TR a7 T 500 s 714
FAIsOMI 1 HAT R

(R) gt

ARG SPSS 23 05 T4 . IEA A& LAAHE
£ ARERER, I URIGIHES; TR ARSI E SRR,
KA x 256, P<0.05 NG, WlRas Rl fett,

(—) BB BEMNIEFREFTHR
WA PRIT 2R3 e T A, ZRAFSITFEY
(P<0.05) , HW#E L.
1 HEALEE IRRIG TR

4| B | R (n) | AR (n) | FE (n) | IRETRL (%)
MEELL | 40 19 18 3 96.7
XA | 40 18 14 8 80.0

X8 4.04

P{H 0.04

(Z) LERmEEENTRRNAEBER
PZLABAE N RN R A R R eG4 3 (P>0.05),
BRI R AT RFEZR, TR 2,
2 WEHLIBE A BRI R AR RS AT

Sl | (RILE | WRERR | Ofgk | sk
an o | O8O S0 [ | o
Mg | 40 2 3 3 2 20.0
X |40 2 3 3 1 13.3
X*H 0.48
PfE 0.49

(=) LINEERREFE B Z BN R
VRITTHT, WALOIhEEIE R E B AR (P>0.05) 5 BTG,
W ZEZH 0 I B FE R WL E B0s%, LVEF A0 LVSV &, LVESEM

LVEDD [#(i%, SW#AEREHF (P<0.05) , W3,
3 OIUIRBIRIUEE ARSI LE R
LVEF(%) LVSV(ml)
b
VRITHT WITIE YRITHT BT

FHEZL (n=40) | 269+49 | 303+61 | 602+81 | 61.2+9.1
WL (n=40) | 269+42 | 346+72 | 602+81 | 67.5+9.2

i 0.01 2.63 0.01 2.96

PA& 0.99 0.01 0.99 0.01




43

LVEF %) LVSV(ml)
b — —
VEIT T BIT REE gD T E
AHEZL (n=40) 58.6£6.1 57.3£5.1 68.1£8.3 68.9£8.1
WEE (n=40) 58.6+£6.1 53.4+5.1 68.2+6.8 62.6+7.7
t 0.01 3.23 0.01 3.47
P& 0.99 0.002 0.99 0.01

(M9 ) e FA B BN DR
VBITHT, WALILREN 1A einde R aogeit 7 L (P>0.05);
VBT, MEEAM SRS (SVR) BT —%MHA (NO)
ACTFFH I BB T R BEAL (P<0.05) , B FE4.,
2 4 XM HPILEE T LR 12 b

SVR(kPa - s/L) NO(L/min)
45
IITHT T WTHT | TR
HEA (n=40) | 1665+10.7 | 1431494 | 3709 | 44412
MEEA (n=40) | 166.6+10.7 | 124.9+10.8 | 3.7+0.9 | 53+1.3
tfE 0.02 751 0.05 3.62
P{H 0.98 <0.001 0.96 0.001

=. e

T O ST D PSR M 280, I8 4 AN EaE
VEITANM G A, Bl WX RS TR S A RORYT, A
NS . TRIT IRMR N5 G B BRSO, IR MIETT
A B RO RS AESE . 29I BRI DML ST, BEE 0T
A, IEFIIRF . ACEL, B SZARBHM ISR, T 2540 2 W R
FH, AEEIIAT, W CRTEICD, ERIGREN T, D&
T AT BB ME—ed2 . TRIT BRI O 1 0B B SR E T S . Al
BT ge, DAREDIEIRTEEIRYY, DR s wiocsk
HAFL KT, DIERERTRESAEZE, BABOE, 27X
Flops, BRI, AR AETIAEG . TR BRI A
TEOEE, ATDAH—Le2hyy, BURAERRSIH, A IR EA T
Ko B RAZPAFIRF . ACEMHIFIF B A MA, XL
R O A, LhE LEETE, Aoyt k, 2
i, AT, AR, GRS, WRRERTE, R

=B

S

W

BRI O YR YT B G — AN e F B OB IR £ FERG™=H 1
TBUT, TR SO NE s LGRYT EAEC T2 I 2 R
AW, BRI, 2560 P S S AR B R 2 G107
AR B TCERIE . IR L2 WAL R I I R, AR AT
Mg R ORI, HHEOBK. IRRTIFIESE, XY T
B, REIRFAVE R, PRACERORET ARG, G B
A

FRE O I T8 — R 2 RO A s, e SR AR O )T
SIMINGETEAZ I, B A PR S 7 IR, e
PRI A HI5S TR AE S, FER AR dr e At Bl T T
o GG M A 2 M 22 BB RO A . ARk S
VBT, A AMMAE TR BT TR, R TR
FREEEO, (WHE TR, S TR, SeE TDIEE, W
BT

TSI T R RT3 4L (P<0.05) , ANV AE
HBhRFHER (P>0.05), fLIEIREREIR L, ME4L LVEF,
LVSV Al NO K- 3% 465, 1 LVESE, LVEDDHI SVR & 4%
%, S MAMLZERLEE (P<0.05) . X 5K sl
SRR, UESL T RME S IR S AR R O ) 0B TR YT R Rl
PR, ARUEREOIIRRIKE, AR INRIE R, el
TH SRR I 30T 7 SFE M A AR I 7y T B e, [ e A 2 ke
TOBERE, RO TR B O U BB R AL T TSR
P EAE NI OR TRy SRR R T, T H 4
R TR IR e, AR TIERN R . IR TR
BARKEE R EY7 I, Bk T O T R A R O e,
AT ARG A, [ I R R AR R AL T —FMEARE R AR
JYHERE, Ju TMA S MR B IR LA, L Ot DA
SO M PR A FVO I8, SEFRIIRIER B 2 RFHAE I, 18
T PRACOIERLOIIAE /1, SR PGS, Wb LRI 243 W
PRAFUGIE, DRILiREh s, TP AN R, O LA
VEIT I SREEZ D

ARHFFEUESE I RFER IR WO T B TS A B GE I, (B
At R R AT RS D HEDR S N TR B . AR e A
AIFINOEETAL . SR b, T SRR IO 1 B A
FOREE, BT OB S SR AR, TR R, MEET
J . BRI A M E,

(7. AR OIS QIS RN TR IR T [V ], EEEZRR, 2023, 21(5):121-123.

[RUBE L. SEFRR/R B TSR RS AR B O TSR RS R T REBESE (V). AL5gye, 2022,19(6):151-154.
(31 BRI, EAEEAR O TR A IS RHAT IO RECR (B85 BIAMT) (1], FREEEAAGR, 2022,44(2):27-29.

(4] RO, 22 BRI R T ORI RCR BTG [J]. PESEAEZ, 2021,16(35):40-42.

[5]Erba I, Ferro F, Saurini M, et al. How patients affected by heart failure and other chronic conditions perform general and specific self—care behaviors [ J] . European

Journal of Cardiovascular Nursing, 2023, 22(Supplement_1):zvad064,112.
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[91KEN.  BEEME O RER RS NRHIRIT T IRy Ut [T]. PERNTA, 2020,1222):95.
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PEA BB ERERIEIBINE N COBER, WK EE 264000

i £ BfY: WiMNERREADLERKSEREEIEPIREERENHLENRERGETS X, 75k ®E2023F 18—
2023F 12 A 80BISMEERBKBARLERKSERE, WEHASTEZEAXNERE. BEUE. HLAELREBRELE
B, £R: SEBEKEARLERSEEEHLELTEAENK. Bikmit. SEMRXEERRSE, RESSEY
B, RBEERAR, BENERHRIFEEESSHEZEX, HETRAEENHAHLERTHMALEF EMRGE
I, BIEREMHRE. BT, MELXEREE. St RASTINIRBREAPOBRKSERBEHLENREHFK
BEXRNLESTEGER, MTFRENESEREAFOHRSEEENREN. AOHAELEETEREY, RN
tAlERFETERHETENENSE,

X 8 @ : SERREAROCERRSE; HAE; LESE

Analysis Of the Causes and Treatment Methods of Complications in Peripheral
Venous Catheterization and Central Venous Catheterization

Guo Qing, Zhang Lingling”
The 970th Hospital of the Joint Logistics Support Force of the People's Liberation Army of China, Yantai, Shandong 264000

Abstract : Objective: To explore the causes and treatment methods of common complications during and
after the placement of central venous catheters in peripheral veins. Method: Select 80 patients who
underwent central venous catheterization from January 2023 to December 2023, collect and analyze
their basic information, catheterization process, incidence of complications, and treatment measures.
Result: Complications of peripheral venous catheterization mainly include phlebitis, venous thrombosis,
catheter—related infections, etc. The occurrence is related to various factors such as catheter
materials, operator skills, patient vascular conditions, and nursing management. Corresponding
treatment methods and preventive measures are taken for different types of complications, including
local hot compress, thrombolytic therapy, and strengthening aseptic operation. Conclusion: In depth
analysis of the causes of complications in peripheral vein catheterization and the adoption of effective
management and prevention measures is of great significance for improving the safety of peripheral
vein catheterization and reducing the occurrence of complications. It also provides valuable reference
for clinical nursing work.

Keywords : peripheral venous catheterization with central venous catheter; complication; processing
methods

SHREBHCE A OB ST (PICC) S HA TN . IR RSN OB HOR, RUT PICCAEI TR
BV, TOAE R SRR RO, 8 PR B BRIl RIDERIE, ISR (UM
ETHCR, TETTHESEPRREENIE, RIEEAST PICC B TR SRR ML TG, A F4175 PICC B F%
AT EA TRTERESL 2, ARG AN EBICEE AP L BB S B B S B TSR RO ST %

4

—. BREHE S, BILA0H, LHEIOB], MEMFLM20%E0 ST
%, TH542425%  MATE: BUDHHE LA

(—) —mraH SRR RS ERI, SRANFEES, HRmRE: 2"
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Study on the Early Diagnosis and Intervention Strategies
of Posttraumatic Stress Disorder

Xie Tao
94195 Unit Hospital. Lintao, Gansu 730500

Abstract : Posttraumatic stress disorder (PTSD) is a delayed and long-lasting mental disorder caused by
unusually threatening or catastrophic psychological trauma. This paper aims to explore the early
diagnosis of PTSD and effective intervention strategies to reduce symptoms and improve quality of
life. By analyzing the pathogenesis, clinical manifestations and diagnostic methods of PTSD, combined
with current research advances and clinical practice, this paper proposes multiple intervention
strategies including psychotherapy, pharmacotherapy, supportive therapy and educational intervention,
aiming to provide comprehensive and effective treatment options for patients with PTSD. The aim is to
comprehensively improve the treatment effect of PTSD patients, significantly improve their quality of
life, and pave the way for patients to return to normal life.

Keywords : post-traumatic stress disorder; early diagnosis; intervention strategy
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Adefovir Dipivoxil Causing Fanconi Syndrome Combined with
Hypophosphatemic Osteochondrosis and Metabolic Acidosis: a Case Report

Abstract :

Keywords :

Teng Man, WangYan, Luo Na, Cao Ling, Zhang Zhenwen
Northern Jiangsu People's Hospital Affiliated to Yangzhou University, Yangzhou, Jiangsu 225001

Fanconi syndrome is a clinical syndrome caused by defective function of the proximal renal tubular
complex causing excessive excretion of a variety of solutes with the urine, which is clinically highlighted
by the presence of excess amino acids, glucose, phosphate, carbonate, and urate in the urine, and
the presence of hypophosphatemia, hypokalemia, hypocalcemia, hypouric acid, and acidosis in the
internal environment, as well as skeletal lesions such as osteomalacia and osteoporosis. The drug—
induced Fanconi syndrome may be overlooked or misdiagnosed, which increases the extent of the
patient's suffering. A case of adefovir causing Fanconi syndrome combined with hypophosphatidic
osteochondrosis and metabolic acidosis was admitted to our hospital, which should be of clinical
importance.
defovir dipivoxil; fanconi syndrome; hypophosphatemic osteochondrosis; metabolic
acidosis
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Epidemiological Factors Related to Anal and Colorectal Diseases Among

Abstract :

Keywords :

Bus Drivers in East Shenzhen

Wang Huimin', Zhang Xue, Huang Mei
Shenzhen Hospital of Beijing University of Chinese Medicine (Longgang), Shenzhen, Guangdong 518100

This study investigated the prevalence of common anorectal diseases among bus drivers in
eastern Shenzhen by using cluster sampling, two—dimensional code questionnaires, and centralized
examination methods. The personal information, lifestyle, and working habits, as well as dietary habits
of the bus drivers were recorded, and the data were analyzed to provide reference for preventing
anorectal diseases in the driver population. The results showed that of the 2,997 bus drivers surveyed,
47.54% (1,425/2,997) were found to have anorectal diseases after the examination. The factor
analysis showed that the incidence rate of female bus drivers was higher than that of male drivers;
the older the age, the higher the incidence rate; working under stress, living an unhealthy lifestyle, sleep
disorders, high—intensity exercise, bad posture, lack of energy, and excessive meat and spicy food
intake would increase the incidence of the disease; drinking enough water and eating more vegetables
and fruits would reduce the incidence of the disease; smoking and drinking would increase the
incidence of the disease. The results indicated that the prevalence of anorectal diseases among bus
drivers in eastern Shenzhen was closely related to the gender, age, lifestyle, and dietary habits of the
drivers.

anorectal diseases; epidemiology; bus driver; correlation factor
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Efficacy Analysis of Carboprost Methylate Suppositories Combined with
Oxytocin in Preventing Postpartum Hemorrhage after Vaginal Delivery

Zeng Linlin
Obstetrics and Gynecology Department, Yunzhou District Peopleg's Hospital, Datong City, Shanxi Province, Datong, Shanxi 037300

Abstract : Objective: To investigate the efficacy of carboprost methylate suppositories combined with oxytocin
in preventing postpartum hemorrhage after vaginal delivery. Methods: 100 cases of vaginal delivery
puerperas admitted to our hospital from July 2023 to July 2024 were selected as the research objects
and divided into 2 groups with 50 cases in each group using the random number table method. The
control group received oxytocin treatment, while the observation group received carboprost methylate
suppositories combined with oxytocin treatment. The amount of bleeding at different stages after
delivery, postpartum hemorrhage rate, coagulation indicators, and incidence of adverse reactions
were compared between the two groups. Results: The amount of bleeding in the observation group at
2h, 6h, and 24h postpartum was lower than that in the control group, and the postpartum hemorrhage
rate was also lower than that in the control group (P<0.05). Compared with before administration, PT,
TT, FIB, and APTT were reduced in both groups after 24 hours of administration, and the reduction in
the observation group was greater than that in the control group (P<0.05). The incidence of adverse
reactions such as diarrhea, fever, facial flushing, nausea, and vomiting in the observation group
was higher than that in the control group (P<0.05). Conclusion: Carboprost methylate suppositories
combined with oxytocin can effectively reduce the amount of postpartum hemorrhage, lower the rate
of postpartum hemorrhage, and improve coagulation function in vaginal delivery puerperas. lts efficacy
is better than that of oxytocin alone. At the same time, the side effects of carboprost methylate
suppositories, especially, cannot be ignored.

Keywords : carboprost methylate suppositories; oxytocin; postpartum hemorrhage; prevention;
side effects
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25053 ~ AGP BN RIS E . OB SRR AR R MGG, SN E R, S IVR A, ik
FlE AR ¥ (B E RN IOREEESE, R ZRHRSE R O MRS, SECLZUREE EdE
FIRHIFINRER F2a AT M HGU SR, A8 RS A B R URIILA AR, RIS P Rk R R ARATH IR 2R F2a
MIRTAA, ATDAEIN T B IR AR R A, JFE I B SR A P9 BB L/ IR Eh RS R L R 7 AR g B 7 Lo
H BRI G 40 s 255 R A 40 B A PIE A M= I P TR, PR EON TS A RS R R BRI R RN, B RIE Y

FERE, SRR 7 5 H L AT 2 fchls o

—. BRIERE

(—) —frEs
I NIRBETE 2023 4F 1 H — 2024 45 7 A # A2 1 100 4 B
SR, SRARBNERES N 24, %5061, W#E 1.
L1 WEFEAR L (X2s) |, fl (n) ]

FEASTL
el n A (%) 2P (FE)
v | &
WL | 50 | 29.15+3.14 37.69+1.38 29 21
WigEdl | 50 | 29.01+3.30 37.75+1.32 33 17
t/x? - 0.217 0.222 0.679
D - 0.828 0.825 0.410

(Z) A GHIR TS

MAFRME: Okl @2 ER; @OFMIE L1,
@HEZ SIS B RS .

Hepptrofe: ORRTE, QEBAAT g e T g+
KRB @A H TR RAER, ARSI, $ER
SROA BT E S OG I B ONING . 5% R G pow T
T REFERGH s @X 48 2L HTH IR A AL SRE M W0 55
RN PR SRR T CIRE s @R M IE RS ek
BA B IE A A A 0L

(=) B&

MR E R IR UGS, SZHE O B R
MU AN TS E R (AT E A RAE, 2
7 H32025281, #Hl#%: 10 Ux103) 10 U, [INE4EZ20 U
7T-500 ml 0.9% SAANTESHR A, B TR

WAL R RTH H R A 40 B 21697 . diE ZINER
KW R, SO LGS, SERETCE FER 1
B H R (ZRAGHI 259 VO BH R — I 25 IR A E], H 2
H10800006, #it&: 1mg) B TPLEIFMFITHIEET 1734k, £92
SENERFISE R R, RIS H BRI 24 25 B AEAFRAL,
Y 2y)5 6— /N R B A BRI AIHE (5245 I 25 9 R T b
FERPATARTC SV 7K

() MEEtT

(1) WM (BRI, GBI e A T I A1 B
MAEFE R/ MIES, WG 2/ 775 6 /N R Jg 24 /8

I )7 B LA R O PR R R T PR B R R A AR, DA
PRTFAM 8] J2 7 J5 B RS AT S, R IME: (ml) = [V 80R
i (g)- FHORER (9)]+1.05, 7 H M5 =75 H A%
=50 % 100%, [ 5 H M AAATREA i I = 500ml.,

(2) BEMARAR: fELAARTESZ 24 hT, BHAEAEHEE
ISR SmLAMNE R KL, BN ATBEI RS T, I
PREEARBI ARG IF TR OB . Birf MR FE AR T /N Y 52
FEPOIFEETIE, ARE N A I YRR AR R AT —80°  CHIIK
FPORAE . I 4 11 Sh LE (LR 12 e iR S DU 40T B R
HIRAR], W45 XL3200c) SERHEEMLREAIN, 4% S I i B
[f] (prothrombin time, PT) . ¥EI0LEG N 7] ( thrombin time,
TT) . G4 )R (fibrinogen, FIB) | J&H43-5E ML B 1a]
(Activated partial thromboplastin time, APTT ),

(H) Fitzaim

TS SPSS 20.0 Go it B0 £ BEAT AL BE . THET R A
Har (%) FaldoR, B (X)) RN HHyerl
DUSEL + hriflze (x+s) R, R URERE 0T, 4500, P
[E/INT 0.05 A HA Zivt22 7 o

(—) FAHEEmELR
MEAAETJ5 2h, 6h, 24h BHIMESCT X MA, s

HUMRER TR AL (P<0.05) . W2,
Fe2 AN (x+s, mL)
54 no| JPE2h | PUE6h | PR 24h | PURHIIE (%)
, 16658 | 259.64 | 312.38
M4 | 50 8(16.00)
£32.33 | £2674 | 22591
N 13230 | 22581 | 27854
WAL | 50 1(2.00)
£27.98 | £2095 | 1826
vX* | - | 5669 7.042 7.549 5.983
p - | <0001 | <0001 | <0.001 0.144

(=) Bt

S, WALEE A Z24 hjgM PT. TT. FIBLL
N APTT SRR, HLESEZ N B B RT3 f 4L (P<0.05)
W3,
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723 LWHIEILIE R (x+s)

s | PT(s) TT(s) FIB(g/L) APTT(s)
ZESEI] %2524 hlg YT 42524 WS RS W24 hs YT %2524 hs
AHE4L | 50 | 16.89%1.53 | 1511+1.17% | 3479+351 | 24.81+243% | 501+0.74 3.97+0.63% | 49.58+325 | 41.08+3.24%
WERLL | 50 | 16.94+1.41 | 1392+1.25% | 34924336 | 2037217+ | 509%0.78 3.04+053% | 4944+338 | 37.71+3.15%
t - 0.170 4915 0.189 9.537 0.110 7.988 0.22 5.273
p - 0.865 <0.001 0.850 <0.001 0.913 <0.001 0.833 <0.001

(=) FREMAER
EEAHAN RV B AR THRIRAL (P<0.05) 0 HA& 4,
Fe4 TR RUZRR A (1] (%) |

S| n | EE | O | TEREAL | TROIKH: | AR (%)
XL |50 | 1 1 0 1 3(6.00)
WML |50 | 10 0 2 2 14(28.00)
X - - - - - 8.576
p - - - - - 0.003
=. g

WHET, FJLUGHE, 7B iU il B i
kI, (HAELE R 2R RE RO T I H S, RS TR
HOAS RS B AR, AR o R NI 2 P B

NIV SR=S iDL e v ey Ok o S ST O R A S U BV S
R BN E FANILERE ARSI, — R B A4
MRS, IR HOE AT AR E T4 B 2 e
HE, HARMIFRPERIN AV IR, SR I ek S O e 1 T e
SRIEFIRFEENE . RATHIERR:, W EeRaTo 32k, HEHR
FETARAAE T, BN & roRe, T
AR . FAERAM TS5 B A /g, ae B A
I RATSE AN AL P9 R AR BT I I B, (I LB . Fh
THA L, RS ERREE AR SN, R T g 22
R AL, TR 5 A S A2 R A 0 7 F
45, BT R UOT R TR AR R A I, TR T BRI Y
KEHHFE, WEMAEHEREMIIRERIMIL . TR T HIL, 2F4EEH
JEFRTHFERR D, SREMT R AR L0 P T AR R, 4R T IERT
BEMIhRE. WEALAERNE . Kb, EHNHZL ST ORI LR

FISRERZG Y. BRI N2 PE S, BEah, PERMARE  BARERKTRMA (P<0.05) . RUIRATHIHEskEI1E A,
ZPEERKEGE . Ak, srEARSRE, R ESEREA.

MFHREANRSE, WARESE AR, gk EH
Mo i mppuREZEF, FEZNFEREZ51EmN. ™
Ja 2 /N P i HE LA A 3, 29.80% K7™ i H I e A AR X — it
FJE8, DR b o7 2 1 a0 L 40 P~ s R S ML 0 R B R
TECEE Z T3 TR A A 2 TR 7 Je e L ZE o EE

IR R R WERAIAEF 5 2h, 6h. 24h A I EAUGT0t
WA, Hr=fa IR A (P<0.05) . HEEREN], thik
EVBIT AN T S =PRI, SR T PR 2 /NIRRT 24 /N
BUH I, HAREIR T e A R A2 TR T, 40
FRIG =0T E TR AU A4S sl R, (TR
AT EAA L, X — R BRSBTS, (e
LAY, TR AR B, g == Y, M Hisr
A (BT AR VT2 R A L T LS P= A i, AT SEBiL i a3
o R HERAER R ER HERTEY, BT PGF2a 52
E, BRI E T A, R e, 1
VE AL B BE AR P45 B IR BT MR B e i, TR fia s
JWRIES, (eI AR, IR T H R

FA, PRI I SEABUIGYY , Kl %, RA5IRAK
PRSI RERERS, T HE—S N E =I5 i, KUk, st
At WP L R TR M

g R o SAANHIL, W4LUEEEA 24 hEN
PT. TT. FIBELJ APTTHAIRER, FERZE A FRARIE B T30 I
2 (P<0.05) . FAYEEFEN 575 NI RE g %2
IRGE G, W G2 B2 ORIES , (EETAE S B Tk RSN,
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L Bk, RATH R RIS A B S AT 1 340 T
PR, BRI 2h, 6h, 24h e, b T
PRI R4S, I AAIET I T IRE S N T gE, 0N
PT. TT. FIBFI APTT AR W, BE—30ks TIZ6I7 = AE
TlD T R IR FR OGRS, S IR i e A T —Fhde 4
ARONRITE . A%, (ERZY, SEZEMANT0, Kk, K
AR, RRIH R ERR R WAIES . B0, MKt s —
FHN TR IR RTRES [EMRIER , BREARERRE,
ZEIHE

1] i, 2Pz, RIEW. DREREMFMBA RIS R T =8 52 s i
HIBRRR (V] e miZes, 2024,31(3):76-77.

[2] ZEE%, LW HRRTBE T ERARGIATT HE A =5 A7 R
[J]. KIGEESIRR, 2016,13(5):604-606.
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% BRI A RIS T 25 T L BRI RIS

i
BHESERSIESHO, IR 100000
i E BN RNSERKESBRZNAESLEEMRHL O NRBETPNIERSSR. FHik: B2020F7AE2023F7
RHAE, ABREWET 10052 MEEMREHOHRBNEE, ATEITHR, BXLEBSMEN D EAFEER,
SRCAYREMSENE, SASEE50REE, MRARASEIRAST, SCRATIEM EINABZHRIA, WrmE
BEMNGTRRBETT MMM L2, &R BTE, AABEEFRIAER, X, NEMNESHEAMU. &
f7ia, SEIRETERLEE EMERRFTXERE, PF. BP. VT. MHIERthER, BSIBRARAGTRRERE. &
®: SEENBZRAETRAICEEMITONIRRBYRE, KTE—HMET, EWENEEREERKE
X @ i3 : SEE; BEEA; [SEEMHR; ORI

Study on the Effect of Dopamine Combined with Phentolamine
in the Treatment of Emergency Severe Heart Failure

Zhou Yang
Fourth Medical Center of PLA General Hospital, Beijing 100000

Abstract : Objective: To explore the clinical effect of dopamine combined with phentolamine in the treatment of
emergency severe pneumonia complicated with heart failure. Methods: From July 2020 to July 2023,
a total of 100 patients with acute severe pneumonia complicated with heart failure were treated in our
hospital. For the purpose of research, these patients were randomly assigned to two groups, namely
the control group and the experimental group, with 50 patients in each group. The control group was
treated with dopamine, while the experimental group was treated with phentolamine on this basis. The
treatment effects of the two groups were monitored and compared. Results: Before treatment, the two
groups were similar in respiratory rate, heart rate, and blood oxygen saturation. After treatment, the
experimental group showed significantly better improvement in these indicators than the control group,
with higher PF, BP, VT, and MH scores, and better treatment effects. Conclusion: Dopamine combined
with phentolamine is effective in the treatment of emergency severe pneumonia complicated with heart
failure, superior to monotherapy, and recommended as the preferred scheme for clinical promotion.

Keywords : dopamine; phentolamine; emergency severe pneumonia; heart failure

RMEEERT AR IR B0, Gl TN E, e UE . YR, BEMERE, IR, A5
RFAMPIR, BEFHAETAR, BIg T MRIOFERZHEM, THAELEST TR, ARAATAESRRIEINE. &
IR RS PAETE B il S R BN, T REE TS, —Eifis, NIRRT 2REE, DUl ESS IR S AOE, Mlisemls
INEERS, 5 IO wes, BEBET N, EERT AR O R B S H I SCOERIP IR XSS, PR B IRARTG, e AR
e XLUERTT R BT, PRSI IR, B i, BEAEE R SRR SU% P25 DA USSR Tk
AEERT T RAEXLIAST T A — e R RS, (AR, BB At SR AR e R AT

ET, B —MEZEHRSEia R B AR IZORIEINER, £ 5 B0 A5, BIINSET K. S0 phE
OITERHEE T M LA RSk, PR ARG, MO R R, IR SRR R BT A, DB, i, iR
LB, N TR T RIRENE, B IR S AR A T . AR, SN B 2 TR, feE
BfEATANEME, (ZHbOAUKEETIEE, BEMTHRACME M () IRAE TS I OHE IR, DR BEGE BF W O ek, £
B9 S T 2 IR 5T B 3O 2, R Se R T T H PR, A IR R ARl e fictls .

—. BRERE AT T 20204E 7 A = 202347 A AR 100 BilAE S, fiE
BNt LA RISCIG 4, 4E4150, w27 f, it 23
(—) —peEs B, SEHIERS58.7% , BMISFHI25.5 kg/m?, FHmHE2.84F, 5L

BTG B 2RSS QUEBAE T IS A0 A R ER H0IRI T T S IE M 2845, ik 224, VI8 59.2%, BMIV425.7 kg/
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m’, PRI 2. 84, WAEM] . A, BMIARR B
5 (P>0.05) , BATIE. #5Ee, &&TREsS, A
IFEAAENE B ZE B Attt

ARFFE TP & LU T ARG . BAUE BT A 00
Jrsesty, ABANASMBGEIAE RS, oteEming, A
LW RE AR [N, SRR e MO EE
o AT EhRESRRT L i G . D RN L M AL

SRS XFERRERRERIE T TR GE— RN 5 RO
Wtk
(=) A&

X R HIRYT T R T — R AR Y . B R
Z OGSy, PSCRRLIRThaE. RN, #7305, ST
WATIRYY, DABERIFIER. HA, AR E IRy LI B
FENPRE, SRIBURRIR A DA AR, SERER BRIAST DA O I £
1, PURBTRENAST O HUsER.

SRR T T S FRAL AR _ BRI T TR R T B
TRARPr AR TSN, EEICHAOMIE B 2R, XAk
WLHHARER TG Y, SR TRI, DB RZAMI IR E
TIPS LR, BT IR TP R E A 3K, BFELEEAN
PR PIEBDERT I A0 DT B0 T IR o

(=) MEEHR

BIRATLL DU RIS Ff#A -

BT T P ALEF AR RS AR B R bR, AT
WA O AT AR AN L, LRl A AT A /O il R AT bR
Bho WAL BRI AR E P R R A A, 1D SR D3Rk
TRRCNESRERYASAL , S P LS (S S 0 M SRS AT T S
Tt BeAh, EHT SF—36 i B 2 i R P0G 18 1 A2 3 R
H, SEAREINGE. SRR . IR AR AN DT
XA, AR T ARG B BN AR LR RSO . PR A
B FRSE, Hhalin, RUEH R AT I, AR
WX LR R T RCRIEE T TP, B EEhREmT . &
EIT R R 1 L BT SR R A 2, D s ST L R
OIIRET B A PR IR R E IR RS, —E R
ONESREIRAL, Al b, DR 2o & S LA A 5
TR R A S8 I RO AN AE TEBGE B B, BIh
ONESREMAT HIB 5 o SEMAS T RO 1 ST 3 AT i a3
S TR ER o

(M) FitFERHE

FEARBEgE, BlaGiit AT R T SPSS 26.0%k 44, HHE T
FHME £ bR (Xts) 2R, i viRIiETohr; iht
VRAE A (%) Fom, JHEY xR 4E. & PENT
0.05, MMM ZERAEASH R L.

—. &R

(—) LeRmEEENIRR A TS
WITHT, PIALSSE MR, ORISR ST TR
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BURER. BI7E, WAL, (AR ST
M, BfAgitezi, BARdRiEL.
F#1 WEREERIRRMEER (x£s)

N PR L ikeagcog i
ol
(Y% /min) (Y% /min) (%)
WL (n=50) 63.4+4.2 165.9+4.7 | 81.3+3.2
SGA] (n=50) 63.4+5.1 166.1£5.1 | 80.9+3.7
IBITHET
t 0.03 0.12 0.55
p 0.98 0.91 0.59
FHEZE (n=50) 38.4+0.4 119.3+6.5 | 93.3+4.2
S (n=50) 32.1+0.4 98.1+58 | 98.9%35
T
t 72.26 15.38 6.45
D 0.00 0.00 0.00

(Z) kemEEE SF-36 ERMNSEHERFIER
TEVRITHT, WALEETE PF (AEFEIIRE) |« BP (AR )
VT (¥7) « MH COHEREE ) S4EREMITa0 LIFRRIH B3
MgEiteaZ R (P> 0.05) . 7R, WAE LR SAEREE ST
PRSI, SCIRALA R R AL, X — 22 AR T 4t
HEE LR HACTE (P<0.05) o ELARPEAAREIE TP 2.
F22  [WEWALEE SF-36 EMSHETST (x£s, 43)

Sr4L PF BP VT MH
MFEAL (n=50) |51.2+4.8|556+54 [5056+7.4|50.5+58
| 4l (n=b0) |51.1+51|548+59 (502474 (499457
e agil
t 0.19 063 0.17 0.22
p 0.85 0.54 0.87 0.82
HHEAL (n=50) |60.3£5.3|57.7£9.1|69.9+8.0|56.7+9.2
SEIGAL (n=50) |68.9+4.7 | 651489 |659+81|67.9+87
g
t 7.72 3.69 333 5.79
P 0.00 0.00 0.001 0.00
(=) LBRAEBRENIGKRATTHR
LRy, SRR T AR BT IR, X2

S ERA BRI (P<0.05) , BAMHRAENLES.
#3  XHBAIERIAT R 0 (%) )

ezl 8% B T SYET
SR (n=50) 22 15 13 37(74)
AL (n=50) 27 16 7 43(86)
X 4114
p 0.043

=. itig

Jifi 2 v 2 Rl AR S RS A A e e, LT O L g
MG WIS S, SR AR KU, S5 G
o B FTRESEFIALOC BN, RN RIS, JEER
M MERGE. FEARNG A T 5 R, ST OIEIEE, SR
o WP RIMEAT RE SR N D 2 AR L D, RATTRE



GRS, GO BEAk, ST E SRR S N2 FERR
RSP, XY AT RE S B O LAT e =, AT
IRV AERERI AR 2, BATTRE B0 15808 ¥ fEEIE AT
JOO NIRRT, A S ORI RE R, TS 4 10
MBI, FTRESEE S E R MANAQS R g, REREE
Rz EHIE TR 1377, Hrpm A S . O
e T B S O DA RS, AT O S s A 7 . 74
I PREFEL L BT OB Il SRS R, 2R A R I AE
2, OB TR AR BT T BFEmERA R, 85
TR M RE . WA AR MR A AR s AR
X B O s R SEHE A AR T 1, S T ARt —
B, WS OIRTERSS, X SENUAS N R E TS, ™
EREE N AL,

FURO IR B 1%, R, SESRO IR RERN
TSR LE A 18, 2 CURAEN — Rl IR B 2 1B L R 2R
R, FINEE B ZAMEFIHET, EReARIRIEL B 320k,
I HIE R RIS o M1 B 324, MAIMIFEL 13 f 6 7 Hh A
EHEEHEM. 2 DIZAEW Lt B IR 98, JUIgems,
HAE TS, RO RN, R OERE"Y. 28

243t

RPN RES R A L, /348 T HASR ], AHIEA
IR, FNED TERNIRE, KRR T EER SR
Wio ZUERIRIRIEN, IS RIS, IR %
RGO EE B AR — R EA IR, T TRY
AR . EImT 5 o B LIRSREEZ AU, e
ARG SR 2P 5 TR . Sl e B 68 o
SR L, AROUENE TS LIRS AN SRR, A
TOAR(E ML P ILRASH, SCBRIMATAPoK, WEA B TRt
MHs. BEAk, B2 RVE LS A EAT XD OIERT T f s,
AT U LIERIZR I RE. FkA2i)s, B UIRes T4
GBI TR MAE LT o X2 R R, EEERT
/NI, AT RARAGER R ZE B S B DL e B 1

WHoe iR, Bea i 2 TR 2 B Va7 L sl 2
EEEAR. LIh, EZEAHITEEEFR, LEbAm i
ST LR BGE W] B0 U 2 IR T B R (P<0.05)
HAESIRIEE. Sm. Edr DRG0 LA EEL
(P<0.05) o BRE MRy BRI A0 e s L 2L 5T
AR (P<0.05) , HEWIENEILT.

[ME. RS R G IO R RIS BB A Z R AP IR [T ], shEBE2sER, 2022,20(35):113-115,119.

[2]Waskowski Jan, Michel Matthias C.,SteffenRichard, Messmer Anna S.,Pfortmueller Carmen A.. Fluid overload and mortality in criticallyill patients with severe heart failure

andcardiogenic shock - An observational cohortstudy [ J]. Frontiers in Medicine,2022 (9) : 1250-1255.

[3]Li ping Qi,Hong wei Liu,Chang ming Hong, Yongyi Bai, Ang Li. Safety and efficacy of pulseinduced contour cardiac output monitoring in elderly patients with coronary

artery disease and severe heart failure at coronary care units [ J ]. Frontiers in Cardiovascular Medicine, 2022 (9) :1230-1235.
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Bz
ESRETARER, 1T mif 224541

i £ : B HHESFE (LMWH) XigMEMmEMINES (AECOPD ) B&ERMEFMMENKINENRM, ik M
80151 AECOPD BEHEHL A ANTERAE (n=40 ) FIME4H (n=40) , HEEEEA2022F1AE2023F 88, WA
FLIEHATT (FURR, Ein, #£5%) , URATENEFTHNEM EMALMWH, 71210 d. LERAERTRIE
mMRC. NLR. PLR. IL-6. TNF-a. ET-1% NORIFA Tk, LR BfFE, WEE mMMRCIEMEFHEA, =
RIREZE (P <0.001). S¥REEMEEL, WRENLR. PLR. TNF- o # IL-6 KIF&FT R R ZMEE (P<0.001),
AR, MRENET-1KTEE2SETIEE (P <0.05) , NOKEEESFXEA (P <0.001), it \E2FHF
EXEMEEEHAFSMMNEREEEAREE. CREEMMEIRKER, MENARERN, BAWHREERTF, HE
AREM, FANEMENKINEE, ESMEESEBRS, ETXUEMRE, RS FHEESIERE LA,

X 8 @ : (&S FHE: BHEASMMER; XMEF; NENETHEE

The Influence of Low Molecular Weight Heparin on Inflammatory Factors and
Vascular Endothelial Function in Acute Exacerbation

of Chronic Obstructive Pulmonary Disease
Chen Shi
The Second People's Hospital of Binhai County, Yancheng, Jiangsu 224541

Abstract : Objective To investigate the effects of low molecular weight heparin (LMWH) on inflammatory factors
and vascular endothelial function in patients with acute exacerbation of chronic obstructive pulmonary
disease (AECOPD). Methods 80 AECOPD patients were randomly divided into a control group (n=40)
and an observation group (n=40) from January 2022 to August 2023. The control group received
conventional treatment (anti—infection, anti—asthmatic, expectorant, etc.), while the observation group
was additionally treated with LMWH for 10 days on the basis of conventional treatment. Changes
in mMMRC, NLR, PLR, IL-6, TNF-«, ET-1, and NO scores were compared between the two groups
before and after treatment. Results After treatment, the mMRC score in the observation group was
significantly lower than that in the control group (P < 0.001). Compared with the control group, the
levels of NLR, PLR, TNF-«, and IL-6 in the observation group were significantly reduced after
treatment (P < 0.001). After treatment, the ET—1 level in the observation group was significantly lower
than that in the control group (P < 0.05), while the NO level was significantly higher than that in the
control group (P < 0.001). Conclusion Low molecular weight heparin has a significant effect on patients
with acute exacerbation of chronic obstructive pulmonary disease. It can effectively improve clinical
symptoms, inhibit inflammatory responses in the body, regulate inflammatory factors, and reduce
adverse effects. It can also improve vascular endothelial function and maintain normal physiological
blood vessel status. Given these advantages, low molecular weight heparin is worthy of clinical
promotion and application.

Keywords : low molecular weight heparin; acute exacerbation of chronic obstructive pulmonary
disease; inflammatory factors; vascular endothelial function
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Paths for Enhancing Patient Experience in Public Hospitals
under the Background of High-quality Development

Chen Wenwen

Guangdong Jiangmen Central Hospital Hospital Office, Jiangmen, Guangdong 529000

Abstract :

In the context of high—quality development, public hospitals are facing an urgent need to improve

patient experience. With the continuous progress of social economy, people's demand for medical

services is not limited to disease treatment, but pays more attention to the quality and experience of

medical services. This change in demand prompts public hospitals to optimize management mode,

service process, doctor—patient communication and other aspects. Through systematic path analysis,

this paper puts forward a series of feasible improvement measures, hoping to provide useful reference

for helping public hospitals to achieve high—quality development.

Keywords :

high—-quality development; public hospitals; patient experience
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FEATRIEEZ T cGAS-STING-NF-k BXf CIA
KB TRIHLHITSE

THHE, BRI
ARmERERKIERRERTREK, B Az 710082

] £ : B ETF cGAS-STING-NF- « BEERZFIHERSHMBZEERRRESMERTR (CIA) KEREGEHRERS
RIFFEANMAXRD FHG, 7k Wistar KER60R, NS AESH. HEH, RASRIARESHZRR,. P. &
FIEH, 8H10R, FiR4E, gPCRIEENIBEEEL OPG. RNAK, RANKL mRNAFRIAESR, ELISAZEEGNIAR
miE cGAMP. IL-6K¥E, &R SEREARMEL, HEELEKE RANK. RANKL mRNARIEEE,  OPG mRNA
RIATE (P<0.05), SFARFTESEREML, OPG mMRNARAA S, RANK. RANKL mRNARIX B T
(P<0.05) ; #HSBAHAFIELT OPG mRNA EIFHRAE (P<0.05) ; BEEZIREZEM, RANK. RANKL
mRNA RiXiMEIH—S 38 (P<0.05), HEEEME cCGAMP, IL-6 KERIEEHEAT (P<0.05) ; SHYAFTHAMN
B CGAMP. IL-6 K FXFEEE, HPEOMNSZEHEERELARE (P<0.05). Fit ERSHMIAHEFIE
CGAS-STING—NF « BH#HIMEXMIEFRIE, MEMR CIAKRBRTHRERRMN, HiPHE RANK/RANKL EEMIF1H
KEFHRE, BE—ENSHRIFER.

X B | ERNEXTH; EESHANRH; BEWF

The Bone Protection Mechanism of Guizhi Shaoyao Zhimu Decoction By
Regulating cGAS-STING-NF-«xB axis in CIA Rats

Ding Minghui, Xu Penggang’
Xi'an Fifth Hospital, Xi'an, Shaanxi 710082

Abstract : Objective To explore the molecular mechanisms by which the Guizhi Shaoyao Zhimu Decoction
controls the inflammatory activity and exerts bone—protective effects in collagen—induced arthritis (CIA)
rats through the cGAS—-STING-NF- « B pathway. Methods 60 Wistar rats were randomly divided
into 6 groups, with 10 rats in each group. The intervention lasted for 4 weeks. QPCR was used to
detect the mRNA expression of OPG, RANK, and RANKL in the synovial tissue. ELISA was used to
measure the levels of cGAMP and IL-6 in the rat serum. Results The expression of RANK and RANKL
mRNA in the model group rats was upregulated, while the expression of OPG mRNA was decreased
(P<0.05). Compared with the model group, the expression of OPG mRNA in each treatment group
was increased, and the expression of RANK and RANKL mRNA was somewhat decreased (P<0.05).
The high—dose group showed a more significant upregulation of OPG mRNA (P<0.05). As the drug
concentration gradually increased, the inhibition of RANK and RANKL mRNA expression was further
enhanced (P<0.05). The levels of cGAMP and IL-6 in the serum of the model group were higher than
those in the normal group (P<0.05). The levels of cGAMP and IL-6 in the serum of each drug treatment
group were lower than those in the model group, with the high—dose group showing particularly
prominent improvement (P<0.05). Conclusion Guizhi Shaoyao Zhimu Decoction can regulate the
expression of cytokines related to the cGAS—STING—NF « B axis, thereby alleviating joint inflammation
in CIA rats and inhibiting the expression of bone destruction—related factors such as RANK/RANKL,
playing a certain role in bone protection.

Keywords : rheumatoid arthritis; Guishao Zhimu Decoction; bone destruction
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E&TH BAEEAARFEEMARITWEIE (2022JQ-803) ; ARTERLERRARMTIE (2023dx02) ; ERHFEAEEREAMULEFERKAFTAAFERE (BEHREHA
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7 ABCASEE BN . AR SETRE . JEE R IR R E M, KIS ER, BIRT —« B (NF-« B) S50 SR £ 4
WEN KA, 1E RAGIRER s TSR "7, RANKLYEN NF-« BEZRER, & NF-« BAGEEGH, HAl5 NF-« B 454355
FRIZANNG / EVRANE RS R AU A OB AN, D SR B AU AT, 7E NF-k BASARIERZIR T, RANKL/OPG i#[H]
IR, SECEEM. AR, PR SRS 2 B B P s R s Mg R, cGAS/STINGIEN
NF-« B Fiiefesr, SO, WMESNBRIEUR, 2008 NF-« B, PEIL-1p . TNF-a . IL-6%54EH T ", itk RANKL/
OPG B HE—BWEG, INE RA BN E L, BNEITREMWTRT “TEE" (ISHHERE, i A 7 BB A s,

BASEISEN, BT AR RRET T cGAS/STING/NF- k BIHE AT RERAE R FACT-, 2 CIA B RGO, ATk
FEMAER, LR HS T RANKL/OPG IBES 520, DIt IIRHEAT R X RA H AP ERI RO SC - THLH .

—. SERMEEREE

(—) sE3ezh#n

16 5 B SPE 4 Wistar K ELAE60 2, fKFE110+10g, K
5 6~8 J&,  FHIT T T v DU, YFRIES: SCXK (#8) 2020~
0005, FrA K Rl 7E A 2206 20~26°C . AR IE 40% ~70 % HIER
Firh, HHEEROK, WERHERTE T REHIGRI.

(=) #5%

TR HIERA AR R 12g. 7] 9g. A1HF 12g, A
10g. HH 6g. Pl 12g. HA 15g. Jiki% 6g. M 10z, H125#114
TG HEIEER e H2 5, v IR bR e TR,
RS 0958 g/mL., 1.916 g/mL, 2.874g/mL FIKHGH

HEENS . FIB(SE, Sme/ fr, EZ53ES H31020644,
fit’5: 070104, FHATLAZERAEIH] D 0.104mg/mL AL .

(=) EEHFISUES

A I 589 (Chondrex, 20022) , 5840 b [RAE A (%
Vi, F10125) , HFRT (EEEERFREARAHE,
HZT-FA100) , W#hrRR (ZpK) , WS4 Z 3 (Monad,
MEO0101S) , 2xRNA Loading Buffer ( Beyotime,
090922221024 ) , 24k (Monad, 00006214 ) , ChamQ
SYBR Qper Master MIX ( Vazyme, Q311-02) , Nuclease—Free
Water (Monad) , Jo/AKZEF ( EHZEHR10009218) , 5
7 & (Thermo, 622) , [EFRSHTIL (Rayto, RT-6100) , K
L cGAMP FEEGe WA & (JuBAEs, ZC-55576-7) . KL
NF- k BERBC G & (3R R, SN368) &,

(M) sER7E

T TR 7 R RS AR B AL AN A i g T e 4, B
10 FONIEFR A, Higs50 HUE S I s S 65 %8 (CIA) it
M, WRRGPENT 28d THRRBRAIRTIRIEEL (AL) , AIF4r= 143
RRATRING, ALPESY = 453 Rl Th, Kig s Th K U
MU AT B ATRA R P2, . S, SE10 5,
HAIER MBI A RGP RARE Y s a5 i)
SR TE YRR S, SO 1R /T8, HAR I TR Z5 Y 28Rk
WEH K Hy AR . SRR AL B AR R AR AT 2
HERARES , 1/ H, T4,

(R) wNERRAE

LR R0 S 2 TUI I L

THHARDEE S AR R . Ok, RS — eIk, g%
KEIEREHT . A (R 25+ U5 i 2 TUM IS He I id s, H)
WTIE ARG 25380500, K ERAIR A 25 5 24h T TG I TR L L 22
4 (0.025g/kg ) JFRIEE, JRESRS BTG EES0Ee

2. aPCRERMIR BRI IHZ RANK . RANKL, OPG
mRNA F&ik

FRLAI3 KRR, # &8 T I 2 I A A
HAE. FEEURNAJS BUIOUIRNA 7= ¥y b BE T B i e Jid vy B ik,
FELAMYFEIEFET L E . RNA 3T R 465 17 qPCR 85
RANK. RANKL, OPG mRNAZE CIA K R M4 21 R g e ik,
SRA 2748 TSR HINEE A ik i, B IFAI 1.

L1 31T

Sl#aFx | 265 FH (5 =37 ) K% (bp)
F AGCAGCAGCGAAAGTGC
Actin 126
R | GATGATGATAATGATGATGGTGTGCAG
F GACTCTCCAGGTCACTCCTCCA
RANK 133
R CACAGGGCAGACACACACT
F CGCCAACATTTGCTTTCGG
RANKL 119
R CAGGTACTTGCCGTAGTCTCG
F CTACTGCACCCTGGACATCA
OPG 180
R TAGCTCTGCCTATCTTGGAACTC

3. Mg kR

R R BT IEE SR, 3000r/min B0 10434h, 1%
SRR &t A 5 SR ) ELISA A I35 1 cGAMP ., IL-6 7K,
cGAS FYIG MBS A ME o cGAMP FACT- RIS, IL-6
AP NF- k BEGHIH M.

() giitERiE

K SPSS 250 P THRAT, DUSEL + Ffi2e (X£s)
FoR, AMECRARNE T 28T (One-way ANOVA) , FH
MR LSDAGRR, BLP < 0.05 WAZHE Lo

(—) KE—RRR
RN AW T IR, Th2yml AU 1 8hsers, Hak
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UL IEWAKRRIIR R, SV R, AREREHHE K
PRI 2 K RO A E BSST k, SEOG SR, dE it
ML, ABHONGE, BRI B 2T B R R 5 Ik
., TEEhE A AN R R

(=) BE4AA OPG. RNAK. RANKL mRNA &Rixf5R

B LK R AL 20T aPCR Y8, Gt R, 516
FAIKREM G, BRI AR RANK, RANKL mRNA ik if,
i OPG mRNA A TEE (P<0.05) , 674 AL,
OPG mRNA ik 7} &, RANK, RANKL mRNAF ik H F T
F (P<0.05) 5 HEATEIERZ AR OPG mRNA b £ .
(P<0.05) ; WEEZ9WIREEZMHEI, RANK, RANKL mRNA %
IR IER (P<0.05) . W2,

#2 KEUEIEAZ1 OPG. RNAK, RANKL mRNA
FIN BRI (XS)

205 n OPG RANK RANKL
IEHA 3 1.03+0.26 1.02+0.21 1.03+0.28
TEHIZ 3 0.24 +0.06% 3.56 +0.35% 4.89+0.63*

HIsuEes2l | 3 | 1.32+£0.10%* | 1.11+0.26* 1.12+0.32%
5 il 3 | 0.42+0.04%* | 252+ 0.79%** | 3.12+0.49%*
A 3 | 0.66+0.09%** | 1.74+0.44%** | 1.79+0.62%**
[ ezl 3 | 127+0.19%* | 1.13+0.28* 1.05+0.21*

*SIEwAL, ZREAEEE (P<0.05) ; * SEMAIH
o, ZREAEEE (P<0.05) ; *SHEUESAMH, ZrAAT
BEPE (P<0.05),

(=) ARMmi& cGAMP. IL-67KF

TS cGAMP ., IL-6 ACTRIER A (P<0.05) 5 %24
PTG cCGAMP., [L-6ACTHIG TR, HAEEATHIERZ S5
AN E M (P<0.05) 5 BEATHME:Z m s 214U DR 70
5 et ZRARAGH AR (P>0.05), W3,

%3 BLAKEUNLTE cGAMP, IL-6CFHAE: (x£S, ng/L)

gzBill| n cGAMP IL-6

IEFA 10 4.83+0.38 23.30+2.52
TR 10 6.93 +1.34% 31.834 3.07*
FEe 41 10 5.74 +1.14%* 28.54 £3.13%*
SR 10 6.05+1.29%* 29.45 + 4.85%
R 10 5.38+0.62% 29.28 + 3.32%
I 9 5.70£1.15% 26.56 + 3.64%*

* SRR AL, 2REA S (P<0.05) ; * SR

b, ZRAARENE (P<0.05),

=. e

AR, BT RASEIEE B IO, SRR %
FEM, T AR TR B A BAT 4 EZE IR
Il | CEFNZRI ) €% (BHe) —m=Lok, hEER %
TP R, BTE RN SO AT, SRFIRI A
B, FrP AT 25 B R P I A T 2 FEATRER
HAAEK R (REER) , B iesesd, RERf
KATEER . AT, AT R AT VAT e T I R KBS
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RANKL A EA BERIHIEH, s B OPGRyZIL, HAE
FI5 RSN, BAERRBCR SRR, NI cGAMP
FIL-6 eIk, HEATAMEA RS THENAEIER, BrEg
PIT WA LA S, N FHARRAT 25 R T30 CIA KR
PR AR AL U AL TR P, HC R AT RE S e TR AR
WEREVERE X, #R T IRRA AN &I LG e ST
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Summary of the treatment of recurrent oral ulcers

Dong Rui, Tian Liying, Zhao Dan”

Department of Stomatology, Dezhou Women's and Children's Hospital, Dezhou, Shandong 253000

Abstract :

Recurrent oral ulcer is a type of ulcerative disease that occurs in the oral mucosa, with an incidence

rate of 20%. It ranks first among oral mucosal diseases and is characterized by burning pain,

periodicity, recurrence, and self-limitation. Generally, it can heal automatically after 7-10 days without

special treatment. However, recurrent oral ulcers may also recur repeatedly and be difficult to heal.

Therefore, clinical treatment of recurrent oral ulcers still needs attention.

Keywords :

recurrent oral ulcer; traditional Chinese medicine; western medicine; treatment plan
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BRIB4E (BPH) BFEAER, BNKFRSHE, NERASSIPE, XMREAENFE, WHiaKER,. BREEER, &
BT, BREEERIES . £EREESER. ER NEANJIRENAEHRE. TKR. BXHISSERIMNASE
FXIHE4E, P <0.05; MEBAFEMEFRFETIERAE, P <0.05; NRAMEELIFS (VAS) | BEREFERITES
(BSSS ) EFXIERLA, P <0.05; NRELEFREITS (SF-36 ) IEAFFXEAE, P <0.05, Lit BPHEEES
BISIRB YRGBT EARGESHIE, TARERE. FEEREEHRE, FAREFRESSENA. EREERE, B
AT,

X 8 @ @ mYRENR; S5E; REEREE

Observation on the Effect of Comprehensive Nursing on Postoperative Bladder
Spasms for Patients Undergoing Prostate Electrotomy

Yue Yinhong, Wang Sen*
Yancheng Clinical College of Xuzhou Medical University, Yancheng First People's Hospital, Yancheng, Jiangsu 224005

Abstract : Objective To observe the effect of comprehensive nursing on postoperative bladder spasms for
patients undergoing prostate electrotomy. Methods From July 2023 to July 2024, 70 patients with
benign prostatic hyperplasia (BPH) were enrolled as samples and grouped using a random number
table. The observation group received comprehensive nursing, while the control group received routine
nursing. Differences in clinical indicators, bladder spasm rate, pain score, bladder spasm symptom
score, and quality of life score were compared. Results In the observation group, the time to eat,
get out of bed, first exhaust, and hospital stay were all shorter than those in the control group after
prostate electrotomy (P<0.05). The bladder spasm rate in the observation group was lower than that in
the control group (P<0.05). Both the Visual Analog Scale (VAS) and Bladder Spasm Symptom Score
(BSSS) were lower in the observation group compared to the control group (P<0.05). The quality of
life score (SF—36) was higher in the observation group than in the control group (P<0.05). Conclusion
Comprehensive nursing for BPH patients after prostate electrotomy can reduce pain, relieve bladder
spasm symptoms, shorten the duration of symptoms, and enhance the quality of life, making it efficient
and feasible.
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The Effect of High-Quality Nursing Service Applied in the Elderly Cerebral
Infarction Nursing

Chen Ge, Guo Qing*
The 97th Hospital of the PLA Joint Logistic Support Force, Yantai, Shandong 264000

Abstract :

Objective: To explore the effect of high quality nursing services in the nursing of elderly patients with

cerebral infarction. Methods: 92 elderly patients with cerebral infarction from January 2023 to January

2024 were randomly divided into control group (46 cases, receiving routine care) and study group

(46 cases, receiving quality care services) to compare the nursing effect of the two groups. Results:

The cognitive function score and psychological and emotional state score of the study group were

significantly better than the control group, and the complication rate was significantly different as

compared with the control group (P <0.05). Conclusion: Quality nursing service can effectively promote

the comprehensive rehabilitation of elderly cerebral infarction patients, and improve the quality of

nursing and patient satisfaction.
Keywords :

high quality nursing service; elderly cerebral infarction; complications; cognitive

function; psychological and emotional state

ELENIEACE— i WA POR, B SR BRI R i R, BEE N DB L], EERREAE s f AL

HLRLESETIN, 4

JERE SR T YR, WA RO AR IR AE A, JEECRRAT, S A B, O R LR

T Y SRR RS — R LB D A E R IR S, IR E G AT T AR RN, o
RS AL H AR ], s OB R, (RS ITN A, e A TR, e R B A L
WA, (RHEHAHERE . AT IRy SRS EE AR s i s ROR

—. BRERE

(—) —feEs

HEH 202341 H —2024 41 H 9202 S N IE A0 /85, B
SN RN G A, W LB 2449], Stk 2241, AR VS H
60-85%, FH#725+53%, BEWEAIRE, FKKEN64
H, V281240 H, BB MHE256], Lopt214], FiieH
61-84%, FI72.0+5.1%, BEHERH2RE, FEKKEHEA
J, SFR2 72 1A A RS RS — R A

EHEA: B (1991.09-) , %, Wik, #%: LREE,
AREHEA BF (1982.12-) , %, Wik, £5.

etk (P>0.05),

PAFRHE: Fht=60%; 3k CT 5t MRIFHS N IESE ;
IR A SO AR B I S B A A, BE
S5

Hebrbraf: SR HG. i . E SRR, ST
PSR BN RIS RE AT, TO RSB R, WOt A
INF 3T

(Z) RBE

SRR AL, BEAGE, PR E e T AT

B PEARBRERYREBAEACOER, £EFW, A8, Hixim: ZFEPE,
WAEXE, . PEARMEKERGREBREALOER, HPF, A#, HARF 0. LEPE,

2024.8 | 089



$FIEREIHE | NURSING GARDEN

HOm P, iR M MR, RO, Ml s Binig
JEAE, i S ) AR B AL, SRR AL /N R
abL SRRSO, IR R IR R, D E AN
BT T R EOUR R, ARIEEE R, P BIEE RIG & AR
i, MUEMEEGEEMEL, RN, SIFRAE R, N
BEMY, BN E, H7ERERE, RIF. SHEE
R, s 2 A A EERACRUCR, RIEE TR, o
TR MRS R AR, RITSAE R, #IRETHEA. BH
R AT UG TP UG, T A AL R
RS, ISR O, B AR PRI UR SRR R AR PR AT
B BRI T, S AR R R, TSI e A R JpR K
Be, WTAMENRREE, @HTEREEE, BERTED.
WEERA T AETUVMERE, Uit M. BlE. Rz
YriGyY, YIS SOROR RS, A4 H L] G 4
SN, TR AR 27 % A B A RO AR A,
R BB 1 SRS RO, A Tl TRk 245 0 T S
A, A R R AL, BRI R PRER I GE
W, SR BT AT RO AT PRI AR, T ENAR AR
EMR ST, BRI, AN AR KA PREE
SPTREE TR, EME RS R MIRE, T RE S, Sl
BEZYOK, WIRE, whRRE. SUEE TR L35
iEg), GORIGEE . RO MBS, (REIEEIR, *F
TARMIBNARR RS, AT Rl e O &, iR
TR AT B A BB R AEE RO, R R R A A
BB RLTRREN, T EREE, WATEE RS ER
SEEMERT, WTBIEAE, R IR 45 AR R b
i

roC A I AR S5 . B AT, HARFEER
HRATPAHEAT A THIEAL, NGRS A . I T AR R
MIEFR, RN T REF DR . BRI FERFR
LN, ERLa T, NEEESER AR
R, ORI A B AT AT . AR R R A —
PEANAE T AR A S RO R AL L 6T b N RO R AT
AR, PEEANEREITFRAIE S, ST EEcR, ]
BRI, 8 e i e BT &, M E R A AR ik &
TR SS . BT EE F AR RIS . AT, ™
RS R, S A AR EF O, e —
W, CEWPE, A5 ST, WEEE VR AR
W2k, BEE 25 0BRENANEE), SRR EER, M
FLSCHE, TN B R A, SR R R SR
B, PEANFIEEEE R RS 5 EE R, B KE
M AT, B SR SR N P AR AT AR, v
B, BFES BERFETNBEEER, NEERAK
TS R AR M EORE . P SR BOELE R AL . TR
B, AR T RS R R R ARE R, Gl e L
HIREE TR, AR REIN 2. R F ISR, H AR AE
Ty Zrss, (RHk R S RE KA B BERE Ty #4711 PA SRR

090 | MEDICAL RESEARCH AND PRACTICE

FEE AR RRTH, BURS RN B AR . Wik, A
WIMSLFRE LR, HLE8 NI 2%, SEm BEE I 2 @ ki
AR, THERERESCRRIEA R 5, IR RE T4,
O EAE RS IRAE B R . 47 B ] BA e 57 5638 1 I e XU
TR R R, B BT WAL, IR BRI RO KU,
8 TP 1 AN N, TS, AR IT RO R A, ST
i, — H R IIF ROE I8 5 57 A g Bl B SRR, B R R
Ao IWAREFE L A S 2 A AR, S BE A
FREN . BRI 2 AR A N2 G, FLmE e 261697 T
x, BEEHATZER2E2W, S=EEEERRGRT#
JE, PRSI R, N ERERAE T, AR R IR S
PP A AR R B RS AT 5K, i AR A (R EE
R, EE YR BSCR R, R E 2RI, R
BN R EACZ IR FEAR AR . WP E RN TT k. AR
58, HEE TINS5 HBEAE G, e HREEET.
(T FR A ARG Ty S TP I REAE 2 R N E L 2=, 7 B A AR S
X Ay e SR, R S AR R
BHTTG. FREHSE, B S R AR ST, R
ba¥ S E ANV il I e S RV A A N U MW ik S A
GBI 2 o A7 BE ] DA 2R A R e R OR R, KB
T FEBEAT AT AR RIS, Tl I R B R A 4
BT R A S AORE B, AT E AR A T (AR R 2
FE A I ORI, S UL, S AR T R R AR
Fo R IR, R P R SRR AP R A BN
AR R R E L)y, L AR S S LR TR,
Bl ¢ o 1 78 S8 3P B SR T R AR SR 9, T R R T 37 3
A BORRITEE, IR S R R R, T
e e i NS N 2 A DA B B D R 72 s 2011 W D EON= 3 O b
Jegs s

(=) iz

INHID) REREGER RNl 28 (MoCA ) BHTIHN, £
i Nl STl DAY S WA BN = =1 A N 13 I 1 A I B (B A VA e
HRIME, B43304, =26 NIEH, SEUBIRRRIAAILIAESZ
Ptk

OB AR SR B /R R R (HAMA), B /K1
MR (HAMD) #4730, - J5E HAMA: 0 ~ 56
HAMD: 0 ~ 5243,

IO BEI A) 7 AR TR A

(@) giit2itE

K H SPSS22.0 G il B HE TR 44T, ARSI ¢«
el RITRIESE, LA P<0.05 82 R gt L.

B
5

&

TGS ALIRE NI RE Y- RO EL S AR T 4 B T 6 R
H, FFRAER LR R IET, RN RAERA G2 (P
<0.05), Wk,



1 AR L

asl | b foif ]::?Zf ZA(M;? SRR (%)
Hfg82H 46 27.5+3.2 7.3+2.4 8.1+2.7 8.7(4/46)
pjiEeAEl 46 248+29 | 105+3.1 | 122+35 23.9(11/46)
t/x 2 3.940 3.750 2.920 9.100
P <0.05 <0.05 <0.05 <0.05
=. ihig

IR RN, BRI B SS & A s f O
Ii‘f*éﬂﬁ%‘\ﬁﬁ{jt?ﬂ‘%%ﬁ%m#‘IEE‘J%%, FHHFFSAE e A3

FHRER. LR BRSS

243t

TEAS PR B 477 B R R 2 T P A R A
Jite, ﬁ?ﬁtt&ﬁ%?%%ﬁ%}\%ﬂlﬁﬁ%, EAEWNREEE W H AR
[ EEHTA SN RE AT, MU S IR 55

EM R ZALC

PSRy, WBIEEBHIELNARETT, AU m 1B AT R
b, R T RKIEAE S . EEEAEEE TR YR
Wi, HHE e HIUERIE, AR ATE L, PR IR S O
S BRSO S BE T, AR T B B OB
T, MGET DB ACIRAS . U R S5 IR AR T BT A TS T
JAFEEARN, RIS R THIENR, A5 MBS
SR SRR AR IR RO, DGR B R 55 T A A B A R, AT
SESITIE R SN P R S, A RO B SO )
E
LR LTk, B AR 55 A S IR AT R AP R BAT

FHRCR, BRI R R T A A A O B S
FE, ORI E RS ANGE T EE BT Be R OIS 2R,

EHERITRET T IHIERI AL, Bk — 4R T AR T4 SRR
55, NEERIEFCEE PO IO B iR 55, #d v FLAE R
AN

(1] VP22, BT RIG R I B S A A I A s L AE A A Th RB I ADLIFArAOME [ 1], DIARRPIIRATR, 2023, 13 (25): 64-66+70.

[2] Fafkz. RN i T O B AR S A [ ]
[31 S, DUBP LRSS AE 42 Bl AN RIS P N IRCR S [V ]
(41 ERE. AP A ORI AR R R T RS 26 SR T IR
(5] FVEL (o B 55 AR R At B R (]

(BB, KA. XTEARARREEIR LI e b T Bl

LREHIEMN,

2016,14(08): 79-80.
BEFEIGIE, 2017,21(21):2777-2779.D0I: 10.19435/j.1672-1721.2017.21.028.
CInias [J].
FREEIX BT, 2017,33(33): 134+136.
P R R [T ],

FRERAE R, 2023, 41 (17): 90-93.

SMMREEZGIEA, 2019,17(14): 245-246.

(7, 2P, BRI BRI OB I SR SR S A e AR IREAU S (RS RO 7). OBEH T, 2023, 18 (16): 166-168.

(B, 5 Fe T P AT BN S AR R AT rh B A et s B s g e [ ],

RS, 2023, 34 (08): 1019-1022.

[O1RETE, BR. AR BT G AR B S AR A N RIS A TR IR T IR R R [ 1], hPHERES A4 (FP3Esr) |, 2023, 9 (08): 115-117.

[0 EE 5, F#6, BUE,

& BN A M D RE S AR RIS ARE IR R GRS [0 ], e O IAT 445, 2023, 25 (07): 733-737.

2024.8 | 091



$FIEREIHE | NURSING GARDEN

ESNA RERF LA TR, HEUK
IS DR S AR

RIPY, HEE, XktZ, FH=, PRI
HsERERE, #38 F/RE) 841000

i E : BN BRRPIPEIERE. HAKRE, HEESURRZENEERW, Kk RAQESRENSGZE, &EF
BEMARERNPLEAARRNTNR, 2692 IPTERIFPENTERE. AAKESHBERSHXEDEHITEE
RE, &R PEIERIERFS (10548+18.09) 5. HARAKERS (7691+1187) . P HBERESES
(69.79% 16,59 ) 5. FRFEWERNANFLHBEEFES. TAZHXFERUESF/AETEEESR (P <0.001),
GrotelhBERBRIBEERMX (r=—0546, P<0.01) ; HiEHESRULREFREMEX (r=0.615,
P<0.01), &if: FEESEFMREXFFIHCERT, BEPFtAERZEE, RAPIHIRLZEER, HOoP
BRAT TR,

X 8 | : ks IEFR; AAKE; HISES

Nursing Work Environment, Organizational Commitment, Compassion
Fatigue, and Their Correlation in Bazhou People’s Hospital

Wu Yuemin, Ren Xuhui, Liu Shushan, Li Mingbao, Guo Junmei”
Xinjiang College Of Science & Technology, Korla, Xinjiang 841000

Abstract : Objective: To explore the current status and mutual influences of nurses' work environment,
organizational commitment, and compassion fatigue. Methods: A questionnaire survey was
conducted among 269 nurses from Bazhou People's Hospital, focusing on nursing work environment,
organizational commitment, and compassion fatigue—related issues. Results: The scores for nursing
work environment, organizational commitment, and compassion fatigue were (105.48 + 18.09),
(76.91+ 11.87), and (69.79 = 16.59), respectively. There were significant differences in compassion
fatigue scores among nurses with different annual leave durations and in job burnout scores among
nurses with different educational levels (P<0.001). Secondary traumatic stress was negatively
correlated with ideal commitment (r=—0.546, P<0.01), while compassion satisfaction was moderately
correlated with career development (r=0.615, P<0.01). Conclusion: Nursing managers should timely
attend to nurses' psychological states, consider issues from their perspective, enhance nurses'
professional well-being, and reduce nursing talent turnover.

Keywords : nurses; work environment; organizational commitment; compassion fatigue
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Application Effect of Detailed Nursing Mode in Induction of Labor with
Water Bag for Full-Term Pregnancy

Li Qipei, Liu Yan, Zhang Hui, Xu Renyan
Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710004

Abstract : Objective To explore the application effect of detailed nursing mode in induction of labor with water
bag for full-term pregnancy. Methods 80 cases of parturients who underwent low water bag induction
of labor in our hospital from April 2020 to June 2022 were selected and randomly divided into two
groups, with 40 cases in each group. The control group received routine nursing mode, while the
observation group received detailed nursing mode. The mode of delivery, induction time, and amount
of bleeding 2 hours after delivery were compared between the two groups. Results After nursing, the
vaginal delivery rate in the observation group was significantly higher than that in the control group,
showing a very significant correlation (P<0.05). The induction time in the observation group was
significantly lower than that in the control group, showing a very significant correlation (P<0.001). The
amount of bleeding 2 hours after delivery in the observation group was significantly lower than that
in the control group, showing a very significant correlation (P<0.001). Conclusion The application of
detailed nursing mode to parturients with full-term pregnancy undergoing water bag induction of labor
can significantly improve the rate of vaginal delivery. This nursing mode can reduce anxiety, shorten
the induction time, and effectively reduce the risk of postpartum hemorrhage and maternal and infant
complications through personalized services and psychological counseling. Due to its significant
efficacy and safety, this nursing mode has good clinical application value, which can provide a safe
and comfortable delivery experience for more parturients and improve the overall quality of delivery.

Keywords : full-term pregnancy; water bag induction of labor; detailed nursing mode
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Analysis of the Impact of Multidimensional Rehabilitation Nursing on the
Social Function and Quality of Life of Schizophrenia Patients

Chang Yu, Zhang Liyan, Jia Hongfeng, Yin Lifeng
Jilin Provincial Neuropsychiatric Hospital, Siping, Jilin 136000

Abstract : Objective: To explore the impact of multidimensional rehabilitation nursing on the social functional
quality of life of patients with schizophrenia. Method: 71 patients with schizophrenia admitted to the
psychiatric closed treatment area of our hospital from January 2024 to July 2024 were randomly
divided into a control group (n=35) and a multidimensional rehabilitation group (n=36) using the
envelope method. The control group was treated with second—generation antipsychotic drugs alone
and received routine nursing care. The multidimensional rehabilitation group added multidimensional
rehabilitation nursing interventions on the basis of the control group. Compare the scores of the Brief
Psychiatric Inventory, Social Adaptation Assessment Scale, Positive and Negative Symptom Scale,
and Quality of Life Scale for schizophrenia patients before intervention, at the end of intervention, and
2 months after training between two groups. Result: At the end of the multidimensional rehabilitation
intervention and 2 months after training, the scores of the Brief Mental Health Scale and the Positive
and Negative Symptom Scale in the multidimensional rehabilitation group were significantly lower than
those in the control group (P<0.05). At the end of the multidimensional rehabilitation intervention and 2
months after training, the scores of the social adaptation function assessment scale were significantly
lower than those of the control group, and the scores of the quality of life scale were significantly
higher than those of the control group (P<0.05). Conclusion: Multidimensional rehabilitation nursing can
effectively improve the degree of disease control in patients with schizophrenia, enhance their social
function and quality of life, and help them return to society and reduce family burden.

Keywords : multidimensional rehabilitation nursing; schizophrenia; social function; quality of life
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Research on Psychological Intervention Strategies for Patients
in Anesthesia Care

Si Zhengjun, Zou Chen, Wang Cunbin
Beichen Hospital of Tianjin City, Tianjin 300400

Abstract : This study aims to explore the theoretical basis, core strategies, and key points of implementing
psychological intervention for patients in anesthesia care. Firstly, the study conducted an in—depth
analysis of patients' psychological needs in anesthesia care and elaborated on the operational
mechanism of psychological intervention in this field. Subsequently, the study proposed intervention
measures including psychological education and information support strategies, as well as
psychological counseling and emotion regulation strategies. The specific content, implementation
methods, application pathways, and technical details of these measures were comprehensively
explored, and their importance in anesthesia nursing practice was emphasized. Finally, the study
clarified the appropriate timing, personalized implementation principles, professional standards, and
ethical considerations of psychological intervention, thus providing scientific guidance for the effective
implementation of psychological intervention in anesthesia care practice. This study has important
theoretical significance and practical value for improving the quality of anesthesia care and promoting
patients' postoperative recovery.

Keywords : anesthesia care; patient psychology; intervention strategies; psychological support;
emotion regulation
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Nursing and Self-Management Education in Children after the Acute
Onset of Bronchial Asthma

Cui Guoxiu, Wu Lijuan”
Joint Logistic Support Force 97th Hospital, Yantai, Shandong 264000

Abstract : Objective: To explore the effectiveness of quality care and self-management education in the acute
care of pediatric bronchial asthma. Methods: 70 patients of children with acute bronchial asthma from
January 2023 to December 2023, randomly divided into control group and study group, 35 cases
in each group, the control group received routine care, the research group received quality care and
self-management education on the basis of routine care, and compared the nursing effect of the
two groups. Results: The number of asthma attacks, the duration of the control group (P <0.05).
Conclusion: high quality nursing and self management education in children bronchial asthma after
acute nursing has significant effect, can reduce asthma attacks, shorten the number of hospital days,
speed up the symptoms relief, improve children nursing efficiency and satisfaction, Suggestions in the
clinical care of children bronchial asthma promote high quality nursing and self management education,
further improve the quality of life of children.

Keywords : child bronchial asthma; acute attack; nursing; self-management education; nursing
effect
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Evaluation of the Effect of Nursing Intervention on Reducing the
Infectiousness of Patients with Drug-Resistant Pulmonary Tuberculosis

Sun Yan
Fourth People's Hospital of Ningxia Hui Autonomous Region, Yinchuan, Ningxia 750021

Abstract : Objective: To explore the impact of appropriate nursing strategies on reducing the infectiousness of
patients with drug-resistant pulmonary tuberculosis. Methods: A prospective analysis was conducted
on 50 patients with drug-resistant pulmonary tuberculosis admitted from July 2023 to July 2024.
Based on the principle of voluntary patient selection, nursing plans were chosen. 25 patients who were
to undergo traditional nursing strategies were included in the regular group, and 25 patients who were
to undergo comprehensive nursing strategies were included in the experimental group. The nursing
effects were compared. Results: After nursing, the Hamilton Anxiety Rating Scale (HAMA) scores
decreased compared to before nursing, while the General Self-Efficacy Scale (GSES) and disease
knowledge mastery scores increased. The experimental group had lower HAMA scores than the
regular group, and higher GSES and disease knowledge mastery scores (P<0.01). The experimental
group also had higher medication compliance, improvement rate, and nursing satisfaction than the
regular group (all P<0.05), and a lower cross—infection rate (P<0.05). Conclusion: Comprehensive
nursing strategies for drug-resistant pulmonary tuberculosis can improve patients' physical and
mental conditions, enhance their comprehensive understanding of the disease, increase their self-
management ability, reduce infectious hazards, and result in better overall feedback.

Keywords : nursing intervention; drug-resistant pulmonary tuberculosis; infectiousness; nursing
effect
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Influence of Early Rehabilitation Activities on Recovery Outcomes in
Emergency Severe COPD Exacerbation with Respiratory Failure

Abstract :

Zhou Yang
The Fourth Medical Center of the Chinese PLA General Hospital, Beijing 100000
Objective: To explore the application effect of early rehabilitation intervention measures and their
value in promoting the recovery process of patients in the emergency severe chronic obstructive
pulmonary disease (COPD) exacerbation phase with respiratory failure. Methods: In a clinical study
evaluating the impact of early rehabilitation activities on emergency severe COPD exacerbation with
respiratory failure, a total of 110 patients were recruited. These patients were evenly distributed into
two groups: a control group (n=55) and an observation group (n=55). The control group received
a conventional rehabilitation program, while the observation group underwent additional early
rehabilitation activities based on conventional treatment. The intervention effect was evaluated by
comparing lung function parameters, including FEV 1 percentage of predicted value, FEV1/FVC ratio,
and actual FEV1 measurement, before and after intervention in both groups. Additionally, this study
recorded and compared treatment-related time indicators, such as total hospital stay, duration of
mechanical ventilation, and ICU stay, between the two groups. The occurrence of complications during
treatment was also monitored and compared. Results: After the implementation of early rehabilitation
activities, the lung function parameters of the observation group significantly improved, showing a
notable advantage compared to the control group. Specifically, the FEV 1 percentage of predicted
value in the observation group was (75.85 +5.41)%, the FEV1/FVC ratio was (77.82+5.14)%, and
the actual FEV1 measurement was (2.41+ 0.41)L, all significantly higher than those in the control
group [(64.52+4.25)%, (65.87 £5.11)%, and (1.72+ 0.20)L, respectively]. This difference was
statistically significant (P<0.05). Regarding treatment time, the observation group had significantly
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shorter durations of mechanical ventilation, ICU stay, and total hospital stay compared to the control
group [(16.51%4.15)d, (20.10 £ 4.52)d, and (28.41+5.16)d vs. (21.26 £4.52)d, (29.11+7.12)d,
and (38.52 + 8.14)d, respectively], with statistically significant differences (P<0.05). Furthermore, the
complication rate in the observation group was only 9.1%, significantly lower than the 23.6% in the
control group, a statistically significant difference (P<0.05). Conclusion: Early rehabilitation activities
play a crucial role in the acute exacerbation phase of COPD, especially for severe emergency cases
with respiratory failure. This intervention significantly improves patients' lung function indicators,
enhances their quality of daily life, and reduces the frequency of complications. The results indicate
that early rehabilitation activities not only effectively optimize the clinical treatment process for
COPD patients but also provide essential support for their overall recovery. Based on these positive
outcomes, incorporating early rehabilitation activities into the standard treatment protocol for COPD
exacerbation patients is not only practically necessary but also has profound potential application
value. Therefore, this intervention strategy has the potential to become a key treatment measure for
improving the clinical prognosis of patients with COPD exacerbation.

Keywords : early rehabilitation activities; emergency; severe chronic obstructive pulmonary

disease exacerbation; respiratory failure
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Clinical Observation and Mechanism Study of TCM for the Treatment of
Diabetic Complications (e. g., Diabetic Nephropathy)

Wang Qiang
Dingxing County Hospital, Dingxing, Hebei 072650

Abstract : Objective: The purpose of this study is to explore the clinical effect and action mechanism of TCM in
the treatment of diabetic complications (especially diabetic nephropathy), and to provide a scientific
basis for the application of TCM in diabetes management through a one—year observation (July 2023
to July 2024). Methods: 100 patients (n=100) diagnosed with diabetic nephropathy were selected
as the study subjects and randomly divided into trial group and control group, 50 cases each. The
test group adopted TCM treatment plan, including Chinese medicine prescriptions (such as Liuwei
Dihuang pill, thirst elimination prescription), combining acupuncture and massage; the control group
received conventional western medicine treatment. The main observation indicators included renal
function indicators (e. g., urinary protein excretion rate, blood creatinine, blood urea nitrogen), blood
glucose level (fasting blood glucose, 2—hour postprandial blood glucose, glycated hemoglobin) and
patient quality of life score. Results: After one year of treatment, the urinary protein excretion rate in
the test group decreased by 40% on average, and the blood creatinine and urea nitrogen levels were
also significantly lower, more significantly than in the control group (P <0.05). At the same time, the
blood glucose level in the test group was effectively controlled, and the mean fasting blood glucose
decreased from 9.5 mmol/L before treatment to 6.8 mmol/L, and the glycated hemoglobin level
decreased by 2.5 percentage points. In addition, the quality of life score improved significantly, and the
symptom improvement rate reached 85%. Conclusion: The TCM treatment of diabetic nephropathy has
shown good clinical effects. Through multi-target and multi—channel mechanism, the renal function has
effectively reduced urinary protein excretion, improved renal function, stabilized blood glucose level,
and improved the quality of life of patients.

Keywords : traditional Chinese medicine; diabetic complications; diabetic nephropathy; clinical
effect; mechanism of action
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Shi Zhigiao Old Chinese Medicine Experience in Treating Chronic Nephritis

Zhao Yan, Shi Zhigiao™
Siyang County Hospital of Traditional Chinese Medicine, Sugian , Jiangsu 223700

Abstract :

Chronic nephritis, as a form of kidney disease, its long course of disease and is prone to recurrence.

It very seriously affects the quality of life of the patients, although now modern medicine has made

some progress in the treatment of chronic nephritis, however, the unique theoretical system and

treatment methods of TCM have shown more obvious advantages in alleviating the disease and

reducing the recurrence. Among them, Shi Zhigiao, an old Chinese medicine doctor. As an outstanding

representative of Siyang County Hospital of Traditional Chinese Medicine, with its profound TCM skills

and many years of clinical practice, explore a set of effective treatment options for chronic nephritis.

Therefore, this article will detail Shi Lao's experience in the treatment of chronic nephritis, hope to

provide reference for TCM clinical practice.

Keywords :

old Chinese medicine; treatment; chronic nephritis; Shi Zhigiao
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Evaluation of the Effect of Comprehensive Traditional Chinese Medicine

Abstract :

Keywords :

Treatment on Blood Pressure Improvement
in Community Patients with Hypertension

Zhang Chuanli’, Xu Qing?, Song Wenjie!, You Qingwen®
1.Wanggang Community Health Service Center, Shanghai 201200
2.Huinan Community Health Service Center, Shanghai 201200
Jinyang Community Health Service Center, Shanghai 201200

bjective: The objective of this study is to explore the effectiveness of comprehensive traditional
Chinese medicine (TCM) treatment in managing blood pressure (BP) among community patients with
hypertension. To this end, we enrolled 240 patients with primary hypertension from the community and
implemented a comprehensive TCM treatment approach based on their existing treatment regimens for
a period of three months. Methods: This article compares patients' office BP levels, changes in TCM
syndromes, and improvements in lifestyle habits before and after the intervention. The study aims to
provide scientific evidence for exploring the application of comprehensive TCM treatment in community
hypertension management and to offer references for improving the quality of life of community
patients with hypertension. Results: The results of this study indicate that multiple risk factors are
commonly present among community patients with hypertension, with physical inactivity being a major
modifiable risk factor. After comprehensive TCM treatment, patients' TCM symptom scores decreased
significantly (P<0.01), while both systolic and diastolic BP also showed significant reductions (P<0.01),
and the BP control rate improved significantly (P<0.01). Following treatment, patients' dietary and
lifestyle habits improved somewhat, with decreased smoking and alcohol consumption rates, a
reduction in physically inactive patients, and a 100% awareness rate of their own hypertension
among patients. Additionally, there were differences in the improvement of BP control rates among
patients with different syndrome types after treatment. Conclusion: Comprehensive TCM treatment can
enhance community hypertension patients' awareness of their own BP status, improve their lifestyle, BP
levels, and TCM symptoms, thus providing an effective treatment option for community hypertension
management.

hypertension; chronic disease management; comprehensive treatment; blood pressure
management

2024.8 1119



FAEFZS | TRADITIONAL CHINESE MEDICINE

515

Fhe v o F BRI AR R B AE LAY, EAIAEI 245121,

e ML PR — R PR, A RN RObEES, 55

H—FRFEI AR, AN RSN, MRS OB R BRSSP SR, FRESMERTRT AR 40%, M5

AR, ARE10%", RFR L S ILEREE BFRME, AT R0 OISR B e,

NIRRT AR e A2 P —T5 5t

T, VEZGH R R T MR FARE IR, (B2 EATEIR AR A EGE TR RIS 7 Rk, ARt X
MBI 5, KR EREE AR B BEat P 253697 Th, ARG BE RIRMRIR, B b bras, DA 3R s

EEE TR R AR T 5

—. BHMERE

(—) BTG AR FCIEHC T 7E 202245 1 H 22 2023412 A
HIAL TAL X EBE P E AR 12 19 250 BB TERII S 4.
FoAr 10f B i)y, I Z5a A BE T R0 24001 /3, W90 4
PR 1384, SEIEIS A (60.70+11.08) %, SEHERN
(821+7.06) 4£; k102641, FH4E A (64.6+10.13)
%, SEHEREN (10.74 £8.52) 4E,

() LWrbmife A5, WIS W R BE AR
PR MLER S WRE O, TP WhrE G % 8 T ISR 2
W™, RN AR T CIE . TR . SOk, TR
TR, RESEIRN DR . T HSs, T4 TH
BHEFIRELDE, BORAEL SRS AR 3 et
THERIZWIAR, WA YRR ER S Wi, AR T
— P A TR EREY T TT 0], TN MRS T T SRR

(=) HRAST IIFANT 240651 RIS 8 S5 Rk s i
RIEEENTITEN S B Esp— VG267 MRS AR
TEHREIUT, AR ARSI AR, L, BEBANT
PESGEIRT T AL, TR 3NA, Ty s
H, AR L DU ARMB A TR, Aa iR, 15 EIEE)
TR PR AR DB . FE AR T, BB (&
H<6%) . BIMGSEALR (BH=300%%) DUREGEIMER T,
PR AR T =, IS AN SRR BT 1504
BB, MO, RETEVEERT R b, M P ELG AR
7o XFIRIT T RIRT B S AR AT E 2R, 2t
SEEMRITRCR, A TR LR ST R

(1) FEELEEIRT ARSI T Fl s o iz =77, 77
FIZH 4G H03% 16g, (LZEHI9g, fBH 9. @RI 15g. M4
W9g. R 30g. At 15g. 5 15g. AHIELY YA R EA
—EE, RABIRANEM TR R, BH A, RS 2008
i, EEFIZGRFRN 180mL, EGEHI T, 2 M0 RAE Ry
o HAN, RAMBAE AT &0 AT BT
HME 13k, k30430, T RUMNR %, RN, G EARH
FTFEIOTE, DO EREL . T BN, fHER
T, AEEARHE 2RE 3%, BERTEIUR . AN 128, 42
BT HENRI, BEELZAMNIER, 2RSS NE
SR, R R ARG I

120 | MEDICAL RESEARCH AND PRACTICE

(To) B8V AWICHEG T I 1208, 675583 AL,
Horp—2 AU YRR R 25 R L. ey i, &1
WL — YL, JFE s s T S TR . i B E
TG R 10T 7T SR ETCTE R L R R AR R SE K
J5, XA S AT 6 Rk

(78) MUEHERR

LRI AT 2 R Ch 28 2 IR 9T 5K
W7 ) ) AR AR S F A AT A . 2R e
oz, Lm. JERR . JRER. ToOMEy, anl iR p e R
FEVATE, B . E, MMEMEN 04>, 240, 490, 6400 K
EOERN AT O R, FISG I, FFRR IR AR AR
weTe. B d E, NMAAMEDR 04>, 143, 243, 340, T
BEUEZRUG Moy BRI EEAE R B A (EAR I AT, G
B3 22 B0 T 5 UL S s s i P e A

0112 S e ol 1 M= S == G TP PAN T NS N e
HE 304340, TRARArZES, Wl . M5 DI R AL T R —
2, ABIUEDRM_ B, RSB AR B — A R

3. MHSTAFARSTA] MR ISR AT SRR R R SR, HL
i< 140mmHg, #FKH < 90mmHg., S 3K MM EEAR
R, MBEEF MR, FERIHCSREETF AR A o

4 LR TSR 6 R e I P B a ™ B A
EEIETE,

SRR, GG, JREHL. T B L A8 L 25 40 (A 4
KA

(&) JrRcAsErRiE

LTRSS WAL O A
8 AR IEH AT, BAP SR He A 8 Ji Y ik i 20mmHg. A
R 12 AT IR RS, B IR 10mmHg, 5
e RS 30mmHg . TR AE R ARIAS]_Bidbii.

2HEIEGTR 20 (R AE A INRTIE e SN ) , 2
R FORIEASER SARE D] 25, RIS A BRI AR > 2D
T0% VA E. AR FoRImARAEIR KAREA A Jrie e, 7N BEIE
TR T 30% DL EAEAR R T0%. TR0 A IRAEREUARAE
TeUIRHGE, EEARENE, FRHEIEERERAT] 30%.

() geitsA b wHECRR R 3 (%) #ATHE, A
X2 RS s IITHIE PR . W SRR E S S
i, RAAESARR.



(—) BRI AT ERE R
LB A LG ABIF S HT, 6 PO IR SR Bl L AT T
Wt GEREIR, FATUERMM R s, HGR I RERTT,
YOBHIRZER, /D REBIHMRE . Bk, T UER e
FRTCHIFA R e, T BT BE D R A LRI, X — 25 R R TR
[ T O, IR R s Ik 2.1,
Fe2.1 AFMIERS 0L

2.5 PRI TR L
FEARISE R il FIRCLE (%)
Js 72 30.0
A 66 275
B 102 425

(=) W7 HIE M DL
LRI G M R ABIETeH, ERENATT RIS & R

AEEME SRR MNIES . ET 1, ASCRATIES4L
BT 7S oA, AREIR, YT R R AR S

e T P (% AT He. BERHSURR AT R 5 426,
RS 4 5.0 £2.6 WP IR PP HA: mmHg
FH RE B TG 74 30.8
PRIL TR 46 19.2 ] b bR LR
[HBHPIRE 36 15.0 S PR SFEME Eelives
2. BIHERRIRZE ARt 240 Bl I SR E I T T &I E RN HITHT 240 142.5 145.0 87.3 90.0
A, &RER, TEIMERERNEER DL, HEEE TR 240 133.6" 130.0 80.7" 80.0

FEIFTEDDHERNZ, LT RIS SRR R
PREREE HA RS 22 A, PRI A R T W T2.2,
F2.2 I EE A IR R

587 RIS, 1P<0.01,
2BIT TR LR TE AR TOEE YRI7 5 88 R ISR ZE I 4
o FERZE2.7,

el ks MR (%)
7 30 12,5
4 100 417
24 52 21.7
=34 58 24.2

Fe 2.7 RIT I M EIR R HoAe

] ks kR () IEHREE (%)
YRITHT 240 64 26.7
e 240 190 79.2

3 TG ZE BfFe, KIS ak RS R R
T ARSI BOEGEE T A2 IER, XL RO T TR ER:
2o X 240 BIEE AT THUERNRAAE R, =i
IXEBUE T GBI . SR T AT R, R SEs
TR HEF AT B L, Pl IR AL R I 2.3,
2.3 FRLEEFE AT fEkE %R

ek 151 HpkLt (%)
e 12 5.0
WA 40 16.7
el 32 13.3
R 4 1.7
R 50 20.8
=25 78 32,5

() FERICEEEDL AHFEN 240 BRI T IS IR IR
PUTHHT T IR BATH el T T IEAD R, ZPRDIR AR
LT, STk, BARA TA2HUS I T T S i0hT. &
2AFNF 25 AT AR tH, 387 IR R TR PR BEAERAS R
TREUGE, BEPIESL T RS G T AR S P BT T
MAZE, S HAEIRPRSER P R RO TR A
2.4 09T HIE PRI o 43

Eygyrmriess, 1P<0.01.

3 AUFEATY BRI IAARER A g 80, FE3Ry7 e, T
JKOCHEIE AR I ML AR B, SPIREFATT, POndeas. B
PIME B AL, 2R EAGITR MBAM T, PR,
IFI B 88 i R 1 I HE TR AR 2 L 22 S e 4 8 IR
TR TR R R R S E MR HIAEAR, VAT, bR

PARABAETIAN, FoAbh = FER A TR bR A I A . 3
W H A = AR BEZR AT ORCRERAT . 16T IR R8s
HIM TR PR T HAR = AMERLS S, ZRWEASITERL,
FWPHR AR AR B AR YT ROR ST HoAt PR AL, AN AN
ARG S A 2.8,

2.8 W I AL AR TR A A RR A LU ] (%)

ERY I VEITHT TS
AR 84 16(19.0) 7083.3)"
FIREFRTT 74 20(27.0)° 66(89.2*
PRIDIERS 46 14(30.4)° 20(43.5)
FFIBH 3 2 36 14(38.9° 34(94.4)"

SIRRFFRNATRTHE:, 1P<0.05, 2P<0.01; SREAERATIS
e, 8P<0.05, 4P<0.01; SATATTHHAITATIEEL, 5P<0.05,
(DY) ST RIS B T MR A BER T A SR D A 22

i 7] Vil F
YRITHT 2254 9.16
W7 1264 5.13
FiE 100

Sigyrarttss, 1P<0.01,

AT IERT | SRR E, FOTABUEEN A S HILER
HIBEER O E 100.0%, EEWEITASSITHREER TR T
HCRYRE MO, AT B 0 A AT AT H AOE =
W, [N, FATEERIIA ., YO, ShZ B85 RN 15

2024.8 [ 121



FAEFZS | TRADITIONAL CHINESE MEDICINE

FESRSY AR T AR R . SRS B iR i T e T 16
B, PR T A TR TT, ou TR
R EAETER L FAIRR SRR 2.9,

2.9 YRS TR A RS ML SRR M A S UM L LU %

FRHTA] el UTGES ik = iz5)
BRI 93.0 16.7 13.3 32.5
NEdE 100.0 8.31 4.22 10.82

5VAIFRTILE, 1P<0.05, 2P<0.01.
=. ihig

FRIE MR 2 F ) 2AC0E DA 2B 70 RO T S0y s i s
FE W T o e TR — R PR, TR AR
R, AMUETFIROIIMAT RSN, B EE IRk
FIE, RSN TSRy i, AT, mILEA A
. AT ESCHE Y R R I LA (5, FRATAT LAE
AR RAREAMATT L, ANERPEmECR , DA I e A M3 T
SRSEHL. X O A AL R T L ) T B, R T A
R L A TR o T L R A I 456 £ AR ACTE AR
AR O IR AT SRR X, e e RRsEER, A
AEI TR R IUEA SRS B AR 1 Fitt, D) SN
FEMLERIVOR, $EED IR EANGTY, DAGRIE AR BT
Joie

A5 2020 47 B s 0L 75 T O 77, g LI s A3 AR 34
FPEH MRS M AT, BATRIF 2 B AN R MUE e
TIPSR AT N 2 256 PR 29RO BE S, IX 28 3R
ST R RIS AW BRI EZE, (A RXELL
ISPREGE AR I AISER ", S T A RO AT W LE,
SR R LIS 1796 6 B T SR 4 o R B (AT A A 0
H GEE RIS, AT ROERRIE, 26
TSR R o IEREREIRYT TT I BUT MR EHR T RORCR, ERE
G DY BB VU R 2507 BIBUE, R IRIT R, JATIEE
TP PR A Y O A (R

AR THEGEIRT T, RIREE IR, ST
SETTHMR, FFECE MBI R S5 & 177 G T R IR T
NI A IR RATIR, RINHR s Ik bR, iR
FEr, P e s HORMEE B 0N AR 7= 1RIT R
I BN PREZE v i e R Y rh BRI B TS T, I RO
AR T %, R I ESARRRA T PRM L X HW,
LEEIRT RS RIR AR . B IIG T s s, DARZ#i i Rk A
TIEA BRI LRI —PIIE T P L AT R
M A R R BB, O FCAR I PRSI P R B PR T R
e B, FATAN T EZE AT AR m L R 1Ry dh2— T
(BRI BT

JEUR P v LT R A M i 7 B ) T P . AT
WHEBE R X TS TG, Bkt X EA R 2 R
[T TR T RET . SRt b, RELAY S M BB A X AL

122 | MEDICAL RESEARCH AND PRACTICE

55 HUORER, XA A X B AR 7E o M B B P 3 S
HOA . TEA RO e S A e M e R b R B . B
A, XA KA IR R s B, AL IR
FEHAT LA B R T T S b R 3R, AT B A I ey ML PR3
MBLARE B, PTABT IR XS T X R AR
MR AR A P B, o T FE S e 2 A A T e
M AT R H A AT e

m. it

RAFHBEARIRTT s IR 7%, HIRATARTTEERT,
TMEZEEIR TR R IR TR B . ThERZE AT
RENE W] s AR BRI HLABAS 206 S0 I H SR PR A TN T o S B
TR, MEZHEIRT BOA TR R S5 WP 253007 I RIFER,
AR Y Ty 24,

2k

[1] He X, Wang Z F, Huang Y R, et al. Treatment and exploration of integrated
traditional Chinese and Western medicine for hypertension[J]. TMR Integrated
Medicine, 2022, 5(19):106—-112.

[2] Zhang Q, Bai C, Chen Z, et al. Smart Chinese medicine for hypertension
treatment with a deep learning model[]]. Journal of Network and Computer
Applications, 2019, 129(2):1-8.

[3] Wang J, Hua Z, Li C, et al. The clinical efficacy of traditional Chinese medicine
in the auxiliary treatment of grade 1 hypertension: A systematic review and
metaanalysis[J]. TMR Modern Traditional Chinese Medicine, 2021, 4(5): 35-43.

[4] Zhou N, Chen J, Han R, et al. Research Progress on Refractory Hypertension in
Traditional Chinese Medicine[J]. Anticancer Research, 2021, 6(4):105-112.

[5] Hui D, Danan Y . Observation of Chinese medicine Health Tea Cinical Efficacy for
Phlegm Dampness Primary Hypertension Patients[J]. Journal of Liaoning University
of Traditional Chinese Medicine, 2019, 4(3):83-87.

[6] Mancia G, Cappuccio F, Burnier M, et al. Perspectives on improving blood
pressure control to reduce the clinical and economic burden of hypertension. [J].
Journal of internal medicine, 2023, 10(11): 113-116.

[7) R RRELTT. R E T BO X B M ML A [J]. RS
2, 2018, 4(21):13-15.

[8] {5l X HZGR S RZE A TS IR 54T (1], OETT, 2020,
6(8):120-122.

(91 BRAPBE. o LR I R A AR A DM M B v T B R [0 ], bR BE e,

2022, 37(1): 55-57.

[10] 3§, ArLr, S, % FEF i R s i rh R B A AT AL X 140
M PRIR [1]. HhPgERSS AL, 2019, 59):665-667.

[11] Campana E, Cunha, Vit 6ria, Glaveckaite S, et al. The use of single—pill
combinations as first—line treatment for hypertension: translating guidelines into
clinical practice [ J]. Journal of Hypertension, 2020, 38(10): 97-99.

[12] B}, Rl Rt ) B P ERLE S AP EER S AT [ 1], S IRpRe B
AP, 2020, 5(28):285-287.

[13] AHFRR, S, TR MR ML A R P BRER S P BB H G T A 28R4
M L1]. hESUH ZNEESGR, 2023, 30(2):42-45.

[14] HE50, 4BBRBR, HE. SRR XSGR =g B O R AR (1],
P SO EFAEE, 2019, 7(18):20-25.

[15] XUPE. A o i i B 2 O A X U AR T I RS [0 ). &
JEBEZY, 2019, 5(4):231-232.



H AT O HGT m TEES I R
2 2B BT 5T

BMEEZ, i1/ EE 344000

i E : BN RAMSHEFHEMREAFIEZATRHEERR (UC) BERNE. 73k EAXEEERRERAS
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Network Pharmacological Study on the Core Components of Zhenrenyangzang
Decoction in Treating Ulcerative Colitis

Ye Mengqi
Nanchang Medical College, Nanchang, Jiangxi 344000

Abstract : Objective: To study the mechanism of Zhenrenyangzang decoction in the treatment of ulcerative
colitis (UC) by network pharmacology. Methods: The active components and potential targets of
Zhenrenyangzang decoction were screened in the relevant database, and the compound target network
was constructed. Then the target of UC is screened, common target is obtained, and PPI network is
formed to predict the target of the core. The results were enriched by GO and KEGG. Results: A total of
6 active components and 77 common targets were predicted. Sinaphthol, B —sitosterol, rosinine, ellagic
acid, stigmosterol and isodecanoic acid are the key active components of the drug. The mechanism
of action may be related to cancer signaling pathway, lipid and atherosclerosis pathway, chemical
carcinogenic—receptor activation pathway, hepatitis B pathway, human herpesvirus type IV infection
pathway, human immunodeficiency virus infection pathway and other signaling pathways. HSP90AA1,
MAPKS8, TNF, CASP3 are the key targets of UC therapy. Conclusion. This study reflects the complex
network relationship of ZRYZ in the treatment of ulcerative colitis with multi-component, multi-target and
multi-pathway, and provides ideas for the treatment of UC.

Keywords : ulcerative colitis; Zhenrenyangzang decoction; network pharmacology
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Effect of Traditional Chinese Medicine Nursing on Improving Nutritional
Status of Patients with Cancer During Chemotherapy Intermission

Duan Qiangian
Jiangning Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu 211100

Abstract : Objective: To observe the effect of traditional Chinese medicine nursing methods on improving the
nutritional status of patients with cancer during chemotherapy intermission. Methods: 76 patients
with cancer during chemotherapy intermission admitted to our hospital from January 2022 to May
2023 were randomly divided into observation group and control group, with 38 cases in each group.
The control group received routine nursing, while the observation group received traditional Chinese
medicine nursing. The nutritional status, adverse events, anxiety, depression, cognitive fatigue, physical
fatigue, emotional fatigue, behavioral fatigue, and quality of life of the two groups were observed.
Results: The nutritional status score of the observation group was significantly better than that of the
control group (P<0.05), and the incidence of adverse events in the observation group was significantly
lower than that in the control group (P<0.05). The scores of quality of life, cognitive fatigue, physical
fatigue, emotional fatigue, behavioral fatigue, anxiety, and depression in the observation group
were 69.79+6.98, 5.98 +0.69, 5.69+0.58, 5.36 +0.69, 6.01+0.78, 57.69 £ 2.69, and 58.12+ 1.98,
respectively, while those in the control group were 59.69 + 7.26, 6.45+0.78, 6.23 £ 0.69, 7.21+ 0.88,
7.01+0.69, 63.76 £ 1.69, and 64.96 + 1.36, respectively. The observation group was superior to
the control group, and the difference was statistically significant (P<0.05). Conclusion: Traditional
Chinese medicine nursing can effectively improve the nutritional status of patients with cancer during
chemotherapy intermission, relieve pain, and reduce the occurrence of complications.

Keywords : traditional chinese medicine nursing; cancer chemotherapy; intermission; nutritional
status
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Role and Dilemma of Internet Health Communication from
the Perspective of Social Medicalization

Xu Jieyuan
Central Hospital of Xiang'an Town, Wuwei City, Wuhu City, Anhui Province, Wuhu, Anhui 238341

Abstract : This article explores the role and dilemmas of Internet health communication from the perspective of
social medicalization. Firstly, it elaborates on the connotation of social medicalization and its close
relationship with health communication. Then, it analyzes the characteristics and advantages of
Internet health communication, such as fast information dissemination speed, wide coverage, strong
interactivity, and personalized push. On this basis, the article discusses in detail the role of Internet
health communication in the process of social medicalization, including improving public health literacy,
promoting balanced distribution of medical resources, and assisting in disease prevention and control.
However, Internet health communication also faces dilemmas such as uneven information quality,
privacy protection and data security issues, and incomplete regulatory systems. In response to these
problems, this article proposes corresponding countermeasures and suggestions, including improving
content quality, strengthening privacy protection and data security management, and improving the
regulatory system. It is hoped that through this research, it can provide a useful reference for optimizing
the Internet health communication environment and promoting the process of social medicalization.

Keywords : social medicalization; Internet health communication; information dissemination;
public health literacy; medical resource allocation
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Clinical Study on the Impact of Health Education Combined with Standardized
Follow-Up on Self-Efficacy and Prognosis in Patients
With Early Gastrointestinal Cancer

Liang Tingrong
Panzhihua City Central Hospital, Panzhihua , Sichuan 617067

Abstract : Objective: To investigate the effect of health education and standardized follow—-up on self-efficacy
and prognosis in patients with early gastrointestinal cancer. Methods: The study time from January
2023 to May 2024, patients with early gastrointestinal cancer diagnosed by digestive endoscopy
were randomly divided into experimental group and control group, control group: health education
guidance: experimental group: health education combined standardized follow—up guidance. A total of
469 patients were collected, 390 included and 92 excluded, now 390.195 subjects in the experimental
group and 195 in the control group. Compared with the two groups: ) disease awareness; @ self—
efficacy; prognosis of 3 ; mental health of @ patients; and satisfaction rate of & patients. Results: The
self-efficacy score of the observation group improved significantly. Compared with the control group
(P <0.05), the disease awareness rate and satisfaction rate of the observation group were higher than
the control group (P <0.05), and the mental health scores (SAS, SDS) were lower than the control
group, as compared with the control group (P <0.05). The disease recurrence rates, and readmission
rates of complications in the observation group were significantly lower than those of the control
group (P <0.05). Conclusion: Health education and standardized follow—up is an active and effective
intervention for patients with early gastrointestinal cancer. It can not only significantly improve the
patient's self—efficacy, but also effectively reduce the disease recurrence rate and improve the patient
prognosis.

Keywords : health education; standardized follow-up; early digestive tract cancer; self-efficacy;
prognostic impact
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Research on the Impact of Basic Public Health Service Health Education
on Residents’ Health Literacy

Wang Chenghui

Maternal and Child Health Hospital of Yongchang County, Jinchang City, Gansu Province, Jinchang, Gansu 737200

Abstract : This study aims to explore the impact of basic public health service health education on residents'
health literacy and its strategy optimization. Firstly, this paper elaborates on the definition and scope
of basic public health services, and then delves into the concept of health education and its critical
role in public health, detailing the main content of health education in basic public health services.
Subsequently, the article digs deep into the essence of residents' health literacy, explores effective
methods for evaluating residents' health literacy, and comprehensively analyzes the current level
of residents' health literacy. Based on this, the study constructs a theoretical model that affects
residents' health literacy and explores the impact path and mechanism of basic public health service
health education on residents' health literacy. Finally, in response to the need to improve residents'
health literacy, health education strategies based on improving residents' health literacy are
proposed, including the optimization of health education policies and resource allocation, as well as
the construction of a health education implementation and evaluation system. This study provides
a theoretical basis and practical guidance for optimizing basic public health services and health
education policies, and improving residents' health literacy.

Keywords : basic public health services; health education; residents' health literacy; impact
research; health promotion
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