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Title: Therapeutic Effect of Standardized Laparoscopic Cholecystectomy on
Gallbladder Stones with Acute Cholecystitis

Zhang Shishi, Chen Zhansheng’
Hospital of Shaanxi Armed Police Corps, Xi'an, Shaanxi 710000

Abstract : Objective: To explore the efficacy of standardized laparoscopic cholecystectomy for gallbladder
stones with acute cholecystitis. Methods: 60 patients with gallbladder stones and acute cholecystitis
were divided into a control group (treated with traditional surgery) and an observation group (treated
with standardized laparoscopic cholecystectomy), with 30 patients in each group. The study period
was from April 2023 to March 2024. The differences in surgical-related indicators, inflammatory
factors, immune function, and postoperative complications were compared between the two groups.
Results: The observation group had significantly shorter operation duration, exhaust time, defecation
time, and hospital stay compared to the control group (P<0.001). Postoperative C-reactive protein
and procalcitonin levels were significantly lower in the observation group compared to the control
group (P<0.05). Compared with the control group, the lymphocyte count level in the observation
group showed a smaller change before and after surgery, with a significant difference (P<0.05). The
incidence of postoperative complications in the observation group was significantly lower than that in
the control group (6.67% vs. 26.67%), with a significant difference (P<0.05). Conclusion: Standardized
laparoscopic cholecystectomy has prominent advantages in treating gallbladder stones with acute
cholecystitis. It can shorten the duration of surgery and recovery, reduce inflammatory factor levels,
minimize the impact on immune function, and significantly reduce the incidence of postoperative
complications. It is worthy of clinical promotion.

Keywords : laparoscopic cholecystectomy; gallbladder stones; acute cholecystitis
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Exploration of B-hydroxybutyric acid Wet Chemistry on a Dry Chemistry Analyzer
Tang Jinyu, Li Hailin
Shanghai Yangsi Hospital, Shanghai 200126

Abstract : Objective: The aim of this study was to verify the feasibility of performing B —hydroxybutyric acid
(B -HB) wet chemistry testing on the Ortho Clinical Diagnostics VITROS-5600 Fully Automated Dry
Chemistry Analyzer. Methods: Wet chemistry testing for p —HB was conducted on the VITROS-5600.
A study group of 60 hospitalized patients with diabetic ketoacidosis and a control group of 60 non—
diabetic healthy individuals undergoing physical examinations were selected. The B —HB test results of
the two groups were compared, and statistical analysis was performed using SPSS 19.0 software with
the t—test for intergroup comparisons. The precision, accuracy, reference range, linearity, and clinically
reportable range of the selected biochemical test items were validated according to the requirements
outlined in the National Committee for Clinical Laboratory Standards (NCCLS) documents EP15A
and EP6-A for verification of test system performance. Results: The p -HB levels in the study group
were significantly higher than those in the healthy control group, consistent with clinical expectations,
with a statistically significant difference (t=16.64, P<0.05). The methodology for detecting B —-HB on
the VITROS-5600 demonstrated precision and linearity that met the manufacturer's requirements; the
mean recovery rates after dilution were within the range of 90%<R<110%. Conclusion: Performing
B —HB testing on the VITROS-5600 Dry Chemistry Analyzer offers advantages such as fully
automated standardization, ease of operation, accuracy of results, rapid analysis speed, no need
for sample aliquots, and shortened test turnaround time (TAT). It provides strong support for the
early diagnosis and treatment of diabetic ketoacidosis and serves as a reference for the expanded
application of other wet chemistry tests on dry chemistry analyzers.

Keywords : dry chemistry analyzer; B -hydroxybutyric acid; wet chemistry testing; diabetic ketoacidosis
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R SD 5 CVAE. SRHNAREH L, HARSATIN, R

BIHE, DARRORES AR

R =V (S (RS - 79 )2 7 (n-1))

Horhr, 3 FRKRM, MAEEN EUOUHSR] SR, SFEE
NS R EIE (GRS ERE I FAME ) |, o gillh:
YL (B S 3 a R S8 o

FIWrhrifE: PR < R 1/4TEa,

AR IR, R RIREACEREARSE—A (AT
RES R PEACEr—8) |, BT BRI R, & H 5 h7—dH,
AP, G—ACHR— RAREENE 31k, CRIHRA
ARSI o A RN TSR AR A A\ H AR IE T
FAG P AL, BT H ST AR RN AKE AT L LR 2
B AR U,

FIWrrifE: R RGANE S TR DAL / 25 AT
W RBRVER AR ZE (TEa) , #CHI RN 2% westgard
AR S RE, A MERS AT < 1/4TEa; A (A K
< 1/3TEa,

SR ERE . WEHE HIIRAREA, AT 840, Bouvik
FEAEM X M IS5 570, JFRTEES R AT, TEH R BEA
SERO Rl —REAR PRI (RERIET T EMSE T ) 1P T
Mo FREASEE MG AR E R 39K, TR A EA TR 145
R ZE R BIE . Rl 45 R 5 2% 778 (CNAS AR Sede %0
PR 7 Ik s ) BT, IR R . (R
=R AIIE - 255 (EH, FIFRIE: (WA < 1/2TeaBl) ZHR
IR

4R PETE R IE T B IR P A WS/ T408-2012 Z¢ M 7T
W DT, IR R E S IR SRR AR AR, B LR
AR R TR AR, KRR AR S IR R
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FERRECH], EEWE 2 Ik FrARR N AAE— YOS T LI E
W2 YR G5 B AE I SR E T e, R A 4tk
V3507, DATHIEN Y, DAZLCBIRRESeiE s X, 54k
TR Y =aX+ b, 5% a. b & R2 . X Y 43510 HAEA
MAREE, a ARIEE, b N Y BiE, R2MHIREETT, HHr
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TR BEREACE AN 29K, 3 p RSP EI T AL R S
HSWERE I, BRI,
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6.2% X AMGAE 2. HEE10 ~ 705, H @l REH .
ToHEAH PO M RS & IILRE, (F SR, ERI RS
BT, WSS A R A B AR AL 25 K Ak 7
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SIS H . D3H (mmol/L) A1 AF-2
iNapesil e Gl 0.455 0.875
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XHRZEAEEZYEE N (< 10%) .
(=) BMEERIEER
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R? 0.9999
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LRI 0.001 0.002
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EEd i “i

2 PR A R
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Eri G
3 ERG LS AL
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T 20 AR AMEIITES 5 XA, ) S0 5 a4 4ky
2 X

ik

N

AW B ELIE V66004 H I T2 0T e g - T
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ik, BBAEL
I IRFEFIESE —ERRRERR, L Fu 310009
i E : WMESE-=EEAH22 (ADAM22) 2 ADAMsZEARENEEMR R, HEMRERR., LOERKMMEESH
EEFRECERLERBER, EHERER, ADAM227ERMA. RMEEMBEELRESEPLEERIEA,
FERRSHERHEENERX. I, ADAM225 LGANEEEAEREHEEHKRHPA TSR, EOMERR
i, ADAM22 7zl ERGEMNNERHENOIBESFESERRNEEZMNIFEER, EMESRE, ADAM227E
ILiRE. BESZSHMERSRIE, HBEIRERSRESEREHMEMRAIZENTE, RE ADAM227ES
EAPRIERZRNERER, BEEFAAFRESERNEAS FNHNER—PHAR, KR ADAM22 WEE@ATT
R, WET LG RRMESTT, AIREAMERKRAvATIRMHITER,
X B @ : WESE-=REEAE22; R[M; BEH; LME; ME

Research Advances in the Biological Functions of ADAM22

Zhong Da, Yu Lina’
Department of Anesthesiology, the Second Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou,
Zhejiang 310009

Abstract : A disintegrin and metalloproteinase 22 (ADAM22) is a pivotal member of the ADAMSs protein family,
playing a crucial role in various physiological and pathological processes, including the nervous
system, cardiovascular system, and oncology. Within the nervous system, ADAM22 is instrumental
in synaptic maturation, synaptic transmission, and myelination, and is closely associated with
neurological disorders such as epilepsy. Moreover, the interaction between ADAM22 and LGl4
is indispensable for peripheral nerve myelination. In the cardiovascular system, ADAM22 exhibits
significant regulatory functions in pathological processes such as neointima formation following
vascular injury and myocardial hypertrophy. In the realm of oncology, ADAM22 is highly expressed
in various cancers, including breast and gastric cancers, and promotes tumor cell proliferation and
migration through the activation of integrin signaling pathways. Although the role of ADAM22 in various
diseases is gradually being elucidated, the precise molecular mechanisms underlying its involvement
in different pathological processes require further investigation. Future therapeutic strategies targeting
ADAM22, such as LGI1-based anti—cancer therapies, may offer novel approaches for the treatment of
related diseases.

Keywords : ADAM22; synapse; myelin; cardiovascular; tumor

eG4 - SJBEHES (A disintegrin and metalloproteases, ADAMSs) & H RGN NS HE R A B IR FIRAHTEL 1L 15
BRI, FERR RS I G R AR REME I M SIS SR — N BB LIREEE A, DI e T EA T 1 G
ATAEIL AN X PRI (1, 20 R “ B FIAME 7, PSS GG IO A 1, sl I B Ay — 3 WA G SR I
Xl I X DA P SR B i — 248, SEUESFhsba R Y. /MR AP EE 749304 ADAMRIERA, ,ELEIJJJZ##T“%}L
ot s b e ik, FUHIX 28 ADAMSs FENFFLBIM A A2 R ch B e ¥, Hifth ADAMs FEZRHNIfZ1Zih £k,

B EEMAYFERE, QAT . REMEE ",

ADAMs ZE HEA LR 2 A, 5% NUGESIL, g, SmEniE, HBe%. E0ENaik. B

SR, —LEUGE R AT R O B IR R A B A & — DO R B B A (epidermal growth factor , EGF) FEA5AHEL. &

RBHAES: EREARZFERRNE (82471230) , HMIEBEARFESERMA (LZ23H090003) ; EFRFSSREEDRA-FERFERER; REHS:
2021-LCZDZK-01

E# A ik (2000.04-) , F, MWk, M. LHREE, FH: BEFTEESR; B EREF, FFEF @ HIE B0 02 £ HH .

FWAEA: MW (1971.10-) , &, Wik, #F: THRS, FFH: BEFEE, B SEEF, FRTH: FEESRGHEEDFNE . BABRBEEE, . zryulina@
zju.edu.cn
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S JEE LG SCETE Y ADAM 2 G — 80741 HEXGHXXGXXHD, FHZHS IS S B a s i 2 51 el #e o,
ADAMFIEMHAp— s 5, ADAM22, fEHAm s HEa Az g, RIEJCE e ADAMs, EoiEn SHAE 945 &
2 HERNAN - MO S S, TR, Bk E AR ADAM2EEMZ RS . O IAT RISl or K 35 BB p e s
VB, Exissshh, FROTHE ARG ADAM22 TLAI A BRI B A8 K HBLE 4> FHLH

—. ADAM22 7t R FRRIER

ADAMs I Z HEM ARG s R IR, B =
(= I R Rk, $27R T e EM ARG T AAEZEIEN.
ADAM22 /& HHI 5 s 2 HJeiE e ADAM, 7EMIZ RS 5tk
B Sl RN BE I B AR T R SR T ADAMR2TE
FEAPIMER G205, /N CEUR 40 ) #1355 (CAL
R o ) ik s Yo ADAM22 BRI /N R IS
TR, andLpr gl DR A RIS S T,
JEAE P1OAN P25 Z AR gt . sbAah, & w2 fE d b e s
%, THXEEESCRREE IR, SR T ADAM22 S NH 1L
BA RN

(—) ADAM22 {E SRR EZ (FATHAE

ADAM22 7T 1F g 5 & 5 S TR 1 e R R i ZE A 1 (Leu—
cine—rich glioma—inactivated protein 1, LGI1) #J % K, @
IR Z & A AW sl fGid, "raMEilik LGl 5H %2
P ADAM22 [ 1 AN 45 4 . ADAM22 8] LGI1 B /N Bl &
FE oo -G A -3 - R 4B R (o —amino—3—
hydroxy—5-methyl-4-isoxazole—propionicacid, AMPA ) =% {k
P REINIT = A S A & e 5 O, HL k-, LGN
AT ADAM22iX I NE ML E A5 BE RN E 7 AR Lm
B TE LGILHUR I TR R8s, X805 IR T LGIL Y4y
W5 ADAM22 I B #4856, IF5—F#RA ADLTE/ADPEAF

R e A AMUBETHHIGUR ; SUPR BT T SRR ) e G ik
S ( Autosomal Dominant Partial Epilepsy with Audi—
tory Features) ) [pEmEala ¢ "1,

5 NP R B R 3 ADAM221E R LGIL %2 7K 2 5 K i (4
LI EERITSIAN  T HE IR, A0S, AR KBS
B LGI1. ADAM22F1 28 filt J7 B % & [ 95(Postsynaptic density
protein—95, PSD-95) [} 5 il # 52 & R AT GBI ok — M RIS
R, Kol E S Sl AT I Rk . & A B E sk
W, LGIl/ADAM22/PSD-95 55&fil & 9 ADAM11, ADAM23
KV FEEsE o, PR T ADAM22 s
X5 LGILE &Y REs ", 881, 57 Bt — (R Fs R
SLzEfilt LGI-ADAM S GIRIIAEAE, I T MAE S Al & 2 A e
MREIVE R DAL 2 S5I0FERE . JEie i, LGIL-ADAM22 [ b4
SER R H T A OB 2 T I — 2

(=) ADAM22 &5 5} Bt ZBESHAZ X

LGI4 /& 5 — A~ 5 ADAM22£5 & 19 LGIZZ K i e 5 4

fitt (Schwann cells ) & #2250 F I BERTZAANNG, Hw

K LGI4 AT 5Hi 2 ey ADAM2245 4 33X Ao FLAE I T
FHZBERAL R SARTT A Y LG4 H & BE B4R 5828 /N BT
ADAM22 B N s fe /NI ANF M RE R ik . tesh, — A4
i LG4 B ese AR ) BB Fe D0 AL i A I i s ™ B T resh
JABEE AP ER SN, LGIA-ADAM22 2 G AT
W R AR, AR R RN I 5 R R AR ) A ARG B

—. ADAM22 7L M ERGHHIEFH

TE 0 LA 0% 77 1T, ADAMSs 52 % & 1 Hp iy Hofth gl B
ADAMISHE & I 2 5 (1 ik 57 J UL I JIEE 3 722 v 4 397 48 1ML 92
BT, AR ADAMI OB PR BB /N R PRI T B R L I
SHEMARIRFET: ", WA HIITRKB ADAM17H1 ADAM19 2 [
EeBE /N O T T B AR DL ey O, SRR, iR
I8, ADAMs ZRIEE MBI IR T R K LR F T2 (epidermal
growth factor receptors, EGFRs) [ [#] Jlit & F1 8 7 1) G &
FEEESZ K (G protein—coupled receptors, GPCRs) [ELTE,
HAEE SR R R P A X LRt s A ] T
ADAMs IR RO B R TER

WLAER, ADAM22 780 ML 28 8 i 1R I8 i 32 51 2
JCHGETE MU 5455 5 PO SET A= FLO WAL E S8 B AR . P RT
AR MRS TR TR ST A LB B, @ 2D
PR ILA MR EL S R, WETER I, ADAM227E IS 1 IL4H I

(vascular smooth muscle cell, VSMC) iz FifF, JH@d(E
#E ERK BERR A SRIG 3 VSMCIWITR . BERE AR AR, TN
HHTAEIE e FE/NRZE BRI , ADAM22 47
INEUHRS 5 T N SO B R S, R IH ADAM22 7E I A5
Wi S SRR P SR ™2, gk, O LIRS O LA B R,
o 22 AR R BRI R MU 3 7 AT TSR T P o i A3 S
N7, S MR« R . O VRS O 45 s (0 2 [R5 B i
o WIFERIL, LB FRARI, ADAM22 B K pify 0.2
fEBECONUIRERLTAEAL, O TIRE; T ADAM22 FEPE Rk ]
WFMEOHUCIEFIE4EL, RIDIhER. MLEIBTR a5 R,
ADAM22 i #2 AKT(F S TlBE YT, TR0/ CILAEE 5 51
A F A T T e ™

=. ADAM22 7=BhE-RRI{EF

ADAMZ2 £ IR 58 i R FEZ B 2 R, ADAM22 2
Tl Bl POk Jge T AR B R, GRS . H L SR
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PRI BT 208 SOk e U R 2k L o LR
JEAN IR, 22, BER KAIY IR 20 G R 70 AR,
FoArmrae 22, ADAM22 fEIRM g v Wt #eik, JHEd
fRFE A ZEITRIE A2 81 (integrin B1, ITGB1) , #ifi
Wil FAK/PISK A FAK/ERK (550, (2 b (A B g 41 e rry #4
B, ITRAEZE, A, ADAM22%E PKABERLIFHA2E 14-3-3
E, AR, ITGBRLF I (Hitgbl) FE3AI7
TEAREOR T AR TUIRER , P S ERMER ML B S
FUBCA il I LA B F R 7 5540, CARSEIEI] ADAM22
S5 ERSHTRESE, TTREAITIERREE P, DLEES L
5 ADAM22 T BB BA R BB EH . ST 5 DL BT 90 45 SAH [ i)
B, SIEFIRNAZAEL, IR EAEIRE ( glioblastoma, GBM )Hr
ADAM22 7K FREAT, X TTEEZ i T GBM FE/ETE 2 e g
U (SR FB ), AT IR TR B i e A v g A
HEETER (W15 ADAM22 & B MR T ADAM23 | FEFL e i 2
IR )0

TESEAEVR YT T, BTN < B P 1 L 0 R
B A LI A RS SR e, BRI TR, RIE A R
£ P, RFRAEIIT ADAM # F RUSE A4 Y 1% 0 2 Mg rp A S
WA ADAM E FBER A . BITCEAmMR LT
T ADAM % F5 ERBBE56ES] . FIRIIGER TR LM,
i ADAMIOFT ADAML7 7] LARH Lk JE45& (1) ERBB ALK BT AR 1)
2 PO, S 2 (Y il ZE R EHTI A ( F TTRE ) ERBBEH
PEIR VR TSR A — R UK VR T R B . 1241k, ADAMZE
TEIE PN & 245 G R IR B IR NG, 48T, SXFhAE
2 J 285 B o 4 YR R AR F RT REA R A R B — P IR YT 1 R
FLAtbfnn LGIT R REVE g 2 oA A0 ORI o 222 A0 M8 V¥ bRy 41 1 1
T, FHOZEEN LGIATRELE HeLa 2 b & 45 30 G AN 4735
FITER] ™%, LGII-ADAM22 £ &M IR T AR Gissfin &
FLITE IR T S0 XA AR T ZEFLYE A LGIT 27 ADAM22
MEIG AL . T LGITACBEI 254000 (TGS B S5 AR e
fif 24 ) AR R R , X5 siRNA FEIIE ADAM22 54K
FIRECR—E, MO, XFTUTREER S LI I AR 4 e
RO (AN R 2 AT — 0 ™ R LGIL ML a4 AT
ORI EARBLE M AE A, (BLLPX 2D E &g ] ADAM22
SEEL, 2 T AR E LG HAT A e 15 vl el ¥R 1)
ADAM22 B AT TRy 7 e

St

M, BEERE

ALER T ADAM2FEMZ RS, DAY RS F IR 2R
WYIAF R LR 40U . ADAM221EA ADAMSs Z%H iF
FELMIGE TN R, B 5HAE AL G2 5M0E 545,
FEZ A BRI B R R R

GRS, ADAM2FESl A . Sefié R BE I
R R EE . S LGIUE R M E & 55 AMPA
ZUR BRI A8, I SR A PR & I, IAh,
ADAM22 5 LGT4 (AR TLA A2 Ja Bl b 2888 8 T2 il h A T Bk
FEOINE RGEH, ADAM22 FEIMAE H4% 5 (1 P ST A RO AR
SR TP R R, GBI ERKRT AKT (5
S S5 M TE LA A IR RO LA R HE W 1 R . 7R
JiRi4iite, ADAM22TEL Rl R s ik, BN G 25
S B RE BR 4U R R BRI , (FE R SR REAN R R A
BTG, AIRES RS R LRI A 56

RUGF ADAM227E Z R pes vh i 1E FLE Wi 7, (HETER
IR L R P I B A PR T BE— 25 . ARSRIN AT FE 7 T
AMBBEAE L N ILAT T LIRS ADAM22 (95 THLH . HE—
H 5T ADAM22 FER R4 28 BRI Z0 20 (P AL, 50
HEHAE S B IEA NS 740797 B0, ADAM225 LGITA
SRS R BV E LS, DU HAE R R 5 S
YRR, 2 5 ER ADAM2 FEHA g PO/ . HTROBIgE
BRNEMARS, OMERGHAME, [ ADAM22 R REEH
fbpess R TR . B, HARRAERN . H & st
5 P AVECEVE FIES I — AR R, 3. TFREIA ADAM22 (AT
W: BT ADAME2TEZFBas h it e, JF R F5 SR
ADAM22 FNRYY 29 B B S, flfn, BT LGI1-ADAM22
SEIBUIRZ T, DA AR ADAM22 [ BHRITATT HNE
HEAh, 5 LGI siHAT A E A HEIA ADAM22 PR FL I I v
FEIRTT B AR TG T 1A 4 BRI 9. 45 A B
% GAEYEMMEAEYFEELERE, RAFIFR ADAM22
ML SThEER R, AP

22 ik, ADAM22 £E £ Fh A BT B A o B S 2E
WEEIhEE, ARMBF G — S IR S EANE, AR SCRER
FAIGY Y R AEET I S AN AEnE
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The Application of Functional Near-Infrared Spectroscopy in Schizophrenia
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Abstract : Functional Near-Infrared Spectroscopy Imaging (fNIRS), as an emerging non—invasive neuroimaging
technique, has demonstrated great potential in the field of schizophrenia research. This paper reviews
the applications of fNIRS in evaluating brain activation patterns in patients with schizophrenia,
monitoring treatment responses, and serving as a potential biomarker. By detecting changes in the
concentrations of cerebral oxyhemoglobin and deoxyhemoglobin, fNIRS indirectly measures brain
activity, providing a new perspective for studying the neurobiological mechanisms of schizophrenia.
In evaluating brain activation patterns, fNIRS has revealed abnormal regional brain activity in patients
with schizophrenia during specific cognitive tasks, which are closely related to the clinical symptoms
of the disease. In terms of treatment response monitoring, fNIRS can real-time monitor the effects of
pharmacotherapy on patients' brain activity, supporting personalized medicine. Additionally, the specific
changes in fNIRS signals make it a promising biomarker for early diagnosis and prognosis evaluation
of schizophrenia. Despite certain limitations of fNIRS technology, such as detection depth and signal
resolution, with technological advancements and further research, fNIRS is expected to play an
increasingly important role in the future diagnosis and treatment of schizophrenia.

Keywords : Functional Near-Infrared Spectroscopy Imaging; schizophrenia; brain activation;
biomarkers; application
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Application of MRI Diffusion-Weighted Imaging and Dynamic Enhancement

— Scan in the Diagnosis of Prostate Cancer

Bai Shouhong
Joint Logistic Support Force 988 Hospital, Zhengzhou, Henan 450007

Abstract : Objective: To explore the effect of MRI diffusion—weighted imaging and dynamic enhanced scanning
in the diagnosis of prostate cancer.Methods: In 20 prostate cancer and 30 patients with prostatic
hyperplasia, MRI diffusion-weighted imaging and dynamic enhanced scanning were performed
to observe the diagnostic results, image performance and ADC value. Results: In prostate cancer,
15 were enlargement, 10 T2,4 T3 and 6 T4. ADC values varied significantly between patients with
prostate cancer and PPH (P <0.05). Conclusion: In the diagnosis of prostate cancer patients, the
application of MRI diffusion weighted imaging and dynamic enhanced scanning has good results, can
accurately observe the lesion site, disease stage, etc., can provide reference information for clinical
diagnosis and treatment of prostate cancer.

Keywords : MRI diffusion-weighted imaging; dynamic enhanced scanning; prostate cancer; diagnosis
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Effect of Different Inclined Implant Restoration Schemes

— on the Biomechanical Properties of Missing Tooth Restoration

LiYuze
Northwest Minzu University, Lanzhou, Gansu 730050

Abstract : Objective: To understand the effect of different inclined implant restoration schemes in dentition loss
repair by three—dimensional finite element analysis. Methods: One volunteer was selected to collect
the basic information using cone beam CT (CBCT), complete the abutment and implant scan through
3DCaMega optical 3 D system, and formed the corresponding 3 D finite element model through
reverse engineering. According to the maxillary and mandibular implant characteristics, Design of the
six experimental models for the | - VI, Model | (mandibular teeth) implant 0, Implant 2 is tilted by 0,15,30
and 45; Model Il (mandibular teeth) implant 1 tilt 0,15,30,45; Model lll (mandibular teeth) implant 0, No.2
implant is no cantilever, half unit cantilever, 1 unit cantilever and 2 unit cantilever; Model IV (mandibular
teeth) implant 0, No.2 implant is tilted 15,15 + 1 unit cantilever, and 15 + 2 unit cantilever; Model V
(mandibular teeth) number 1 implant is 0, No.2 implants were class | bone + tilt 15, osteoid + 15, class
Il bone + tilt 15, and osteoid + tilt 15; Model VI maxillary sides of the middle incisor to the first molar
+ tilt 25. Arrange the implant stress and displacement under chewing exercise. Results: According to
the overall stress value of planting, the stress values of model | A and B and C were low; the stress
values of model Il A and B and C were low; there was no difference in the stress of the four schemes
of model lll; no big difference between the three schemes of model 1V; model V A and B were lower;
the stress distribution of model VI was 3 <2 <4 <1 <5. According to the overall displacement value,
the displacement of Scheme A, B and C is lower than Scheme D; the displacement values of model Il A,
B and C are lower than Scheme D; there is no difference between the displacement values of Scheme

EEHAMN: ZWE (2002.12-) , 4, Wk, HH: A7, ZHFEG: AR, FRTE: DEEZ,
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A, B, C and D are quite different; the displacement values of model IV A and B and C are quite different; the
displacement values of model V A and B are lower than Scheme C and D; the displacement value of model
Vlis 1 <5 <3 <2 <4. Conclusion: During the treatment of tooth loss, single implant tilt angle <30 and two
(single cantilever implant tilt angle <15) can achieve good stress distribution and displacement effect.

Keywords : tilt implant; loss of dentition; biomechanical properties
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A case of AIDS patients with Monkeypox and Syphilis
Zhu Yunxian, Li Zigin'
Yunnan Provincial Infectious Disease Hospital, Anning , Yunnan 650301

Abstract : This report reports a case of HIV (human immunodeficiency virus, HIV) treatment and nursing process
for patients with monkeypox and syphilis, Nursing measures include: disinfection and isolation
measures (ward and medical equipment preparation, patient preparation, occupational protection,
in and out of the process, specimen collection and transport, ward environment table disinfection),
completes the life of care, closely observe patients condition changes, the implementation of high
quality nursing services (patients mission, help patients solve the basic life needs, provide disease
related knowledge education), do psychological care, Help patients build confidence in overcoming the
disease. After careful treatment and nursing, the patient was improved and discharged from hospital.
During the hospitalization, all the staff strictly implemented various disinfection and isolation measures,
and the medical staff involved in the treatment and nursing had no occupational exposure, and no
cross—infection occurred in the ward.

Keywords : Monkeypox; human immunodeficiency virus infection; sexually transmitted diseases;
nursing care
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The Impact of the Application of High- Quality Continuity of Care Services To
Stroke Patients on Their Rehabilitation
Zhang Yapin
Quyang First Hospital, Baoding City, Hebei Province, Quyang, Hebei 073100

Abstract : Objective: The purpose of this study was to explore the effect of quality continuity care services in
stroke patients. To observe and analyze the effect of continuity care services through the one-year
intervention (August 2023 to August 2024). Methods: 36 stroke patients were randomly divided into
experimental and control groups with 18 patients in each group. On the basis of routine rehabilitation
treatment, patients in the experimental group added high—quality continuous care services, including
regular follow—-up, health assessment, personalized rehabilitation plan formulation, family rehabilitation
guidance, etc. The control group received conventional rehabilitation therapy only. The motor function,
cognitive function, and quality of life before and after recovery. Results: After one year of intervention,
patients in the experimental group improved their motor function score by 30% (p <0.05), cognitive
function score by 25% (p <0.05), and quality of life score by 28% (p <0.05), significantly higher than
that in the control group. Meanwhile, the readmission rate in the experimental group was reduced
by 15%, showing the positive role of continuity of care services in reducing the waste of medical
resources and improving patients' self-management capacity. Conclusion: This study shows that
quality continuity care services have a significant effect on the rehabilitation of stroke patients, which
can effectively improve their motor function, cognitive function and quality of life, and reduce the
readmission rate. This nursing model deserves its promotion in clinical practice to further improve the
rehabilitation effect and quality of life of stroke patients.

Keywords : stroke; high-quality continuity of care service; rehabilitation; motor function; cognitive
function; quality of life; readmission ratet
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Management of Pelvic and Vulvar Varicose Veins in Pregnancy
Feng Lin , Shen Jiayu, Teng Xinyuan, Wang Liquan’, Jin Ligui, Wang Li
The Second Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou, Zhejiang 310052
Abstract : Pelvic with concomitant vulvar varicose veins remains a rare etiology of vaginal bleeding. These
vascular anomalies are characterized by subtle clinical manifestations and inconclusive physical signs,
usually leading to delayed diagnosis. Nevertheless, prompt intervention exerts favorable prognosis by
effectively reducing maternal—-fetal morbidity and mortality. Therapeutic management for such cases
requires comprehensive evaluation, including gestational age and fetal conditions. Herein, we present a
clinical case of pregnancy complicated by pelvic and vulvar varicose veins, with detailed management
protocols outlined below.
Keywords : pregnancy; pelvic; vulvar; varicose veins
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Clinical study on the Differential Diagnosis of Papillary Thyroid Carcinoma
And Nodular Goiter by CT

Li Xiaoke
Joint Logistic Support Force 988 Hospital, Zhengzhou, Henan 450007

Abstract : Objective: To analyze the clinical value of CT differential diagnosis between papillary thyroid
carcinoma and nodular goiter. Methods: This paper of 80 cases of high—risk thyroid nodules in January
2023-June 2024, patients through the treatment of hospital records, using the same pathological
report, the 80 cases, found that in the 80 cases of pathological report, including 36 patients with nipple
thyroid carcinoma, and 44 thyroid nodular patients. These 80 cases were divided into two groups, that
is, each group underwent CT diagnostic imaging analysis. In this paper, we evaluated the diagnostic
accuracy of CT diagnosis in the identification and diagnosis of papillary thyroid carcinoma and thyroid
nodular tumor, and analyzed the difference between the two pathological nodules in the CT diagnostic
images, and clarified the differential diagnostic effect of CT in the two thyroid diseases.

Keywords : CT; papillary thyroid carcinoma; nodular goiter; clinical value
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High-Precision Intelligent CT Ball Tube Quality Detection and Performance
Optimization Platform Construction

Feng Wenting
Jonathan (Guangdong) Medical Imaging Technology Co., LTD. Dongguan, Guangdong 523402

Abstract : With the rapid development of medical technology, CT (Computed Tomography) equipment is
increasingly widely used in the field of medical imaging diagnosis. As the core component of CT
equipment, the quality and performance of CT ball tube are directly related to the accuracy of
diagnostic results and the reliability of the equipment. However, the traditional CT ball tube quality
detection methods have the problems of insufficient accuracy and low detection efficiency, which
is difficult to meet the needs of modern medical treatment for high precision and intelligence. This
paper proposes a construction scheme of a high—precision intelligent CT tube quality detection and
performance optimization platform, which integrates advanced sensor technology, data processing
algorithm and artificial intelligence technology, and can realize high—precision real-time monitoring
of CT tube quality and intelligent optimization of performance parameters. The experimental results
show that the platform can significantly improve the accuracy and efficiency of CT tube detection,
reduce the failure rate of equipment, and improve the accuracy and reliability of medical diagnosis. The
research in this paper provides new ideas and methods for the field of medical device research and
development, and helps to promote the intelligent and precise development of medical equipment.

Keywords : CT ball tube; quality detection; performance optimization; high precision; intelligent platform
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Construction of non-Rodent Osteosarcoma Animal Model and Application of Al in It

Yang Mengxue'?, Tang Xuefeng"*'
1. Chongging Medical University, Chongging 400016
2. Jianhe County People's Hospital, Jianhe, Guizhou 556400
3. Chongging People's Hospital, Chongging 400000

Abstract : Osteosarcoma, as one of the most malignant tumors of the skeletal system, is still mainly treated
with surgery combined with chemotherapy, but the survival rate of metastatic patients has not been
breakthrough for a long time. Although the traditional rodent model is widely used in basic research,
it has significant limitations in simulating human tumor microenvironment, metastasis mechanism and
drug metabolism. This paper focuses on the translational potential of non-rodent models such as
chicken embryo chorioallantoic membrane (CAM) and pigs and dogs, and explores the synergies of
artificial intelligence (Al) techniques in optimizing model construction, data analysis, and therapeutic
development. By integrating multi—omics data, Al-driven image analysis, and smart drug screening,
these models provide a multidimensional platform for resolving disease molecular mechanisms and
accelerating the development of new therapies, which has important clinical translational value.

Keywords : osteosarcoma; non-rodent model; artificial intelligence; osteosarcoma; translational medicine
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ERFESSESNATHERE, SRABESREURRY, MEARENRS, RAFASRAEZNERS, BEREE
RERHA, FiL: CBRERAAWKEARSNAEORMEECELINRES, EBENEHEEL, ESMERRE
%, REREABSRER, FESRAZENETRENEREE.

x B | : [DEWEES; SISEEYE; RAAWER; IEFRHER

Clinical Effect of Combined Application of Guided Bone Regeneration and
Soft Tissue Flap Technology in Oral Implant Repair

Tong Juan
Shanghai Huachi Jiating Dental Clinic Co.,LTD. Shanghai 201805

Abstract : Objective: To observe the clinical effect of guided bone regeneration (GBR) and soft tissue flap
technology in oral implant repair, and to investigate the effect on oral health, implant stability, bone
regeneration, soft tissue healing status and patient satisfaction. Methods: This study selected 120
patients requiring oral implant repair due to bone insufficiency or soft tissue defect for the study from
March 2022 to November 2024. Patients were randomly divided into experimental and control groups
and randomized using the coin toss method. The experimental group received GBR and soft tissue
flap technology for implant repair, and the control group used the traditional implant repair method.
Follow-up was performed at 6,12, and 24 months after surgery to assess implant stability, X-ray
assessment for bone regeneration, soft tissue healing, and patient satisfaction survey. Results: Patients
in the experimental group were significantly better than the control group in terms of implant stability,
bone regeneration, soft tissue healing, and patient satisfaction at 6,12 and 24 months. Patients in
the experimental group had good bone regeneration effect, high implant stability, fast soft tissue
healing and high aesthetics, and significantly improved patient satisfaction. Conclusion: The combined
application of GBR and soft tissue flap technology has remarkable results in oral implant repair, which
can effectively promote bone regeneration, improve implant stability, improve soft tissue healing, and
significantly improve patient quality of life and satisfaction.

Keywords : oral implant repair; guide bone regeneration; soft tissue flap technology; clinical effect
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Progress of olfactory training in patients with chronic sinusitis with olfactory disorders

Wen Nannan, Cao Shouming , Zhou Xiaoying , Wu Haiying
Department of Otolaryngology, the Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan 650000

Abstract : Chronic sinusitis (chronic rhinosinusitis, CRS) is a chronic inflammatory disease of the paranasal sinus
mucosa, Divided into associated nasal polyp type and no associated nasal polyp type, About 80% of
the patients with olfactory disorders as the main symptom, This study explored the olfactory training
from the current situation, influencing factors and intervention measures of olfactory dysfunction in
CRS patients (olfactory training, OT) of the feasibility, the scientific nature, Given the apparent neural
plasticity of the olfactory system, Thus offering the possibility of treatment in terms of stimulating
olfaction, Many existing studies confirm that OT is significantly effective in improving olfactory
disorders. This study aims to provide important guiding significance for domestic clinical treatment of
olfactory disorders, and provide a new direction and ideas for future treatment, so as to effectively
improve the quality of life of CRS patients after endoscopy.

Keywords : olfactory training; chronic sinusitis; hyposmia; bromide
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Abstract :

Keywords :

Autophagy is one of the important molecular mechanisms of cardiomyocyte hypertrophy. The process
of autophagy involves multiple dimensions, including the formation, maturation, and degradation of
autophagosomes, and these processes play a key role in the development of cardiac hypertrophy.
Studies have shown that autophagy plays different roles in physiologic and pathologic cardiac
hypertrophy. In physiological cardiac hypertrophy, autophagy is moderately activated, and maintains
cardiomyocyte homeostasis by removing damaged organelles and misfolded proteins. In pathologic
cardiac hypertrophy there is a duality: on the one hand, autophagy may act as a compensatory
mechanism and play a protective role in the early stages of cardiac hypertrophy; on the other hand,
as the disease progresses, decreased autophagy may lead to decreased degradation of cytoplasmic
components, thereby promoting hypertrophy. Excessive autophagy may disrupt the balance of
autophagic flow, damage essential proteins and organelles, cause apoptosis, and drive disease
progression toward decompensated heart failure.

cardiac hypertrophy; autophagy; mechanism study
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Analysis of the Progress of Radiofrequency Temperature-controlled
Thermocoagulation for Trigeminal Neuralgia
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Abstract :

This paper enumerates the current mainstream methods for treating trigeminal neuralgia. By comparing

radiofrequency thermocoagulation under temperature control with other commonly used methods,

its advantages are highlighted, aiming to clarify its application significance in the clinical treatment

of trigeminal neuralgia. At the same time, this paper elaborates on the different positioning effects

achieved by combining different auxiliary methods before the operation, as well as the differences in

therapeutic effects caused by using different radiofrequency temperatures and heating methods during

the operation, with a view to providing a comprehensive review of the progress and significance of this

surgical procedure in the treatment of trigeminal neuralgia.
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Research Progress on Imaging Features, Clinical Manifestations, and Prognosis
of Primary Brainstem Hemorrhage
Ma Yiling, Zheng Jian'
Zhejiang University School of Medicine, Hangzhou, Zhejiang 310000

Abstract : Primary brainstem hemorrhage (PBH) is a devastating and highly fatal intracranial hemorrhagic
disease. The exploration of its pathophysiological characteristics and the selection of treatment
strategies remain clinically challenging. This review, based on the physiological features, imaging
characteristics, and clinical manifestations of the disease, provides a detailed discussion of the
evolution in treatment strategies for PBH over the decades, as well as measures that can be taken to
prevent the disease, aiming to further guide therapeutic decision—-making.

Keywords : primary brainstem hemorrhage; pathophysiology; imaging characteristics; clinical
manifestations; treatment strategies
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Application Experience of Laparoscopic Technique in the Diagnosis and
Treatment of Acute Abdomen in General Surgery of Primary Hospitals

Guo Shenggquan
The Second People's Hospital of Binhai County, Yancheng City, Jiangsu Province, Yancheng, Jiangsu 224500

Abstract : Objective: To explore the application effect of laparoscopic technology in the diagnosis and treatment
of acute abdomen in general surgery of primary hospitals, and to provide a more solid theoretical
and practical basis for clinical promotion. Methods: 86 patients with acute abdomen who visited the
general surgery department of our hospital from December 2022 to May 2024 were selected and
divided into a control group and an observation group with 43 cases each using the random number
table method. The control group received laparotomy for treatment, while the observation group was
treated with laparoscopic exploration. A comprehensive comparative analysis was conducted on the
general information, intraoperative and postoperative indicators, recovery, and complications of the
two groups of patients. Results: There was no statistically significant difference in general information
between the two groups (P>0.05). The postoperative recovery of the observation group was better
than that of the control group (P=0.000<0.001). The intraoperative and postoperative indicators of the
observation group were superior to those of the control group (P=0.000<0.001). The total incidence
of complications in the observation group was 4.66%, significantly lower than the 25.6% in the control
group (x °=7.340, P=0.007<0.01). Conclusion: Laparoscopic technology has prominent advantages
in the diagnosis and treatment of acute abdomen in general surgery of primary hospitals, which can
effectively improve the diagnosis and treatment level of acute abdomen. It is worthy of vigorous
promotion and application in primary hospitals.

Keywords : laparoscopic technique; primary hospital; general surgery; acute abdomen
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Study on the Treatment Behavior and Influencing Factors of Patients with
Cervical Erosion in Rural Hospitals

Li Shengyu
Hubei Shiyan City, Yunxi County, Jiahe Town Central Health Center, Shiyan, Hubei 442624

Abstract :

Cervical erosion is a common gynecological problem in women, but in villages and towns areas, due to

the lack of medical resources, weak health awareness and cultural concepts, the medical behavior of

patients has significant particularity. This study aims to deeply explore the treatment behavior and the

influencing factors of patients with cervical erosion in rural hospitals. Through the questionnaire survey

and data analysis of 100 patients with cervical erosion treated in Jiahe Town Central Hospital, Yunxi

County, Shiyan City, Hubei Province, the results showed differences in treatment time and choice. The

influencing factors include patients' cognitive level, economic status, accessibility of medical resources,

and social and cultural concepts. Improving the health awareness of rural residents, optimizing the

allocation of medical resources and carrying out health education activities are of great significance to

improving the medical behavior of patients with cervical erosion.

Keywords :

village hospital; cervical erosion; medical behavior; influencing factors

=
il

BN (Cervical Ectropion) @ E SR LR ANE RIS, SRS AR, (AOVF Rk S SRR, k5

5

o}

e
AR, WHlREEEE" o ENFUX, BTERTRR, &

RIS TRRZEIEN, HUR BB HS AT T R AT TR IR

P, X E T TR E SR EE RS TR R SR, BT M E T RS, R E S

WACE, PRI A RE R

—. MRERE

(—) ARWR

B 20164 — 2024 GEAEI AL TR T AR PY I O T
A BRI S A B B I I 100 BLEEMENTHGN G0 PINFR
Wi ZIARMGE MABA IS A2 B SRS SRIRTE 18 - 60
%25 HIES SRR BRI e

(Z) ARAE

FH BTSRRI R A RS T, FENARmEEN—

e FA

066 | MEDICAL RESEARCH AND PRACTICE

N IR (AR SRR, STIORRIE . Rl SREEARIN
) ESEEEHPARIEI (BRIARIEE . ) |
WA CHRZ IR B2 R, M2 ERE) PLGY
WTHIZ IR ZE (ZGFRER . 2N SEREE ) o ZIFl
AT A GO S AT IO T RS (R, 0 ER (P R
PEANSEEEE

(=) BERR

SR SPSS 22.0 Ge i A8 R Bl #E AT 704 o T ELTTR LB
HANF A IER, RA x 20k tHEwR D8 + iR

g E (1984.08-) , %, Wik, #F: #HAbE T, KFAR, FEEM, BRI GFHERER, 57 6. EREFRE.



N, SR SR 22504, PLP < 0.05 8 RA SR L.

—. #R

(—) —AR AOZAISIE

10001 B, & /N20%, & R68%, FIHER
(35.6+82) %; UMSEE 98%; RIMEAMEAER L 2%; Xt
LT LA R, £100%; BULDIREREZ, H90%; %
JEAEIT A 50000 TCLA T I A 45%.

(Z) WEME=AIARIER

A 30% 1 B i AR R B B S A, KB 4y i 2
PR S . e M SRR E A 8 ™ o TENAIEIETT
T, FEEEEASH (80% ) FIHAN., MR EL (20%)
TIFE SR AR . W EHUREEEF A, RS FECR
2B 1%, IWHSRIENEBTUEN & 10%, H 90% HIEF A
B ICH AT ™

(=) #igfTh

UGN HELERE LA A 2 e 5 10%, 1 -
3PHBMIZM L 20%, 34HUL LIS L 70%, #his Rt
AR TN 20%, ZHTAERN Y 30%, B4R
Bl 10%, R 2 R TR DA VATT 3 15 40%, w12 I
e HEUERERIZ 015 70%, (466 EIE RS 00 4 20%, %
NI Rtz .5 10%:

(M) ¥WHKiZTANBEEZIR

BEREN—RA DR, NS R &N Z SIS AT
BRI, SRER: SUHRRE . KT W BREH
IR MVARYT IR T BRI T RS A KR
AEFRESEFZSBEEYGRIZH A, M2 ERIEFEE ST
255 (P <0.05) ",

(f) ¥MBEMIZTANSEESH

PLERIZ A (P64 H o5, <6480, >64H
1) Ftig Epeiedd (HEERER 0, 9N EERA1) AN
A, KRR ESTTR A SR N E R B, T2
[K 2 Logistic [FIJA4HT 7 4R EoR: SUIGRREENR. REEFIWA
. MPEREFINAARZ . W7 kT gD ZOBEAMER], &
SRS SRS . W A BEREUE SEUEE T YOS INRIEIR
MfEleiiZ (P <0.05) ; SURREER . RIEFRAR . XHHRE
FINREZN VT T G2 . ZOBER] . EIT7 RS SEELT
of R AR AR R A B L DL IR Bt i i g 22 (P
<0.05). il

TE OR{EH 95%CI P{E
FEFMKA<3F 234  156-351 <0.001
EIRENRERE 1.89  122-293 0.004
BB 167  1.05-265 0.031
>E1

E: Logistic MIHERETES (OR=2.34 ) JfRSETIE 1

=. gairihe

(—) FHEEMEEEEEMISIT SN

ARG LG R BN, AEE SR B TS IR LARTEAEIR
TG, AT 20% 1 EAE S IR B R2 I R (R BR e 6 4
Ho XAIRESEURIEEIR, ST M EE . ElE
Bedes b, KB (70.8%) MigE, WER:, X S5HEEAN
FAEBEET AR RESE AN, ArRETeh g
BHRRASIT RS .

(Z) ¥MAEEMEEREMISITANEER

LANAICER ST R I 5

AT FTEE TR, LD X RS S SBE I 1R A AT e
%, EMRENBERNEFARARLE, SEGIS AR 2R
BNV & SIS F TR S, REINBR A R EE (A
HE, W EIMERIEE . RS EOR . RIS AR T A% 2
FE, R e S A AR, AARBER RN . FEIR . f&
EURERIIRS T RS, SR i AR R T,

PRZS0 IS e ¥ N7 ZRwal iyl

FIEFWNFNEES 7 2 S A7 U g BB i AT i B
B E. HEMIXEORELG a2, RS TEmER
TEEN R, BT Y.

3. BT R R R R S T I R

ZEIBEFIFL N EE 12 %, ST IEIT, &
WA SIS W E R AT ], PRGBS BF AR
PAERYS, WXEEZETYMN ST ACTHN G, Rt
W25 132 WEATIA 7 A . TR, 7 e A A 3 [ 1597 ¥ i
B, BRI EET AR, e RES A RIS ACE, 12
fe N SRR A, [ A A R T AL, A A
R, AR,

4 ALE AR IS TR 52

R R R GO I, WHORL R (AT O HE,
R ESEE Y, 0 BE PR ENA L : B RE AT
SRR AR TEE P, HEKEANEHR S, WAHGERG
T ERR RIS A, AR BRG S ANATT o Fha BB
BRI AP E SBERAEAEAE A, Lk 5 7 B (e i 5 )
G5, PAERMAOHETTIAEDNS ;s SEA TR, 2E0A L
MG, TTHRHEEET, RIME B ETHAECRIURE 2 1405
Free HOAh, FIEFRAE— B E LS . B
hnsgAl s SO E L, IR ARHEER iR TR R, G R
A R, SRZRER RO, ST EE TR
B, AREHI RS

(=) RERESHEEEEMISTANERY

LN

SEEH NN R AT G A

WML R, TR RS SRR Y AR B AR, I B
HHR ., FHENESR (WER, REFE) , W B =
AT (R B, fREA R ST Sk, e
M CAEENR ) BRTEEAFRR, R (TR ) fklh T P E
=, afn (Fiar) ERE e .

Oz . MERTFRAERS, IS HZ . ca

202412 | 067



IfBREASS | CLINICAL RESEARCH

A EEM, e EoR, B A BN CInBUE iR &K
), 6/ NHWIRITHWIEZE N 23% (Chen et al., 2022) o

AR GG SRR R R B

LTRIE: EEDE, NESRIMEIIE, 256775/
W R BIHCEESRTH RS . A A S S AR g A
JEl, W EIUAE S 40%.

TERAEIRE “HREE /AT, R, b
EL ISR (75 WIFL BRI X ARy — i R E S ) .

2 LR RIS RFEFAEIELISR AR sttt
e (U CESEEREFREFEARL? ——90% A 7 ), FkER
%25 25-50 % Mt BRI R, WARWE S E S 45
B ARNEE T 18.6% (HURAIR: W41 2023 450 ) .

TEE “AVEEEBIF" sIGRER, R AIEH R H M A A
B, ML E S

(3) KE TR IVEE S RIBIE

USTT /BRI A S SRR IS E RS MER, RN
“EEREEEES (& pHIAL. BREM) .

TEHARIR SRS BB ER, WP —x
—7 i, WA ST s AT I RS, B H SR E
FEIRAE 2180, BHEHK SR,

2. R BT e R

(1) R BT SR

WA ECE AR R (BYRET DAY A EETER ) |
ARG &SRS T IR A, AEECRAIESE . W
{0, HPV AT, filn, 7B e + A
W i, V1287 SE IR SG —BCE PSS, U S0 i A
REJIHEFH60% (BEskIR: TP PMZE, 2022),

WHEEGE N Z e AR, ISRRFATT . R
%, RIRBEEI, RS MRS, MR EE
PERFRIRAIA

(2) PPHET: IR L RE TN

pap=3 [l

SRR AR R, R CE SRS B s RS W
& LR, FRAHE SRS

BERRERI: eIk 2 BT AE BT DR A3 — i als = F Rk
&, 2] HEEHR(E,. LEEP JJ P AL,

RO B CmeBrET  EHAARG L R SR
AT EEMER B

FORALE]: WSS RS M EA LS T2, I
S5 SIREEEE, MR,

el AT VAR =S 7 o M35 i |

WEASHIEE . 6l CESPER S TTIam ) . gL
HUERTE . Bildn, A DAEZRRNMERBEER, Z8PARR
HITEG RS SFARRT, BRERATUREZ ., TR ‘%15
LEEE" APP, SCHLESE RS, WARUR R, #i2
IRFFI A8 7 RS 55 2 K (AR REIAL 2023 4FR 7 ) .

RRESY HE: ESE IR E SGIERAIL RS, HEN
LR SIESGE SIHECIUE. & “AIFIZ 7" , @
T MG AR I A I i S i 91

3B PR Ry

068 | MEDICAL RESEARCH AND PRACTICE

(1) MBS

LEE®R: MARMBOR “HEEERE AR L iR
&7, ATERERE. Bl TR T i

MEVARSIA: SUdEE kst W H I A
Br, T Bos il

(2) BRE RS

SAPEHIRAR

bl PP EFME (L4E])
B TUE IR At = 90%
Rl = Frliosims =80%
BRI O T-REWRIMT =70%

FETT PPN ZRrTE T S U R A T F A,
[HESARRED T e,

4. SEBEITIRIEHE . P R BT R R, (G
AR EE S, JCHURN T SR T WA RO AT 26
M, NG TESNBOCR, L& RS OIS FEESEm E
Beahie, BEG AT B o

5. RTINS . M ERE T IR S BT RS A,
IsEEES AN ARRGEREECE, SRR & EAE LT IR
FEI O SR, R R HREIR], MR AR X EAERE
o REFMETIRS AR LR EEENMSWEE, EikEE
FURBLERIT o

m. %&ig

AR GETE S R LR e E B R ST O B R B 2R
PN, KBUEETERIS N RIRRIS BBt EAr e — e
R WHKCE . SR, BT BRI AT R M A R SO0 R AT
TR T R R R U SRR R (S & AR
FPRCR, WENGRMENAET, BT WIRRCE, Se By pRa
IR, B bRy s ik, i 2SS 7, TR ETIX 2
PEAAEFEGE R R AR SR LAE—2 3 IR L, SRR
WARRRZ AR, AHE AT T T it it
B RSB RAR .

2k

WA CHIURAERNZ ISR IMI. JUR - ARBAEHRA: | 2003 45 - 50.

4] BRI, EEE ek ALK R RIEREESCT I HBE IR 2T ()], E AT
4, 2012, 28(4): 473 - 47.

(515658 , 257 . 2 logistic [FA ST 7E R BIS 4T FEM R ZHFFT R ().
DA 1999, 16(2): 72-75.

(6150475 Bt , 1 G £ . A A BT R e 0 A R R Y R R T R 1
SO 4y T (D). S5 A RN 4> AL 7 4 3 L2024, 11(16):98-100. DOI:10.3969/
j.issn.2095-8803.2024.16.030.

(71 255k . FATBEAE A DR XA IR AL (). SRIEEREZY | 2024(14):92-93.

(8] et . fel AT 70 7 SUBE L2 4 v () 17 P CSR (0], R L 2024, 10(21): 165
167,171. DOI:10.19335/].cnki.2096-1219.2024.21.050.

[ONBZESC , drkedte B, dKES A E AR R B S BRI (R 22 4347 (). 47
MG ,2009,8(8):650-652.

]

1 AT, R ArREE ML 2. AbaT - AR At | 2010: 305 - 307.
] g

]



2 YERE S BTN 22 2 okl 1 LI fre e M BE R 5 Wi

XUp", Skmtmg
1TIMTIETRZ, 3T Hul 310018
2. LimErEm () BRAS, #mI Hl 310018

& E 1 eEMREEWNAEALNRTHERKTEPRAEENER, EEXRIHEREGNREN, BENTENLEH
THhEMeE. RERERE, MSEESTTXLTEXIEEEENIM, 55, MEUEREMEFENRIAYLLE MRS
ML R RS E MR T ML HTREE. Mitt, RMESREZFNZMES N, ERRE, RN, BHREK
FRAXNEEFN T MWLRBEENTY, NMEEKWERERENY; SnikENWL@EERN, BRAERRIEHE
MERSHNRNLEERD; HER, BENFAENLHTTIEENREEEENLS, SUREBEEERSNAEWLE
HMgERmMEH,.

X @ i3 : ZEESMF; LEIMR; FEWL; Rkt

Multi-dimensional Analysis of the Effect Of Wire Difference on the Rotational
Performance of Hemostatic Clip

Liu Chang', Zhang Rongnan'?
1.Zhejiang Sci—-Tech University, Hangzhou, Zhejiang 310018
2.Anrui Medical Devices (Hangzhou) Co., Ltd. Hangzhou, Zhejiang 310018

Abstract : The rotational performance of steel wire is an extremely important indicator of steel wire as a
hemostatic sandwich shaft in clinical trials, which is directly related to its service life and safety.
Through the mechanical properties and surface quality tests of stainless steel wires, the influence
of these variables on the rotational properties was analyzed from multiple dimensions. Firstly, the
mechanical properties of hardness, rigidity and tensile strength were analyzed, and the breaking force
and elongation at break significantly affected the strength and toughness of the steel wire, which
directly affected its rotational stability. The hardness of the steel wire after drawing increases, but the
data shows that the hardness of the steel wire with excellent rotation performance is small. Secondly,
through the test of non-roundness and surface roughness of stainless steel wire, it is found that the
rotation performance of stainless steel wire with higher surface roughness is better.

Keywords : multi-dimensional analysis; hemostatic clips; stainless steel wire; rotational performance

BEE GBI NBOR PR R, — IR Tl 1E I SR S PR PR P2, TEIAE A IR RR I8 T2 T A B Va7 S
HEBATRRIVER . HA O BEROM TS S WSS SN / AL NOR R S 2k, FTF kR M xt eitseRm, R
Al RS ER AL IT ARV A A T R G i A 0. 360° T liELhBERL & 08 I JekF gt i, AlRFFAR R A 23500 (I 7
P, WEINALZINE, ISR e e i b R

PRI, AENGPRR PR EL, BUA LIS FERNAIEAEIZENIR TS . fA R SRR G . e EA R, (R OMESI TN 304 15E
W2z, HARERE SN T T 2 E RS . ORISR, HATHFR S RET AN T 200 : Li Qingfu % ™ j@idhr
MHRBGIESE, BRI T3ET 2 A B3 ( RIS 650MPati ZE 950MPa ) , (BWFZUE(H T4 38%, (EAAFETEME, 40k
JesE T (AnBrf . RERE . EEREST) MZZMPIHERBR TR MIBZS 1, X IERIZ T AL

AHFFGERENL T FARIER PRI R R . — B RAEE R, Bl L S TR, e MR A 1. 1 RASE
17, e IR AR LIS S G, TR R R, B LI S TGO R, TR ST M A
90° , MK REGRANEACT SRR, Jefs ILERIES M Ik AR, X—IREAHE R AN BT ZUEEE ST
KA LLTERGERENIRON , 76 RN L M RB I 22 o P2 R MR RE 0, S — QU SR ARSI VTR L T MPRRL AR 0

EEEAMN 2 (1998-) , F, Dk, #F7: TEAEMTESL, MEHRE, LT A EF SRR KR
AR Ked (1978-) , B, Wik, AEEHIETAFGEABFETRFRAN SN, FHERT: LHETER (M) ARAE, EFXLERS, fAfMEEL54
EH T HAENR L, MO ETEREFNEIT ST A, EFERHE —AMEALRE” S50 RREATE TRRAH - &RERA,

202412 | 069



IfBREASS | CLINICAL RESEARCH

—. XM R E

(—) itasmrsd

BT ERE IR IR R, SO R AL S BG4 1L 15 4% 10
A, 47 ESS (P1-P10, F1-F10) . JCA B e 3645 304 BL R
ARG S (B HH TF, ©045+0.005 mm, S i #
0.153+0.007 mm? ), #HEL500 +5 mm AR TAEBE (JEFFEX),
TS T

(Z) igseig&

A U6 5% % 45 HF-9002 H i =47 /13RI, MMQ400
[ B . INNOVATEST 4 G 5 3. OLYMPUS #RH 2.
B TN NFN LT R . W T WTTEE (RS .
PERE. AR AT, BRSBTS AT, AT R AR N
2 FERE I REII ER

(=) ke FH=*

LAz e

BN ANB AR 2242 bR BB 500 + 2 mm BEFTT ({348 GB/
T 228.1-2021 @A BRI FRE ) , REOLE, T R6E
Bio 2esEEim 2 HF-9002 RUmaH D IR B, B fReri
B, B7fEh i R s shsum e . 7RI IERTE R R e 8T
BWESEINFEL.

F 1M ATSEON
el N Gl ey Tl | DI | Rl FREE
.k EHE | 5.00mm/min | WA 50.00% | 50.00mm

2. EEEREI i

e HUPE RO 2R 5 B FE 2 304 B A9 22858 (4% n=10) ,
# ASTM E384 k7% ©0.45+0.003 mm x 15+ 2 mm &3
o IRFEAMARIELSS , R 320# 2 12004 HPATAI B HAMIE,
W Hi ] Vickers Hisk (0.3 kegf, 10s) MLAHEE, MK
PRI 77 [ (AP 200 o m 3 A (A2 ES = 315 R £
2) , RN AL A

3 AR L

PIEGEE 0.45mm AN L, #IUKE 10em, KGR Z
USRS L, MRS E . SRR ERN 1R 2 S R
FENZ T AL S TR S T, B ORI SL AR RS
R

4. AR LTI

FREE TEE 0 (X=7542 mm, Y=50+2mm) , i
BEOx Wpt, SR & THEWE A 2-3 com, HEE L
FEZT em b, BES 100 x YA G, SdE A R0 6
VA Z ST

5. F MRS LI

F0F ©0.45 mm B AHAGIN 2RI IUE S, AR5
HetH e SRR, B A R IR AR SO AL R A [ S

070 | MEDICAL RESEARCH AND PRACTICE

H, WERSAMET 7RI, R A E R AR E E A
B2z (ATSEEL) |, W SV TR AR R, TN )
71, NIRRT, U S L E D, RS
ML L BRI Z [RGB

—. MiAERMa

(—) HEidER

AR 1.3 LM N 22 L, g2, %23, MEUR
FENT LA & e 1 R 2 (VR 11 5 0 B e KT e e M i e
19, BEREEREOL R4 (F22) MWIEIIME S RE 514 15.3%,
DT AL (£3)40.8%. I RAGTHRETE T 2141 £ 222
MPa; BEPGLEFSRAEE R (2358 +96 MPa) , [H/SH6 54 il
b (1 No.87k 2570 MPa ) SEN 5T, FIRMED R, X%
W S R S AT R 2R [ P MR G .t RAIDE 11.0%
+ 1.9%, Wi 2 Parnian®E " (1 2 220 HE f 0 v 4 A
(e.=8%) , AIENEFINT#AT; BRIGL4IE 13.35% + 1.4%,
(B HOG RN A A 2R S T 2L, 5 Taiwo 55 "0
BRI 304 L2 AR —EL. FIA Ugur 55 © 52 LA MBI i A 7
n=0,x e, KI: FEAn=2141x0.11=235.5MPa-%; HHZ
7=2358 x 0.1335=314.8 MPa-%. #LFEZ n (Eidw, HHE "5k
I "B, HOARTUR AR AR PR S B R SRR R E R 55 77
e HEERT: Wi SHuRisn s DUG W2 i seon e s R 1
SN EAT A, TR KSR 2 R TR R, SRR
PRI,

3 2 [F—HOK IR MERE I S A A 2L it s

Mo Soax / N £/N o/ ./ % &,/ %
(P) MPa
1 258.033 206.567 1720 8.74 4.80
2 338.448 129.526 2256 10.98 7.03
3 371.476 202.370 2476 14.95 10.05
4 363.945 169.577 2426 13.99 9.16
5 299.770 158.123 1998 9.3 8.12
6 325.306 136.156 2168 10.32 8.54
7 336.957 179.227 2246 11.35 6.50
8 281.648 169.459 1877 9.31 5.72
9 309.656 160.633 2064 10.97 7.56
10 327.111 208.647 2180 10.07 4.44
n 321.235 172.029 2141 11.00 7.19
o 33.326 26.335 222.097 0.019 0.018
Cv/% 10.3 15.3 10.4 174 22.4




& 3 [ — AR BEFL M REZE A AR AN 22 i il 4 2R

(I:(; Sfoax / N f./N om/ MPa e /% e,/ %
1 371.947 307.341 2479 16.316 12.852
2 353.981 353.981 2359 16.166 12.104
3 351.667 143.766 2344 13.724 7.908
4 338.722 67.196 2258 11.907 5.569
5 334.015 256.033 2226 11.144 4.550
6 355.198 309.969 2367 11.481 9.273
7 348.450 142.746 2323 12.352 8.046
8 385.520 294.318 2570 16.132 14.015
9 344.645 135.685 2297 11.978 10.414
10 351.040 141.413 2353 12.280 9.288
i 353.519 215.245 2357.6 13.35 9.40
o 14.422 94.172 96.050 0.019 0.029

Cv/% 40.8 43.7 4.1 14.8 30.8

(=) BEMAENRER

FERMEREIL S PR 571.2 £ 19.4 HV (CV=3.34%) , 5
Suli Li% "H2IE ) 304 224 S H ANV BT v — B8 GO (i
(565-585 HV ) mifSWiG, THkIE4m 22421 4612.6 £30.5
HV (CV=4.96%) , J& B B X ( 41 No.1ik655 HV) X pY
Xiangyuan Zhang %5 " A1 (19 o' b G R AH B FE B {E (>600

(=) AREENEEE R

Michael Kucher %5 ™ 4 J/& 22 (19 |61 5 g 47 3 W 204, (2
SIS T AN 22 A AT L . ARSI Uik, TR
G HE 20 ZH R 40 22 ol FBE I I O, B A M B AT S 0 D A
0.0019~0.0021, FEFIERBZEMIEIEAE0.0019~0.0022, ZH KR

SEEEHSE0.00201,  HSDFG+— AJ WA 5] B W40 22 g e e
TCRE N

(M) SHELNRER

ST AN 22 B L LA A R D2 i HLAf A, e
S5 RGN A o' B PRI A T I AR R TG A, i
W, RIRA AR BR TR SR B S, RMRSERRT, X
oy ke ey R EA AP SN D P e e i e TR e e
304 REEI 22, HIFAR IS N, 2473k % 0.45mm, B
TR SoRE TR W R AT AR, TR IR ok, R EE (2 i 4
H O XS RS B AT H PSR L ST
A S BAR, JITAGAH R HEF A RE L IR L850

(B ) FEEEEUTER

RS T2 SWUEERI A, TEFEHERBOL i LE SR R 49 22
PEEIPIETESO.39IN, AR AL 8.39%; TERATEREZERI AT N
22 FER TP IAE /2 53. 194N, A8 241 22.02% . FR AR 2
TEFMLIERERE, T HRmMRE R, ZERAERT, 4t
PR R IR B T R AT T BRAIR, LA BRI, X S i
BEHR 3, FNMIRE X e ERE A3 A

25 BRI AR
HV) T FLER 4 e e 1 8 22 i P4 B R 22 LU M R AL S i v o FN F N
41.4HV, WS ZEE e AR AR N 2 R R~ : e 0w
RV B T — % 304 NN, (HRBAETTHERIA
p—— 2 75.708 30.951
No HV1 " V2 " 3 70.609 36.089
1 594/589/602 595 651/660/652 655 4 81.592 61.155
2 586/597/595 593 644/644/638 642 5 79.043 65.666
3 537/556/543 546 573/583/576 578 6 90.613 48.563
4 578/583/579 580 559/562/564 562 7 93.556 57.664
5 579/580/573 578 580/583/584 583 8 76.688 46.562
6 592/592/583 589 590/596/602 596 9 83.169 66.921
7 526/546/532 535 613/620/618 617 10 77.816 62.357
8 552/556/549 553 627/634/632 631 p 80.391 53194
9 570/575/570 572 607/615/613 612 H 6.749 11713
10 568/573/571 571 653/650/648 650 Cv/% 8.39 9902
# 7 o7l.2 7 6126 F —TEREMEREIL S IEESE  F o, — TSR ZE IO EE I
o — 19.390 — 30.542
Cv/% — 3.34 — 496

HV1—JEFAERRIU R0 . HV2— IERE IR

202412 | 071



IfBREASS | CLINICAL RESEARCH

. i BMLLREE, 4 A T 600H V IR R e T, T ELAE REA G
e,

L 1R I SNG40 22 b A RO LT S M R A B s, B 3T NG LLAETH S A IR, FETRRELRE X e A M BB Y
ZLJ1E1650-200N . PULH7BR BEAE2100-2200MPa [N TEFL M AB it M 3%, MEEFLE, BEH 70-90N L hr, A e %
%, T H BT E . W, RS B R PR 2L TR TR AR 0, s LS

2 FEAT IR M SEAF N 22 e e MERBSE AL 3, 0.45mm e HFIFANE A & IR e AR
AR 304 NGEAA 22 A 4 1R v FE SN, AR T

~

23

[WJETS 45 HACAET IR M Reify 7 Es (i B IS AR (). hEIB 7R S 2023,29(14):157-159.

[2]Qing F L ,Kai G X ,Yuan X W , et al. Experimental Research on Influencing Factors of Basic Mechanical Properties of Stainless Steel Wire[J], LTD;2018:7.

[3]Parnian P, Parsa M H, Mirzadeh H, et al. Effect of drawing strain on development of martensitic transformation and mechanical properties in AISI 304L stainless steel
wire[]]. steel research international, 2017, 88.

[4]Abioye E T, Omotehinse S I, Oladele O I, et al.Effects of post—weld heat treatments on the microstructure, mechanical and corrosion properties of gas metal arc welded
304 stainless steel[J].World Journal of Engineering,2020,17(1):87..

[5]Ugur G, Engin K, Savas D, et al.LA comparative study on the microstructure, mechanical properties, wear and corrosion behaviors of SS 316 austenitic stainless steels
manufactured by casting and WAAM technologies[J].CIRP Journal of Manufacturing Science and Technology,2023,47215.

[6]Li S, Chen J, Fan L, et al. The Influence of Process Parameters on the Microstructure and Microhardness of 304 Stainless Steel in Joule Heating Fused Filament
Fabrication[J].Crystals, 2024 ,14(7):643-643.

[71Zhang X, Yang L, Zheng M, et al. A new approach to predict microhardness of two—phase in cutting S32760 duplex stainless steel[J].Scientific
Reports, 2023,13(1):17426-17426.

[8]Kucher M, Dannemann M, Heide A, et al. Miniaturised Rod—Shaped Polymer Structures with Wire or Fibre Reinforcement—Manufacturing and Testing[J].Journal of
Composites Science, 2020, 4(3):84.

[9]Qin H X, Jian X Z, Yong Z, et al.Effect of drawing and annealing on the microstructure and mechanical properties of 304 austenitic stainless steel wire[J].Materials Research
Express,2021,8(12).

[1013KAE | SR | XIZ0HT N 2 B 2L S5 MERBAIFST (1), Sl L 2020,46(01): 14,

072 | MEDICAL RESEARCH AND PRACTICE



& PP G AR e B TSt e
FER, TER”
1. BRAFE _IRREF B RIIMARERRER, R R 518109
2. ™I ARERERER (BRAFE_IRKEFR. Mo ARFE—MEER) , & Rl 518020

& E : BMEE (CP) E—MEEBHEERSNENERGSE, ESANSENLARKCEREEELEERERMSE
IheE. BARRMA, WIEHEBMEREEHMEETNTR., CCRBREANMER, EVHTRABREQESE ( JIsrEaH
BR. BOREER) . HERE ([@REFM IL-6. TNF-o NMS5RMIRG ) REZLBRAE ( GABAREMHIRES.
LC-NERRINRERERR ) . ITEHERIEEMESR (W MoCA ) . EMFEY ( REEFKE ) MHERGREAR (VMRIL
REE ) , EENEEERNGHR, Blt, ANEELEEBEERSHANESNENRHE, AEXARSLURIGEK
EMRMHMRLIAR, BARKARMREHSREIE S EMTEMARRMER, AIGKISTTRIEEKE,

X @ i3 : BMER; ANRE; MEERN; FBEMEE; MoCAEBR

Research Progress on Chronic Pain Combined with Cognitive Abnormalities
Wei Tanli', Wang Zheyin **
1.Department of Anesthesiology, Shenzhen People's Hospital, Second Clinical School of Jinan University,
Shenzhen, Guangdong 518109

2.Department of Pain, Shenzhen People's Hospital (Second Clinical School of Jinan University, First Affiliated Hospital of
Southern University of Science and Technology), Shenzhen, Guangdong 518020

Abstract : Chronic pain (CP) is a pain syndrome that persists beyond normal healing time, and its comorbidity
with cognitive abnormalities seriously impairs the quality of life and social function of patients.
Research has shown that about half of chronic pain patients suffer from cognitive impairments such
as decreased attention and memory, which involve brain structural remodeling (such as prefrontal
cortex and hippocampal gray matter atrophy), neuroinflammation (pro-inflammatory factors
such as IL-6 and TNF - o mediate synaptic damage), and neurotransmitter imbalance (reduced
GABAergic inhibition, LC-NE system dysfunction). The evaluation methods include subjective scales
(such as MoCA), biomarkers (levels of inflammatory factors), and neuroimaging techniques (fMRl,
electroencephalography), but objective quantitative indicators still need to be developed. Therefore,
this article aims to summarize the latest progress in chronic pain combined with cognitive impairment,
provide systematic understanding for relevant researchers and clinical physicians, and also provide
ideas for future research to focus on neural circuit mechanisms and biomarker development, providing
accurate basis for clinical diagnosis and treatment.

Keywords : chronic pain; cognitive abnormalities; neuroinflammatory response; resting EEG ; MoCA scale
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Study on the Apoptosis-inducing Effect of Ultrasonic Waves on Tumor Cells

Zhao Chunlin
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Abstract :

Ultrasonic therapy has undergone several stages of development since the end of the 19th century.

There are multiple pathways for tumor cell apoptosis, and ultrasonic waves can induce apoptosis

through thermal, cavitation, and sonochemical effects, such as thermal coagulation necrosis of tumor

cells caused by the thermal effect. Clinical cases have shown that ultrasonic technology can effectively

induce tumor cell apoptosis and reduce tumor tissue in cancer treatment, with minimal damage to

normal tissue. However, this technology faces challenges such as penetration depth and parameter

optimization in clinical applications, and there are limitations in research. Future research should

focus on optimizing treatment parameters and exploring combined application modes to improve the

effectiveness of ultrasonic tumor treatment.

Keywords :

ultrasonic waves; tumor cell apoptosis; thermal effect; cavitation effect; sonochemical effect
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A Preliminary Exploration of the Application of Standardized Patients in the
Teaching of Acupuncture and Moxibustion

Zhu Shuangiju, Yu Xueping, Wang Rui’
Sichuan College of Traditional Chinese Medicine, Mianyang, Sichuan 621000

Abstract : This paper explores the application of Standardized Patients (SP) in the teaching of Acupuncture and
Moxibustion. As a core course of Traditional Chinese Medicine (TCM), Acupuncture and Moxibustion
requires students to master the theoretical knowledge and practical skills of the meridian and acupoint
system. Through simulating the real clinical diagnosis and treatment process of patients, SP-based
teaching can cultivate students' thinking in TCM diagnosis and treatment, enhance their learning
interest, improve their doctor—patient communication skills, evaluate their clinical abilities, and provide
feedback. Moreover, when TCM students serve as SPs, they can enhance themselves, achieving
the mutual promotion of teaching and learning. Although there are issues such as training quality,
authenticity, and cost, SP-based teaching still brings innovation to the teaching of Acupuncture and
Moxibustion. Combining it with other teaching models can further optimize the teaching effectiveness.

Keywords : standardized patients; acupuncture and moxibustion; teaching
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The Impact of Traditional Chinese Medical Ethics on the Quality of Medical
Services in the Field of Geriatrics
Du Sha, Wang Ziling
Outpatient Department of the 12th Sanatorium, Shenyang, Liaoning 110031

Abstract :

In response to the need for improving the quality of medical services in the field of geriatrics, this article

explores the application of traditional Chinese medical ethics in the treatment of respiratory diseases

among the elderly and its impact on the quality of medical services. Through analysis, the article aims

to reveal the important value of traditional Chinese medical ethics in the field of geriatrics, thereby

promoting the improvement and development of medical service quality in this field.

Keywords :

traditional chinese medicine; medical ethics; elderly; respiratory diseases; quality of medical services
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Regulatory Effect of Acanthopanax Senticosus on Nicotine Withdrawal
Anxiety-Like Behavior In Rats

Xu Shengwei', Li Gaoge', Chen Xinyu', Chen Yilin?, Xu Dongfang®, Wu Tong®
1.2021 Grade Psychiatric Medicine Class 2, Mental Health College, Qigihar Medical University, Qigihar , Heilongjiang 161000
2.2022 Grade Pharmacy Class 2, School of Pharmacy, Qigihar Medical University, Qigihar , Heilongjiang 161000
3.2022 Grade Clinical Medicine Class 9, School of Basic Medical Sciences, Qiginar Medical University, Qigihar , Helongjiang 161000
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Abstract : Objective: To explore the effects of Acanthopanax senticosus(AS) on anxiety—like behaviors in
nicotine—withdrawn rats and its mechanisms in amygdala glutamatergic and GABAergic systems.
Methods: A nicotine withdrawal model was established in SD rats. Anxiety behaviors were assessed
using EPM and OFT. Serum CORT, amygdala Glu, and GABA levels were measured, and related gene
expressions were analyzed.Results: Nicotine withdrawal increased anxiety—like behaviors (reduced
open—-arm time/entries and central zone activity) and elevated serum CORT. AS intervention alleviated
these behaviors and normalized CORT levels. In the amygdala, nicotine withdrawal increased Glu and
glutamate receptor ( GluA1) expression while decreasing GABA and GABA-related gene (GAD67,
GABRA1) expression. AS restored balance by reducing Glu, increasing GABA, and modulating
receptor/transporter expression.Conclusion: AS alleviates nicotine withdrawal-induced anxiety by
regulating amygdala glutamatergic and GABAergic systems, offering potential for anti—-anxiety therapy.

Keywords : Acanthopanax senticosus; nicotine; withdrawal anxiety; amygdala
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Elisa 70 @A ML B2 T 7 CORT (g A- rRl A IRA ] )
TR AMY HH Glufl GABA(EISEEM R BRAT] ), ™
R RIS R T

(M) gPCR MEHF{—HEEFRIE

S trizol ¥ $2 B R 43 AMYZH #1 Z RNA, | ] inNova
UScript II First=Strand ¢cDNA Synthesis SuperMix (with gDNA
Removal ) =57 &0 RNA W #4555 cDNA, % 2 xinNova Taq
SYBR® Green qPCR PreMix 7| & /T qPCRYHIFEF . 54
JrEnZE LR, B RE T AR IR AT & A&
Tt 94 °C 3 min, 78Kk 94 °C 15s, 1Bk 60°C 30s, k40 4
i3, LA GAPDH ANZ, FIM 2- A A CoETFEREE AL

#1 3195
B35 sl 5 -3
ElF4: CCCCTTCCAAGAGAAACAAGA
GluR1
JZIaE#: GATTTGGTCTTCCCTCCCCTC
EM34¥: CTCCCTGTGGCTGAATCGAG
GAD67
J2E31#1: GGCTACGCCACACCAAGTAT
IEf314: GGCCAGAGTGGTGCAAGTTA
GABRA1
S8 #: GCGCAAACCGGATGTGAAAT
EME#H: AGGTCGGTGTGAACGGATTTG
GAPDH
JIas4: TGTAGACCATGTAGTTGAGGTCA

(R) GitHiR

KM GraphPad Prism 9. 0 8T AR 4T, ITAT4L
PR A% £ FREZE (mean£SD) FaR, SAAIHESRH H
RZE T 447 (one—way ANOVA) , HIFEWH LR Tukey
TR, DL P<0. 05 N2 A S 4 L,

(—) RAEMSSKRRE TREEREIETA

75 EPMI A, Nic 21K BRI TR 18 A0SR 5 28 1 1) &
E R, T CI-LOWZLF1 CI-HE A & 4 #) 7 iX Fh &, OFT
SER LR, Nic 1R BUEH R KISIW TGS JE 8 . (5 B I AT R G g
R WG, CI-LOW ZUR1 CI-H4LNE 5 1 RN 5 iR
¥ (P<0.05), Cl-Con#l5 Con T NGRS, K]
R TLANRERE R B JE oy T i i £ AT, (RG24 50 mAT
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2 2 LI A U ZR Rk BRI 7 S A T 45200 (n=8 )
N FFAE YK | F- ey o By % T X T (22 o
pon EPM FF 3 ATCEL EPM FF i B ] ‘OF e I OF EEH&I‘:WT 4 OF 2144 (mm)
Bk (%) Harke (%) SRR (mm ) SEANTE] (s)
Con#l 42.82 + 4.56 51.30 + 3.58 240.67 + 2218 10.32 +2.12 1513.24 +105.20
Nic# 12.34+0.83" 11.87 + 1.927 87.56 +12.14™ 3.20 + 1.16" 452.36 +48.42"
Cl-L4i 21.52+ 2.587 20.62+ 2.85™ 126.54 + 19.87™% 457+ 2.03* 662.74 + 89.78™
CI-H41L 28.96 + 3.86™ 28.92 + 3.05™ 185.18 + 22.59™ 6.39 + 2.52™ 985.18+ 102.09™
CI-Con4l 43.24+ 4.38% 50.64 + 4.21* 232.61 + 25.14* 9.98 + 2.32% 1475.46 + 123.54*
F 155.4 307.2 98.91 18.61 182.8
p <0.0001 <0.0001 <0.0001 <0.0001 <0.0001

VE: *FRE CondIfHH P < 0.05; #3775 P< 0.01, #3757 Nic4IfH P < 0.05; ##37 P<0.01,

(=) RAMNZEKRRMDE CORT AR

3% CORT 7K - F+ i A& K R R I 48 7R, 5 CON
24 (117.42+20.72 ng/ml) A8 H, NicZH A R CORT . % 7+ =
(324.82+38.26 ng/ml) , LWJS T TRMIIIEIGER, FN, B
FUEAR TN REM ] CORT RN, S HHTEEIEA [F=4.45,P
<0.01].

(=) AR AMY SEBEERGHIRT

JEH TR R T AP R AR (Glu) & (p <
0.001) , FTMIREIRAEM AT RS FINTHUE, A%
TRACEBAEREL (p < 0.01) , FERHEEIT AMY GluAcr, 4347
LR, el TR S B AR AR GluR1#5E B (p < 0.05) ,
TR N sz (R FEih (p < 0.05) , FHIILIIATAER
AP RFIL, WM eI .

n
o

n
=)

1.5

-
o

I
o

Relative expression level of
GluR1 mRNA/compared to GAPDH

Glu concentration in AMY(umol/L)
o
o

Con Nic CI-L CI-H Cl-Con

Con Nic CI-L CI-H Cl-Con

>

1 RIS AMY REDERBER RIS

W A: ELISAWE AMY WAZIRIE ; B:gPCRIIIE AMY
P GIURTF A K P * %785 Con4IAH L P < 0.05; **3£ IR P<
0.01, #3&75 NicZUfH P < 0.05; ##3&75 P< 0.01.

(@) ®EMIT AMY GABA BERGHIIETS

JeH TR R AT A% GABA S, RE] GABA
BB ST I H T sB 9 5g . R ILIIFTUS, GABAAKY W2 T+
&, FEREATRRE ISR GABA A RER D BRI GABA BB
Rt AR, JEl TR S E GABA GG GAD67 £
JETN, TR TR 2 B GADGT ik, FRHHA Rt
GABA Gk, H5MITRe. IbAl, GABAZIRK GABRALTEHIT
EECERTE o N T W1 o T et o € G NE S p N e
TR GABA S BRI IE T CAMHITIAE, X202k L),
T FIE 2 WA GABABERSE, ZfRe TS Enysl
LB I EEN
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n level of
jon level of

expressi
expressi

Relative
GABRA1 mRNA/compared to GAPDH

Relative
GAD67 mRNA/compared to GAPDH

Con Nic CLL ClH ClCon Con Nl CLL CLH Clcon Con Nic CIL CLH ClCon

> E 2 RIRMNT AMY i GABABERZHIZNE

W A: ELISA & AMY P GABA Ik Ji ; B-C:qPCR | 5
AMY N GADB7, GABRAT 35 K F. *E£ "5 ConHH L P <
0.05; *#3 7k P< 0.01, #% 7% NicZH #] b P < 0.05; ##% P<
0.01,

=. The

AWFGE AT N 2E LB FAEM AR, 0 T T
Je T RS S K R AT O Y TR R HATLR . A ARER
W, RIFANEE I AMY H Glufil GABA REEHT-15, T35
T R TR S R M REEI T o 1K — RN TOANES TR 8
VBT H N AR L TR R AR, TN IR BT AR e
T T R AT SRR T RIS IR

B, AT RS, e T R N T R R
FRFETA, RPN RAEFRE (EPM) R 5D
7525 (OFT ) A e KIS g I ) 46, I35,
XEAT AR bR R, R IO B BEE MR R
X —EE R SERTgs — B, 2 W TN 1 £ R R
G5, REMSAR R ER TN Y, BTN, AN AT AEE R
NN - A - B E iR (HPASH ) [IhAE, PRI K 5 B
(CORT) 7, T BRI 5 e AT R B 1, A
fiff g 2 SRARU <8 T 30 AT 0375 B2 R B (AR 1 R R . (B AR
M2, RITCANAVE AT REA R T8 — i SRR G n ¥ 19, il
T 2 B M RV E FH S

Hik, stk Jeilr T SEh O R a R
AR ETIE, AEERZIR GluR1 £ikTHE, HRARRENEZ
TCAYIS AT T B A fE EAT N AR I R IO S A A
Tz iaRik, WERINT ARMES51ES, Wil 7oAt &
TCo X—RIMNGERTIVIG—B, RUIBERERSE NI EHE
SEE T ",

BeAh, R T IR SR A% GABA AT B2 R,
GABA &1 GADB7FI5Z K GABRATFEL T, #2275 GABA
RERPZTT AN HI T B ST . T AN T B GAD67 Fl GABA 3%
RERIL, RENRE T GABAJKT, WA T GABARERF MY



B X4 Rt — 5 SR TR TOIE I SR GABA RBf551%14, W IR SRR B TR R . SELATUAEZSMIAHLEL, AT
FFACIZANHI ARSI ORI GABAPEOR LR MGINME IR RASKRIE, RITER/N ., 230 EAICS. Bln, R
MR, HIgeWEN TR ERR -GABA RGN 2K %E%?WE%%ﬁ%%ME,m&%@%%%&m%ﬁﬁm
HE, FNIRBAE T TUINIE A T A AR i AEIK

i Lfrd, R TN %Emﬂﬁﬁtﬁ¢§§MﬁGMﬂ MR R, Ak, RIS HAR KR A (st H& A Bl 4
FGE, WEEMRT W TMETE SR E—RAML &) MBS AR A M R, AR R
%TTWﬁMM?MEmﬁ,E%ﬁﬁ%?%%%%%EETﬁ

23
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Integration Path of Ideological and Political Education in Courses and
Obstetrics and Gynecology Nursing Teaching in the New Era
Lin Lixiang
Xiamen Xingcai Vocational and Technical College, Xiamen, Fujian 361024

and obstetrics and gynecology nursing teaching in the new era, and analyze its impact on students'
knowledge mastery, professional literacy, and course satisfaction. Methods 140 nursing students from
a college from October 2023 to September 2024 were randomly divided into a control group and an
observation group, with 70 students in each group. The control group adopted traditional obstetrics
and gynecology nursing teaching methods, while the observation group integrated ideological and
political elements into the curriculum on the basis of traditional teaching. After the course, a course
satisfaction survey was conducted on the two groups of students, and the two groups of students
were evaluated using a combination of process assessment and final assessment. Results The
course satisfaction of the observation group was higher than that of the control group (P<0.001); the
comprehensive scores (including process assessment and final assessment scores) of the observation
group were significantly higher than those of the control group (P<0.001). Conclusion The integration of
ideological and political education in courses and obstetrics and gynecology nursing teaching can not
only improve students' satisfaction with the course, but also effectively improve students' academic
performance. It is of great significance to cultivate obstetrics and gynecology nursing talents with good

professional literacy and solid professional knowledge.

integration path

FERTIS FRECA SO IR T, R SR 76 S G A IRAMESS 10025 . e BRI TS AREIA I e IRNTE NG , T2
BHBIER S REREEE T, BELIAIRER SNET S ENE— "7 @7 R B A L BT S, USRS R
FLEERITM TR AR SE e Ae, SESR AR IR A OB RS . A SRR L AL ST T
AAREIYIL, E—E R LA T A T RIRI S Y KRR N IE R, R IR HT AR A A RS R SR sk
Hef, WTRFEA S L W AA HA TR ATSEIT IAERTTS, IRARR IR B S I R S A A

B, ARG T H A S HCRANR L 22 FR 52
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BH HHRCRERREAXRHFERFZFNENMSIRE, STENFEMREE. RUIRFRIRAEFEENR
W, % BEEN20234F 10 B E 2024 &£ 9 HEIAIEREIFIEE W4 140051, FENS FXIEREMMEAH, SH70H,
WMERARBERAFFHPERFRE, URAEESHFZEM ERMARREBRE, REERENHEFEHITIRE
BEERE, FRATEMEENERERAEZSHANTAZERTIEHN . ER NRAZLEFEREESTWER
48 (P<0.001) ; MEUAFELSHE ( AFECEMERNERERME ) EESTIERA (P<0.001), &it RE
BRSE~FHPERZNMES, TNERSZEMNRENHEE, FEERRAZENTEINEG, WEFEEREFR

Objective To explore the effective integration path of ideological and political education in courses

ideological and political education in courses; obstetrics and gynecology nursing teaching;
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—. BRERE

(—) —fgEe

MEHL 2023 4F 10 H 2 2024 4 9 HMIRIRBER B2k
140 B, AFRE: QAR L AR 4524, Coels
BRI RS, BRR e NI R AR 22 5] @54
BB 5SS, IFEERERES; @ A mIE, JomHEiE
LATRICT. HERbiifE: OF SREHMRRFE, JokEHR 5
BRI A QIEES SHAME AR H 5828, nIhe
SEMARRR S SRS %A QW IEHT R %F ML, Irf
SRR 19 - 22 %, P (205+1.2) %, BEHUKZEAES N
W RRZHFIRNERAE, B2 70 il PRZLSSARTEARIS . MRl ARt
ST, ZERICGFR L (P> 0.05) , BAA .

(=) Bk

LR SRAEGAF=RI BEEE . BUR R K
9N, BTRGIHEICHIRIHR, WSO PR LAOHENEIR . F
L OIGRFEI ., B RGN TE SRR AR R RS Iy
T, AR A PR B B AR, IPE iR R PRI
PR, PO EER AT AR Re S,

2B FEFEGEBEHEA Fa R BT, B
LURN

(1) A NES . VR RHP B0 1 BT
2o TEPHRIEIRA TN, SIAAEMEENAEARUL 2T
DERR R RESE T (A BERL O BIAR AL, LR A R AR S e ok
G, TR A A ar AR 2 1 s ZEYFIR I R I
SRAFERIN, 5 A SPRI AT, T G AT R 1
TR EAEA T, R R RIS mee )y, (5
SR A TES AR BN AR S, BT EE 0
RIS R K

(2) BT GEBAROIEEA L NE
T EBHINEE SR, FERHE T, RIS~
PR, (LG B B SR, LT e
PR R AR T v, SRR AR G BBk R T /NALE
W, AR PR R R AR, e I A
Polk . BEESCRMAET S RITITE, 1R IR £y B ]
M, R FRA LRI M AR A ERE D5 S Sk, 1%
BTSRRI WA LA, LR AE
Bz SR, ARG LT 1 A SCIE R AR
FRILR, RN SR UL 237,

(3) DI MRS : U H PSR B,
R RS & R R T EERIE S, H s UM 1 SR
EIEACERE S . S BURERE B LSRN, B E &1
FITHILE T AR, AR S, IR A LB, R, 2
ST 2 (AR SR B 2R AL, AR 2 i 5 2%
BORLOS, SR mAR A AT

(4) HRPEVER: TAOFIHNG 6. ZEIRGRS,
SRR AR S ) B, T R B TR A,

AR, ROIHT . SCIRGORSE, LB a7 R
LHEOERE ., EEATCE R, A EE b, i
HEHRMEFZASCEE, A2 n s, 5192ERALFE
FEHNIIRF, HIEFAERINE, et ASUE IR,

(=) MgHEtR

LR R, RS, RN BRI
HFENWAFETHE, WEARMELFAR, HFETT
W BUMHEEASRE . R REREARCRSE T, AR
W ARE=AED

2. FAV B R BT AR I S i (40% 1L
REMEEAN 60% LARFR ) BT SRR AR R
(HEREUL, IRERFEEL ., Z25THePURES) | ke
BRESL CPRMLROMEmR e sed it QUFTIESSE) | ANhe s 5
(FE/NATHEP TR . FIAMERESE ) 3 ARF R TEIE
BB BRI EE AR ST G, EE I s A
AP R AR R B IRRR S, SRR BRI N 2
A SRR E T AR FE ORI

(M) FitFEF*E

KM SPSS 27.0 HEfT T, THETTRIEL ( £5) FoR, KAt
Bk PEBIRLIR (%) FoR, RARTRE. LLP <005 %
ZERAGARE L

(—) FEZEIEEREELR
WA ARBEWEEE TR, ZHREFH (P<
0.001), W# 1,
R PR R A (B, %)

A5 | n | FEFWEE T A IR
20 35 15 55
X4 | 70
(28.60% ) (50.00% ) (21.40% ) (78.60% )
wse | 70 30 38 2 68
o (42.90%) | (54.30%) (2.90%) | (97.10%)
xE | - - - - 10.833
Pl | - - - - <0.001

5

(Z) MBREEEREL
MEEAFELR G R RE R TR, ZRMEE (P <
0.001). W% 2,
2 WAL B (£, 47)

AR | FIEL (n) | DRSS | SARF NS LRt st
hof HRZH. 70 77.25+6.84 78.56+7.20 77.25+6.56
WMEEL 70 82.56+7.31 85.64 + 6.94 84.14+6.27

8 4.438 5.923 6.353

pfE <0.001 < 0.001 < 0.001

=, &ig

PAPRH LA F B R R AL AR AL L B an bR, X —
PRI TARMERTE T 9 A BB T ieng, B2
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HA g i MO E R A A SRR e e iiar Rl
R B ORAEL RN R AR BB 77 77 TS T — i B, (HAE
AR IR E EFEAR, FAEEEREIE AR
3], AL T BALEREM AR IR 77 TEREEIEA,
e — R At T AR, RSB EE R E TR
PEHAN R, HEEEES TR ER, #E R
R BOERE, TR A SRS REE, AITHE
B IERR A AT, 94 9 T B e I s g SR
B 0,

LERE R B S A R B A R R, RS Y
To (1) UAREFAMA: AT R E DT
ZALHE G A EUTN BSEEEBROR, T AT
SR RIS BEEE IR T TEYHR A= R A
W, AR F AR RN, BB ST
BIEFARBOEHPOEA, kA0 e sd R s 4 758
HOHS R, IR ASCMRE . @i Rhr, Rl
MRS RBEE NS G, Mpdars> LA ARIEN, #%
RBBOREE M. (2) QEETTE: ZFEUNEETTE
e I R B RUR A o . BRI PSR R &
B, b E SRR AR T, RIS A
HAER R LN NSRRGSR b
P BA DR VERE D A HE A M AE (2 AR AR 2SO T I] BT (B
PUURNNEp=y RN e sv SN M (o7p =N S 2 s AL M (]
THERE A, HSREE NP RIS ™, X HeH ATy
MZRaisi, R RRBOTR A AZEEL R, R En
FXBNS 5, (3) SRS PR B2 AR
HSE AR, FORBCEIPMAC AR ) B I B B2
Ho PRk, DNSRAEBRS AN S EREE, AR eI
T2 IR R, s REEE Lo TR S, [N
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SUNEUTTH R B AT S, RRIE AR A
AT A, BEAh, HOT B S R e B S SEEGR
78, USTEN, fEZrrd B @i iaeht, 519 Em s mai
MEM. (4) HREEARIR: TN R IR R B A
A R BRI Z PR TR, R B B
Ve, AR R A R Y BEE R F AR
gl E, AR LS B TR R A ZE a1
PR ASCH RSO, AT LRI A TS, I E
HASCRAMBSE, X ORI, it EiRE S
REZ R B, MR B AR

ARG RN, WA AR R TR, &5
PG EE TR R, X IR R VIR S 10 R A 1
BEHUS T AR S TR R, R A A ST Ll
W, #2527 BEEGREE, F9R T RIFMPULERI AL
KRG, fEm T BRI RS M, A AR AR
P, I T R B AR, PO
MR THEENAE, BRI T RINEE G2 2RSSR
Tt ML R B R B T AT A R L AR AR
fie, IR,

LR LATd, RS I R R A B S B A
NA BRI B AN BT EEA T3 sk
U PSR 1 R B RS A2, AR R S
PR EECAA A 6, DR AR S ORI R,
FREFREA RAFIRMIERS . ASTORM R AT FL L 2l AR i e
FHP A S8 RS . AR, RS B SRR, (5Tt
—HRARZIREBE S AR R R G, e
BB R, DU RET IO s 2R A A K,
oA S A R TR TR
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[7ISREAE R, IR % EBEEAE AR R IRABISS 1] VSRR L 2023,9(15):89-93.
[BIZENHFS | gkdsthse | e | 45 FE TR GAH A IR IREEBERGIFERER (1] FE L2024, (14):186-188.
(913K IRFREEC S SR IR BEEE AR AT 1] BE B L2024, (14):165-168.

[0V EILR | R, 0 | 55 IR IEBUEIA RIS A T I RURIESE ). TAEBWLEE L 2023,41(17):69-72.

092 | MEDICAL RESEARCH AND PRACTICE



( BRZPEL) UREESHIERE AL S IR R

N
B TIFESEEREZR, BRI IR/KE 150086

i E 1 AXNEEN (BEPE) RERIMBOIRSREHTRIY, £@RT (S2PE) REXIIMENESM, WE
FFREFZEMSIEREEND . SFRTIMBZRNSTMNERIRENE, SRTHEDBZINENLIFH. FNTREFEME
MBEEESE, RAEXRET/LRER, TEQEETNRUER—BNREER. ik (BBPRE) REHFE
R F (B2PE) REHFIRI. MASECNEZAX, TESKERICHSDIIRZETS, HEm@REGEEP
BATIEFNRE.

X 8 | : SIPERE; F|IENE; Soik

Practice and Exploration on the Integration of Competition And Certificate in
the Course of Maternal and Infant Nursing
Chang Yingying
Heilongjiang Nursing College , Harbin, Heilongjiang 150086

Abstract : This paper mainly discusses the practice and exploration of the integration of competition and
Certificate in the course of mother and child care, and first expounds the importance of the integration
of competition and Certificate in the course of mother and child care, such as improving students'
practical ability, realizing the docking of teaching content and professional standards, promoting
teaching reform and innovation, promoting the integration of production and education and school
enterprise cooperation, and then puts forward several measures, mainly including establishing a
curriculum system consistent with job requirements, optimizing the teaching resources of mother and
child care, doing a good job in the teaching design of mother and child care, using diversified teaching
methods, and creating a high—level professional training teaching platform, so as to ensure the quality
of mother and child care talent cultivation.

Keywords : maternal and infant nursing course; integration of competition and certificate; practice
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Analysis of the Prescription Comment Effect in the Traditional Pharmacy
Model in the Primary Health Service Center Pharmacy

Zhang Wenwei
Huangdai Town Community Health Service Center, Xiangcheng District, Suzhou City, Suzhou , Jiangsu 215100

Abstract :

Objective: To explore the effect of prescription comment under the traditional pharmacy model of

primary health service centers. Methods Study of 200 patients from January 2024 to December 2024,2
groups (100 cases per group), the control group (January to June 2024) without prescription review,
and the observation group (July to December 2024), mastering the incidence of prescription errors,
knowledge and skills. Results The incidence of prescription errors in the observation group was lower
than that in the control group (P <0.05); the knowledge and skills in the observation group was higher
than that of the control group (P <0.05). Conclusion The implementation of prescription comment under
the traditional pharmacy model can improve the knowledge and skills of pharmacy staff and reduce

the incidence of prescription errors, which has application value.

Keywords :
effect

basic health service center; pharmacy; traditional pharmacy model; prescription comment;
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Construction of a Standardized Training Curriculum System for Rotating
Operating Room Nurses Based on Job Competency
Yan Xiaogin, Liang Yin’
Chongaging Changshou District People's Hospital, Chongaging 401220

Abstract : Objective: Based on job competency, the Delphi method is used to construct a standardized training
curriculum system suitable for 3—month rotating nurses in the operating room, helping them to calmly
face emergency, critical, and severe patient rescue work and smoothly complete rotating training in
the operating room, and improving their job competency in the operating room.Method: The course
indicators for standardized training of rotating nurses in the operating room were formed through
literature review, group discussions, and Delphi method.Result: The recovery rate of the two rounds
of experts was 100%, and the authoritative coefficients of the two rounds of experts were 0.85
and 0.89 (= 0.8), respectively. The Kendall harmony coefficients of the two rounds were 0.6-0.8
(P<0.001). Form 5 primary indicators, 12 secondary indicators, and 95 tertiary indicators.Conclusion:
The standardized training curriculum system for rotating nurses in the operating room constructed in
this study is scientifically reliable and can enhance the job competence of standardized training nurses
during their rotation in the operating room.

Keywords : Job competency; standardization training; delphi method
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AR #4% H Al

)
7N

1 HERREREL
H—RIf R
Kendall” s W x ‘M PMH Kendall” s W x ‘M PMH
—JFER 0.669 97.053 < 0.001 —FEhR 0.730 105.902 < 0.001
B N 0.610 161.044 < 0.001 T dRhR 0.714 227.822 < 0.001
=FER 0.602 1658911 < 0.001 =ErR 0.717 1976.469 < 0.001
P2 F A RARPRETMIE . TR R
bt EEEE (s) TRFH (CV) W % (Kj)
LA gmR 4.56+0.97 0.217 76,67
1.1 JPEEEAELS AR 4.63+0.80 0.174 76.67
1.1.1 e SRl 4.56+0.81 0.178 70.00
1.1.2 AR EAR AR 4.40+0.85 0.194 56.67
L34 CHL S | AR A 4.36 £ 0.96 0.220 56.67
114 ASCRIR . ABRigis ASc 4.36 +0.99 0.228 60.00
115 EFEA T, RORE 4.53+0.86 0.189 66.67
LLGIGARH A2 G, DU SR ) I0Ex . iR g 4.60+0.81 0.176 73.33
117 B S (ERAS) FEFARZEMZ 4.46+0.77 0.173 60.00
1. 1.8 FE I A5 Py S Ry 2 e 4.56+0.81 0.178 70.00
1.1.9 ISR MR 1 T A HEARS e 4.60+0.62 0.135 66.67
1.1.10 B EAMo I R E  TIP 2 7 B it 4.56 +0.85 0.188 70.00
1L L RAR A T K g 4.53+0.81 0.180 66.67
L1 12 B b S5 4.50+0.86 0.191 66.67
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Bl

HEEMERE (s)

TEREH(CV)

Wi % (Kj)

1. 113 EHES 2SI ERTE . AR ¥ 460+0.72 0.157 70.00
1.1.14 1 FEkE B iR 4.63+0.80 0.174 76.67
LLISHFEXPNPE 463+0.71 0.155 73.33

1.2 LRHES AR 4.66+0.75 0.162 80.00

1.2.1 5 AR EIS . A%, BRI, SR EGES 4.46+0.97 0.217 66.67
1.2 2 FAREHESIE . pOIIRT . B ERRE DA A EETE 4.46+0.90 0.201 66.67
1.2. 3 FAREF WFAMHHR K F AT 450+ 0.86 0.191 66.67
1.2 4 BFABEE ARATMEA S BT 4.30+0.91 0.212 53.33
1.2.5 FAREHH KRN &SGR 463+ 0.85 0.183 76.67
1.2.6 FAREFIWE I 58RI MBI AL 4.63+0.80 0.174 76.67
1.2.7 FARZE PR BB Sl i s U i 4.63+0.76 0.165 76.67
128 FAREME . AR, (5K FH, SRS AR 453+0.81 0.180 66.67
1.2.9 FAREM XSG LNTE 4.53+0.73 0.161 66.67

1.2.10 FAREER W R 4.53+0.93 0.206 70.00

2. Ll RE 4.63+0.92 0.200 80.00

2.1 FErhd AR 4.53+0.93 0.206 70.00

2.1.1 AR AR AR 450+0.73 0.162 60.00

21255 / U /SRS /DI IR Ik 4.53+0.77 0.171 66.67
2.L3FRARER 4.46+0.86 0.192 63.33

2.1 4 ESWNFA 4.43+0.81 0.184 60.00

2.1.5 FRHEA 4.53+0.77 0.171 66.67

2.1L.6 OEHA 4.60+0.93 0.202 76.67

2.1.7 BREEAR 4.60+0.81 0.176 73.33

2.1.8 25 P BT AR 4.46+0.81 0.183 63.33

2.1.9 25 PR L AR 4.46+0.81 0.183 63.33

2.1.10 Bike 2758 4.43+0.93 0.211 63.33

2.1.11 SR BRI e A BT 4.46 +0.90 0.201 66.67

2.2 TRHPIIERE 4.60+0.77 0.167 73.33

221 FPAE (PF. PAFHE, SFEFET) 4.60+0.72 0.157 70.00
2.2 2 FICHFALK 4.63+0.80 0.174 76.67

2.2.3 I =UCHFE 4.70+0.59 0.126 76.67

2.2 A E G 4.63+0.85 0.183 76.67

2.2.5 FARYHiE A 4.70+0.79 0.169 33.33

2.2.6 FAY AL 4.60+0.77 0.167 73.33

2.2.7TFAR B B #5 4.53+0.81 0.180 66.67

2.2 8 FAL 4.60+0.77 0.167 73.33

2.2.9 FARFEEHIA 4.63+0.76 0.165 76.67

2.2. 10 FARRRA MY 4.63+0.85 0.183 76.67

2.2. 11 FAERHFS . FIE, 1. Ao 4.30+0.95 0.221 56.67
2.2 12 ST e . 17 4.43+0.85 0.193 63.33

2.2.13 ST R 4.66 +0.60 0.130 73.33

2.2 14 P A AL IR 4.60+0.96 0.210 30.00

2.2 15 VB EIR (Bias . IMIEMEER . Mo, Sk, UK. 2 Wnss) 463+0.80 0.174 76.67
2.2.16 AN H & e 59 466+0.71 0.152 76.67

2.2.17 FARZMHEH 4.53+0.86 0.189 70.00

2.2.18 — IR HFEM I 4.53+0.68 0.150 63.33

2.2. 19 ZHE A I R 4.40+0.96 0.220 60.00

2.2.20 FARL LA ARG T 4.66+0.71 0.152 76.67

2.2.21 FARBE R ERIBACE: 470+0.70 0.149 80.00

2.2.22 FREFLRFAREGHEA 450 +1.00 0.224 73.33

2.2. 23 FABE ORI EHA 4.63+0.80 0.174 76.67

2.2 24 FARBF MM EHA ORA1. Rep . NFETR) 456+ 0.81 0.178 73.33
2.3 N b 4.56+0.93 0.204 73.33

2.3.1 N 22 A 1 S AL TR AR 4.63+0.80 0.174 76.67

2.3.2 FARE (R AR N 24 HLRE 450+0.73 0.162 63.33
2.3. 3R ESMRLFI R SAFERE 460+0.93 0.202 76.67

2.3.4 (5 R R Gl B S A AR 4.43+0.81 0.184 60.00

2.3.5 LA B2 k| 4.53+0.81 0.180 70.00

2.4 BEEE 4.30+0.83 0.194 50.00

2.4.1 FAREMKAASEERE 4.46+0.90 0.201 66.67

2.4.2 FAREMKIAL R i 4.43+0.89 0.202 63.33

2.4.3 iz CAUS BTG 4.43+0.81 0.184 63.33

3 ERE 4.13+1.16 0.282 50.00

314 S5 4.20+0.99 0.237 53.33

3.1.1 A E B> A 5E 2 4.36 +0.99 0.228 60.00

3.1.2 PiRGAE AR 4.46+0.77 0.173 60.00

32 LRI 4.10+0.84 0.206 53.33

3.2.1 3 TR IR AR 4.30+1.02 0.237 56.67

3.2.2 SCkk R P A 4.20+0.84 0.201 43.33

3.2.3 FAREYPEHHANMNA 4.33+0.88 0.204 53.33
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iz FEMEIRE (s) ASFERE (CV) Wi % (Kj)
3.2.4 TR ERAEF AR E U N 4.30+0.79 0.184 46.67
3.2.5 PRI AR AT B 440+0.85 0.194 60.00
3.2.6 PR SURE 413+0.97 0.235 43.33
4. 558 YMERE 450+0.98 0.207 66.67
4.1 NBREcHE 4.53+0.77 0.171 66.67
4.1.1 585K FIEMEEkE 4.43+0.85 0.193 60.00
412 5FREA | REEAFEEMERE 453+0.81 0.180 66.67
4.1.3 5N A E M ERE 443+1.00 0.227 66.67
4.1.4 SHEE B2 AiE b ERE 4.43+1.00 0.227 66.67
5ANEE 4.30+0.98 0.229 53.33
5.1.4 HA E A SRS AT AR B A 7 R e e 4.60 +0.67 0.146 70.00
5.1.5 REFH R 5% e 4.43+1.00 0.227 66.67
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DIVRIEE R TR R R A, HES IR Rl A= R mp
SEMEIGR T LRIV . B BURR BRI L R YRR
FEY ARRHETE, Wik R [EER S R 100%, B & R
o Cr{EN0.85, 0.89, ¥> 0.8, WHIRUREER ., /R
R EMRIC A SR (P < 0.05) , HRURFIEREL
8 0.6-0.8, &4 HIGWE M) > 3.5, Kj>30%, CV<0.25,
WHIERE NG T2, 2R R,

(Z) EFRMMHENHNEFRAEREF AT HIEIINIE
EAREEERSE

AT RO RS, DHERIEEM T AR =

2L

AL R R, TET PARES AL WAL 5
€, ARBULE P BRI AR BT, ¥R HLEES), e
WE 3N AR LR R R, BT P iy T A S T,
BEM AR 2, 1, BEAFRIERTIERIRFISE M T AR ZE 5
HIR, R T FAREN KOS, PR EE TR

EL\ 1101
uUA o

M., £5ig

gr bk, AW T R AEES, W SR E, N
1, AURIRE T ARSI LIS IR IR 2, i
TTRRATE, IEA 3 A A P ARSI LI 0t
b, AFFAR IR R BT I RIAEHT TS, BAELUG PAR=R
AP LR R e DT AR =R A A O TT
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31 TPACK BRI B A 20H R & BB i

Mg, RE, BBk, BB KES, B%, B
PO NLERFIEER, PkPG Faze 710054

i E : BHN: RIET TPACKEENEFHEFHAMSHFRANEMZITENNRMBR. Hik: RAEFHEERE,
ERNEREREMARTNR. RIBAAGENHRGE, HAEZEN, NRAANKARETER—ELEHK
& TPACKHBEENEMEMBFRNDEARBTHRER, &8 BIIESEEFEREHIEESD. BEIRRIG. UXE
B, ERMRESSEIFHELEEREFRITEREX (P<0.05) ; “*‘»JIIJ=iEi{r§§lJiF‘é‘E’I"@s SERAMIAENE. BEAE
WS, HEFRSHEMESHIIFALERAETRITFEEN (P<0.05) ; FlFEERANBEND. EREZHF
B#HiFH1FS3.39+ 1.14, 3.67+1.36, FilllF4.52+1.21. 441+ 1.01, FIESHIEHELERAEGTRITFEEN
(P<0.05), £it: EF TPACKIERENEFHEFHMSHFAR{EBESRATHEMNS HEERGHEERD., 2
RIS, MAER. EIRUR. BibfREN. SSRAREN. HEABTKSIM. BEFRIEME. EERANARE
NREMEFHF BRKITGITS .

X 8 @ @ TPACKRERE; EXHE; ¥HESE; HFEA

Analysis of the Integrated Teaching Model of Medical Education Subjects
Based on the TPACK Model

Chen Yan, Yuan Hui, Lai Haijing, Su Jing*, Zhang Yuain, He Ping, Zhou Huiju
Nursing Department, Xi'an Ninth Hospital, Xi'an, Shaanxi 710054

Abstract : Objective: To explore the impact of the integrated teaching model of medical education subjects based
on the TPACK model on various abilities of physicians. Methods: Using the convenience sampling
method, general practitioners from our hospital were selected as the research subjects. Based on
inclusion and exclusion criteria, a total of 56 physicians were enrolled. Intervention measures to
improve the teaching ability of general practitioners were carried out based on the integrated medical
and nursing care combined with the TPACK education model. Results: After training, there were
statistically significant differences in multimedia courseware production ability, teaching skills, audience
interaction, and teaching effectiveness scores compared to before training (P<0.05). There were also
statistically significant differences in theoretical knowledge structure, practical knowledge structure,
attractiveness of teaching content, and diversity of teaching methods after training compared to before
(P<0.05). Before training, the scores for information technology application ability and self-evaluation
of general medical teaching were 3.39 + 1.14 and 3.67 = 1.36, respectively, and after training, they
were 452+ 1.21 and 4.41 + 1.01. There were statistically significant differences after training compared
to before (P<0.05). Conclusion: The integrated teaching model of medical education subjects based on
the TPACK model can significantly improve general practitioners' multimedia courseware production
ability, teaching skills, audience interaction, teaching effectiveness, theoretical knowledge structure,
practical knowledge structure, attractiveness of teaching content, diversity of teaching methods,
information technology application ability, and self-evaluation scores of general medical teaching.

Keywords : TPACK model; medical education; subject integration; teaching model

flzqé@ﬁdz RS TR CE R — R, ENIMAE B SR T AT S R, B2ERR G N TR E R R
AAEEZE, Hil, REEZEEEESLMESE A0, AR EERRIGR . EEISRE” e, Wik,
AT SERRAR 2 [l AW LR & o BE A MO R T 1] . TPACK R 6 [ i 8 BLIA M 37 K2E 2047 PeterM.Paul T~ 1984 4E42HL,
TR BT ARG HA 2 RAE S A T R ST ERE . £ (technology ) FIZARFMZEAMIA (contentknowledge ) .

HEEWA.: AXHREREEREEEWRISIE (20252p14 )
M EA: Brd (1972.09-) , %, #%: REESZ, ARFEH, TEFPH, FROE. ShEPE, PEEE, B4 2213639755@qq.com
AR AW (1971.12-) , &, #5%: CEEL, A82%F, BEEPH, FEFm: Ha, Eo, ki 6. 1256802941 @qq.com
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oy, SORYER AR ZUN RN AR B AR MG A8l AR AR YE N AR HUN e AL TR U O A A R Sy 4
T EA RS R,, X RV AR T E T AR eI F A R R T BORIE R s 114h, TPACK BRLE AL
FAFE AR T BN AR AN FA R AU IR MG . SRk, BB R N TR BB AR AW A e, AT TR EE L5 <~

.

—. BH5ERE

(—) —frEs

R ERI R, IR RHEIOARTFN . (1) A
Frife: 1) RO EMBHEIES, HOyFREEIR 2 RHE
2) BA—ELL ERRIRR RS 3) EEEZ IF — Rk
& TPACK¥UH M BT H A 13T 4) Bh—HFENEa2E
BEEHEWHNET; 5) BAEZSMFRIFEZMEFEZET; 6)
HEERNRRR LT 7) AEREARINEREORNY sk
8) K2 HIHAMFTRERMI AT IS FNB e 4RI B ol 5t
(2) Hebrbnife: 1) FETIFTTAARTI s IR BAE R AR e RHE AR
REAHIEN; 2) FAENAEIAEES, AEEIHTAREE
FHMAES 3) Z2EEUEARIRIIR, AR AT
TR S BT 4) TP RS SR a R
ATRETCIESE AT T IS Re 1 s 5) RSB AIE R
PR RIS IE BRI

IRIRIA SRR HE R, HEARES6 BT (£ 1) , #E4T
3TN

F1: 56 1B EHRETGORHLER

2] (n=56) SEHAME /43 H
g (%) 38.51+2.01
P Bk 32N (57.14%)
Lok 24 N (42.86%)
AR 18 A (32.14%)
HEEHR fiit:: 28 A\ (50.00%)
fiif: 10\ (17.86%)
TR (4F) 12.32+2.14
RES, 20 A (35.71%)
AR 12 A (21.43%)
Ll AT HMEE: 10 A (17.86% )
JUER: 8 A (14.28%)
Hfh: 6N (10.71%)
(EREEENT: 15 A (26.78%)
EIREET: 25 A (44.64% )
o BIE(ERE: 12 A (21.43%)
EEEN: 4 A (7.14%)
HEFAER () 6.2+1.98
s . Zhid: 40 A (71.43%)
BRI Fu5it: 16 A (28.57%)
(EEEARN AN (1~ 540) 3.39+1.14
SRMEFHSF AT (1 ~ 540) 3.67+1.36

(Z) B

ARG AT, M5 SOF R T B — A &
TPACK Z A M R R IEARE I ST RS T, BT

UL T s .
L TPACK BB TAEGT

(1) #HIgE: AL RFPHER BT 2, [ 2FHE
PEAA28 TPACK (R, HEMNAANN) HE B EIE A
il AR B3 — R R B P E B, AR R AR
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(TK) \ iR (PK) L #RR (CK) BUR BRIy b A
HIP CHK ) Ay TR R BN 12 Xl o A A S PRI
Wi, (2) SEER(E: BE—RV TR, AE SRR,
AR S BRI ERIR . (3) 241
N7 I BRRBIE RIS ST T R TPACK A RN R4 —
AR St SHEE N RIERE | BRI DL R s 1Y

2. HE R 550

(1) BRI BRI e E R RHEH (CK)
AT REE 2 MO0 R TIBLRE, 85 % 18 A d i 202 iR
(PK) R Be A tefz i), IR EAN BT W2 i |
(R | BPTARESE . (2) Bl wspensgh, BEIms
ALK H ORI E LR @A S 2 RHE IR
Kgpse, W%, Wt KIAENRS sy, BRI DU~
TR, EUTEE . T EEE . PEIRISGES. (3) #
P BUABIUR, DRISAE RS R A S TPACK

3. BRI STl

(1) BEAEARSG . DRI B 0 TR A BoR T
HL )l R8s R TRAR AL F AL (LMS) |
ZHRGEIER IS, (2) ZEARIEITR . EIMFEREES T FIm
AT RIGRE AT, X PR O AR T e L |
MUREE . HBPIESI ARG TR, (3) HeAHh: &5,
BRI 2= 3] A s Fl BOR T BOR PG B A I AR A EEEROR (04
FEFIAELOR A T HRER - S BRI AT RiT Al
SHEER IS AT 22 S B IR AR B

(=) MEUEHF

(1) SEERIVIr R E A Z AR RITERE ST . Bhaatk .
FRENE . BTSN RS L MUARILE) | RRCRE 3R A
194V/NEH o ARSI BEARRIERIMERES . BSOS . AE.
gy, EIRRUREUANEH, BT 25, HuE, FUR
fllF o

(2) Bt G aAREMZ R H . Rk 5 aEEs
B, e ARR . FRFRUR . BUNEERES) . X IR
INATRERESE; S A OREEA IR . Hes s M=%
S, HECN0 ~ 2548, SEUBE U bT

(3) BEEANHES (1 ~547) « BEHENEEHEARN
MBI B I (19508, 53085 )

(4) 2REFHAATI (1~ 547) « 25EYASG2
RHESFHEARRIM BRI (185, 57080 ) .

(M) Fi+FEFE

R SPSS27.0 Gt AP THUR AT, G LM
EPORPISH + MfeEdeR, ARTHET. )5 BRI e



RS, FEERSMMIFREERLLM (P25, P75) #Fox, 4Ek
BOR AR HECRRUAGIE (Ha) FoR, dREsSk
i x 2#e58 8k Fisher” sHitliER:, DL P<0.05 2R A G4
=0

—. #R

(—) SERITSH
BEIE 2 BEORAE IR AR . SIS . AT | FEI
ST IR 2 RS E R L (P<0.05). WL
Fl: LB [ (£s) 47

HA | BB AR fea Sras] WARTEE) R
I
12.34+2.34 1056 +1.23 | 890+1.45 | 11.23+2.12
(n=56)
KlliE
20.45+1.89 18.67+2.01 | 1578 +1.67 | 19.34 +£1.56
(n=56)
t 15.678 14.567 12.345 16.789
P 0.000 0.000 0.000 0.000
(Z) BERIR

BUE BAG HUR 50 SERR AR Z5 R, U A W]
M. BEF RSN ZE R BA SR
(P<0.05). W#2,

Fo: BEARB () 4]

HENEWS| | BFTFBEH
25 FLGHNALE | SLEAIREE
L LS
bty
10.23+2.45 8.56 £1.89 9.34£1.67 7.89+1.45
(n=56)
Bl
18.67+1.78 16.45+2.12 17.89+1.56 15.34 +1.89
(n=56)
t 12.345 11.234 13.456 10.987
P 0.000 0.000 0.000 0.000

(=) BRIFHN
A E RSN EES . BRHEAEA BT 51
WIBTHEZE R EA G4 (P<0.05) . W# 3.
w3 AFIFN [ (£s) 73]

21531 (E1SEs 7 NV ARME A TR
KrIAT (n=56) 3.39+1.14 3.67+1.36
Kl (n=56) 452+1.21 4.4141.01

t 5.087 3.269

p 0.000 0.001
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