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Abstract :

Laparoscopic microwave ablation has significant advantages in the treatment of hepatic hemangioma

due to its shorter surgical time, reduced intraoperative bleeding, shorter hospital recovery time, higher

complete ablation rate, and lower recurrence rate, while ensuring surgical safety. In recent years,

laparoscopic microwave ablation technology has gradually matured and is more widely used in the

treatment of hepatic hemangioma, achieving good therapeutic effects. This article aims to review the

research progress of laparoscopic microwave ablation for the treatment of hepatic hemangioma, in

order to promote the development of microwave ablation technology and provide scientific basis for

microwave ablation treatment of hepatic hemangioma.
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Survey on the Mental Health Status of Medical Staff During Sudden Public
Health Emergencies and Influencing Factors
Wang Xiaoyi , Tang Hongwan
The Second Nanning People's Hospital, Nanning, Guangxi 530031

Abstract : Objective: To explore the mental health status of medical staff during sudden public health emergencies
and its influencing factors. Methods: The SCL-90 questionnaire was used to investigate the mental
health status of the mental health status of medical staff in a tertiary hospital in Nanning City, and
the multiple logistic regression was used to identify the influencing factors. Results: The positive
rate of SCL-90 was 16.8%. The positive risk of SCL-90 was higher for those who were unmarried
or divorced (OR=2.077, 95% Cl=1.178-3.663, P=0.012), and for those who were living under the
unified management of the hospital (OR=2.867, 95% Cl=1.268-6.484, P=0.011). The lack of personal
protective materials (79.2%) and the expansion of the epidemic situation (74.4%) were the main
reasons for abnormal mental health. The most frequent ways of solving psychological problems were
talking to friends and relatives (71.2%), solving or tolerating them by oneself (48.1%), and seeking help
by using information on the Internet (27.8%), while only seeking help from professional counselors and
talking to friends and relatives were effective for solving psychological problems. Conclusions: During
sudden public health emergencies, unmarried or divorced medical staff and medical staff living under
unified management have higher chances of psychological problems, and protective materials and
the epidemic situation are the main reasons for psychological problems, so we should set up a sound
psychological intervention mechanism and a mechanism for adjusting the mentality of this people, and
set up a mechanism for combining peace and war in the protective materials at the same time.

Keywords : SCL-90; sudden public health emergencies; mental health; protective materials
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Historical Evolution and Future Development Trends of Autologous Blood
Transfusion Technology — Research Based on Evidence-Based Medicine
Deng Xingjian
The Fourth People's Hospital of Guiyang, Guiyang, Guizhou 550007

Abstract : As animportant means to reduce dependence on allogeneic blood transfusion and lower transfusion—
related risks, autologous blood transfusion technology is closely associated with its development
process with advances in medical technology and the accumulation of evidence-based medical
evidence. This paper explores its future development directions by sorting out the stages of historical
evolution of autologous blood transfusion technology, analyzing clinical application evidence of
different technical types, and combining current trends in medical development. It is found that
autologous blood transfusion technology has evolved from early simple practices to a standardized
system with multi-technical collaboration; evidence—based medicine provides key support for
expanding its indications and improving its safety. In the future, intelligence, personalization, and
popularization at the grassroots level will become core development trends, and it is necessary to
further strengthen the integration of high—quality clinical research and technological innovation.

Keywords : autologous blood transfusion technology; evidence-based medicine; historical evolution;
future trends
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Study on the Value of Ultrasound-guided Intervention In Precise Positioning
of Minimally Invasive Surgery

Sun Jiamu, Xiao Weiwei
970th Hospital of the PLA Joint Logistic Support Force, Yantai, Shandong 264002

Abstract : With the advancement of minimally invasive surgical concepts, ultrasound—guided interventional
techniques have emerged as a cornerstone for precise localization in minimally invasive procedures,
leveraging real-time imaging, radiation—free operation, and dynamic visualization. This paper
systematically examines their value in precision positioning through three dimensions: technical principles,
clinical advantages, and practical significance. By utilizing high—frequency probes for real-time imaging,
multi—plane observation, and blood flow monitoring, ultrasound achieves millimeter—level spatial accuracy.
Aligned with minimally invasive requirements, these techniques significantly reduce tissue damage, enhance
target engagement rates, and minimize complication risks. Compared to traditional CT and X-ray imaging,
ultrasound demonstrates superior real-time performance, enhanced safety, and operational flexibility.
Research indicates that ultrasound—guided interventional techniques not only serve as a critical technical
foundation for precision minimally invasive surgery but also provide precise navigation for personalized
medicine, demonstrating substantial clinical promotion value.

Keywords : ultrasound interventional guidance; minimally invasive surgery; precise positioning; value
research
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Report of 1 Case of Pediatric Iliac Langerhans Cell Histiocytosis with
Literature Review
Wang Sheng, Meng Taofang, Chen Chen, Deng Shikang’

The Affiliated Hospital of Kunming University of Science and Technology (Department of Hepatobiliary and Pancreatic
Surgery, The First People's Hospital of Yunnan Province), Kunming, Yunnan 650032

This paper reports a case of solitary Langerhans cell histiocytosis (LCH) in the left acetabulum of

a 7-year-old boy. The patient presented with a 6—week history of left thigh pain. Imaging studies

revealed osteolytic destruction of the left acetabulum with surrounding edema, and eosinophilic

granuloma was initially considered. After confirming the diagnosis of LCH through incisional biopsy, the

patient underwent curettage of the lesion combined with iliac bone grafting. Postoperative symptoms

were relieved, and no recurrence was observed during a 1-year follow—up. This paper discusses the

clinical characteristics, diagnostic features, and treatment strategies of iliac LCH in conjunction with

Abstract :
relevant literature.
Keywords : iliac bone; Langerhans cell; histiocytosis; children; case report
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Combined Strategy of Endoscopic Hemostasis and Drug Therapy for

Abstract :

Keywords :

Gastrointestinal Bleeding

Wang Xiaohong
Kuancheng Manchu Autonomous County Hospital, Chengde, Hebei 067000

Objective: To investigate the effectiveness and safety of combining endoscopic hemostasis with
pharmacological therapy in patients with gastrointestinal bleeding. By comparing clinical outcomes
between the single-drug treatment group and the combined treatment group, this study aims to
evaluate the role of the combined strategy in improving patient prognosis. Methods: A total of 80
patients diagnosed with gastrointestinal bleeding between January 2022 and January 2023 were
randomly divided into two groups of 40 each. The control group received standard drug therapy
including proton pump inhibitors and hemostatic agents, while the study group received endoscopic
hemostasis in addition to these medications. Key indicators observed included hemostasis success
rate, rebleeding rate, hospitalization duration, complication incidence, and 30—-day mortality rate.
Results: The hemostasis success rate in the study group was 95%, significantly higher than the control
group's 75% (P<0.05). The rebleeding rate in the study group was 5%, lower than the control group's
20% (P<0.05). The average hospital stay in the study group was 7.5 days, compared to 10 days in
the control group. The complication incidence in the study group was 7.5%, while the control group had
17.5% (P<0.05). There was no significant difference in 30—day mortality rates between the two groups,
both at 2.5%. Data analysis revealed that the combined treatment strategy effectively improved
hemostasis success rates, reduced rebleeding risks, and shortened hospital stays. Conclusion: The
combination of endoscopic hemostasis and pharmacological therapy demonstrates high efficacy
and good safety in managing gastrointestinal bleeding patients. This integrated approach significantly
enhances hemostasis success rates, reduces rebleeding risks, shortens hospitalization duration, and
decreases complication incidence, though it shows no significant impact on 30—day mortality rates.
Therefore, in the management of cases of gastrointestinal bleeding, it is recommended to consider this
combination therapy to optimize the management of patients.

gastrointestinal bleeding; endoscopic hemostasis; drug therapy; combined strategy:;
success rate of hemostasis
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Observation of the Efficacy of lodophor Solution in Postoperative Incisions or
Sutured Wounds
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Abstract :

This study aims to observe the application value of iodophor solution in postoperative and

sutured incisions, comparing the effects of saline cleansing and iodophor solution treatment to

guide subsequent clinical management of postoperative incisions. Routine postoperative iodophor

disinfection and dressing changes can increase the risk of incision infection and prolong the healing

time of incisions. Coupled with the increasing number of elderly surgical patients, iodophor dressing

changes can exacerbate issues such as delayed wound healing and pain, adding to the physiological

and psychological stress of patients. However, using saline to clean incisions can circumvent these

problems. This study took 100 surgical patients who sought treatment from January 2024 to December

2025 as samples, randomly dividing them into groups. The iodophor group underwent postoperative

iodophor disinfection, while the saline group received postoperative saline cleansing. The results

indicated that wounds cleaned with saline healed better, facilitating patient recovery.

Keywords :

postoperative incision; sutured incision; iodophor solution; efficacy
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Clinical Efficacy Study of Eustachian Tube Balloon Dilation Combined with Low-
Temperature Plasma Myringotomy in the Treatment of Secretory Otitis Media

Duan Chenggui, Xiao Peng, Wang Ming, Liu Juncen, Liu Jifu

Department of Otolaryngology, Head and Neck Surgery, The Second People's Hospital of Liupanshui City, Liupanshui,

Abstract :

Guizhou 553000

This study aims to explore the application of two treatment approaches—Eustachian tube balloon
dilation combined with low—temperature plasma myringotomy, and Eustachian tube balloon dilation
combined with tympanostomy tube insertion—in patients with secretory otitis media (OME). Methods:
A total of 27 patients diagnosed with secretory otitis media (SOM) from January 2023 to July 2025,
aged between 18 and 65, were selected. They were divided into two groups: 13 patients received
Eustachian tube balloon dilation combined with low—-temperature plasma myringotomy, and 14 patients
underwent Eustachian tube balloon dilation combined with tympanostomy tube insertion. Hearing
levels were compared between the two surgical approaches, revealing no significant differences.
Postoperative complications (such as bleeding and infection) were not observed in either group, with
no instances of Eustachian tube bleeding, middle ear cavity bleeding, or infection reported. Recurrence
rates (followed up for 1 month) showed no recurrences in either group. There were no significant
differences between the experimental and control groups. Both Eustachian tube balloon dilation
combined with low—temperature plasma myringotomy and Eustachian tube balloon dilation combined
with tympanostomy tube insertion ! can accelerate the resolution of secretory otitis media and
reduce its recurrence rate. Low—temperature plasma myringotomy is suitable for patients with special
chronic secretory otitis media, such as those who have undergone radiotherapy for nasopharyngeal
carcinoma, adhesive otitis media, or have a narrow middle ear cavity, where tympanostomy tube
insertion is typically not feasible. Low-temperature plasma myringotomy provides an alternative
surgical option. Conclusion: There are no significant differences between the two approaches in

BB, AEKHRERAR “HRKEK” REIHE (No:52020-2023-0-1-45).

EHEEN: BARM, F, FME A ERTEARERFEEELIOAEME, TEETF. ANEEF2FBEELINB 22 E; IMNEPHEFLERR LI 2 2% F; #
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RERM; BRI CEREAM; S PERA; WEZERR%.
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terms of improving hearing, middle ear cavity drainage, and side effects. Low—temperature plasma

myringotomy offers a surgical solution for patients with special chronic secretory otitis media (such

as those who have undergone radiotherapy for nasopharyngeal carcinoma, adhesive otitis media, or

have a narrow middle ear cavity).
Keywords :
tube insertion

Eustachian tube balloon dilation; myringotomy; secretory otitis media; tympanostomy
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Treatment of Neonatal Respiratory Distress Syndrome in Different Modes
—Clinical Efficacy and Complication Analysis

Sun Zhiwei', Wang Huigin’, Shen Mengru
Anhui Medical University, Hefei, Anhui 230031

Abstract : Objective: This retrospective study evaluated the clinical efficacy and complications of two non-
invasive ventilation modalities—continuous positive airway pressure (CPAP) and intermittent positive
pressure (NIPPV)—in treating neonatal respiratory distress syndrome (NRDS). Methods: A total of 160
NRDS infants admitted between February 2023 and May 2024 were randomly assigned to CPAP (80
cases) and NIPPV (80 cases). Comparative analysis was conducted on blood gas parameters, clinical
outcomes, complication rates, and hospitalization duration between groups. Results: Post-treatment,
NIPPV group showed significantly higher partial pressure of oxygen (PaO:) and oxygenation index (Ol)
than CPAP group (P<0.05), while lower carbon dioxide partial pressure (PaCO:) (P<0.05). The overall
treatment effectiveness rate of NIPPV group was 92.5% (74/80), surpassing CPAP group's 80.0%
(64/80) with statistically significant difference (P<0.05). The total complication rate in NIPPV group
was 15.0% (12/80), lower than CPAP group's 27.5% (22/80), also showing statistically significant
difference (P<0.05). Hospitalization duration in NIPPV group was (10.2 + 2.5) days, shorter than CPAP
group's (13.5 + 3.2) days, demonstrating statistically significant difference (P<0.05). Conclusion The
retrospective analysis showed that the clinical efficacy of NIPPV in treating NRDS was better than
CPAP, which could improve the blood gas index of children more effectively, reduce the incidence of
complications and shorten the hospitalization time, so it was worth clinical application.

Keywords : neonatal respiratory distress syndrome; noninvasive positive pressure ventilation; NIPPV;
CPAP
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Analysis and Development of Occupational Health Hazards in
Nail Artin Chongging
Xie Yong, Wen Xinyi', Qiu Senlin, Ren Huiyang
The First Affiliated Hospital of Chongging Medical and Pharmaceutical College, Chongging 400060

Abstract : With the advancement of socio—economic development and growing public demand for aesthetic
appeal, the nail art industry in Chongging has experienced rapid expansion. However, various nail
care products used in the industry contain harmful substances such as volatile organic compounds
(VOCs), which may pose potential health risks to practitioners. Based on occupational health
inspection expertise, this study conducts field investigations in Chongging's nail art sector and
performs qualitative testing of nail care products. The research identifies occupational hazards within
the industry, evaluates their impact on manicurists' health, and proposes targeted protective measures.
The findings aim to provide scientific evidence for improving occupational health conditions in the nail
art industry and safeguarding workers' well-being, while offering references for relevant authorities to
formulate occupational health supervision policies.

Keywords : occupational health inspection; nail art industry; occupational hazards; volatile organic
compounds; protective measures
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Patients with Chronic Pain
Qu Qihao, Wang Longjie’

Department of Pharmacy, Ankang Hospital of Traditional Chinese Medicine, Ankang, Shaanxi 725000

Abstract :

Keywords :

Objective: To explore the application value of pharmaceutical intervention in the rational use of
opioids among patients with chronic pain, and to provide a basis for optimizing clinical analgesic
treatment plans. Methods: A total of 150 patients with chronic pain who received opioid treatment
at our hospital from June 2023 to June 2025 were selected and randomly divided into a control
group (n=75) and an observation group (n=75) using a random number table method. The control
group received routine medication management, while the observation group underwent systematic
pharmaceutical intervention. The rationality of opioid use, pain scores, incidence of adverse reactions,
and quality of life were compared between the two groups before and after the intervention. Results:
There was no statistically significant difference in baseline data between the two groups (P>0.05).
The rate of rational drug use in the observation group (92.00%) was significantly higher than that in
the control group (70.67%) (P<0.05). After the intervention, the Visual Analogue Scale (VAS) score
in the observation group was lower than that in the control group (P<0.05). The incidence of adverse
reactions in the observation group (10.67%) was lower than that in the control group (28%) (P<0.05).
After the intervention, the scores for various indicators of quality of life increased in both groups,
but the increase was more pronounced in the observation group (all P=0.000<0.001). Conclusion:
Pharmaceutical intervention can significantly improve the rationality of opioid use among patients with
chronic pain, enhance analgesic effects, reduce the risk of adverse reactions, and improve patients'
quality of life, making it worthy of clinical promotion.

chronic pain; opioids; pharmaceutical intervention; rational drug use; analgesic effect
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Clinical Value of Bronchoalveolar Lavage Fluid Microbiology in Etiological
Diagnosis of Severe Pneumonia
Li Guojian, Hu Rui
Yili Traditional Chinese Medicine Hospital, Yili Kazak Autonomous Prefecture, Yili, Xinjiang 835000

Abstract : As a vital diagnostic tool for pathogen identification, bronchoalveolar lavage fluid (BALF) microbiology
plays a crucial role in early diagnosis and pathogen characterization of severe pneumonia. This
method enables clinicians to effectively identify causative pathogens, providing critical evidence for
developing targeted treatment strategies. Compared with traditional blood and sputum cultures, BALF
testing demonstrates superior diagnostic accuracy and faster result turnaround times, particularly
showing enhanced effectiveness in immunocompromised patients and those requiring prolonged
hospitalization. The microbial analysis of BALF not only improves pathogen detection sensitivity but
also helps determine antimicrobial resistance profiles of pathogens, thereby offering more precise
antibiotic treatment guidance for clinical practice. The microbiological evaluation of BALF holds
significant clinical value in the etiological diagnosis of severe pneumonia.

Keywords : bronchoalveolar lavage fluid; microbial detection; severe pneumonia; etiological diagnosis;
clinical value
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The impact of Different Maintenance Protocols on Peri-Implant Health in
Patients with a History Of Periodontitis after Dental Implant Placement

Abstract :

Keywords :

Liu Yanmei, Liu Jiatao”
Zhenjiang Stomatological Hospital, Zhenjiang, Jiangsu 212002

Objective: To investigate the impact of different maintenance protocols on peri—-implant health in
patients with a history of periodontitis after dental implant placement, providing a basis for formulating
personalized maintenance strategies in clinical practice. Methods: Ninety patients who underwent
implant restoration and had a history of periodontitis at our hospital from January 2021 to June 2023 were
selected and randomly divided into three groups, with 30 patients in each group. The control group (Group
TO) received a conventional maintenance protocol, including oral hygiene instruction and peri—implant
scaling once every 6 months. Observation Group 1 (Group T1) adopted an enhanced basic maintenance
protocol, involving oral hygiene instruction, peri—-implant scaling, and root planing once every 3 months.
Observation Group 2 (Group T2) implemented an enhanced combined medication maintenance protocol,
which included local irrigation with 0.12% chlorhexidine mouthwash and local application of minocycline
ointment during each maintenance session, in addition to the T1 protocol. All patients were followed up
for 24 months. The plaque index (PLI), probing depth (PD), positive rate of bleeding on probing (BOP),
and incidence of peri-implantitis were compared among the three groups at different time points. Results:
At baseline, there were no statistically significant differences in the indicators among the three groups
(P>0.05). At 6, 12, and 24 months of follow—-up, the PLI, PD, and positive rate of BOP in Groups T1 and T2
were significantly lower than those in Group TO (P<0.05), and all indicators in Group T2 were significantly
better than those in Group T1 (P<0.05). At 24 months, the incidence of peri-implantitis in Group T2 was
significantly lower than that in Groups T1 and TO (P<0.05). Conclusion: For implant patients with a history
of periodontitis, enhanced maintenance protocols can effectively maintain peri—implant health and
reduce the incidence of peri—implantitis, with the enhanced combined medication maintenance protocol
demonstrating superior efficacy.

history of periodontitis; dental implantation; maintenance protocols; peri-implant health;
peri-implantitis
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The Impact of Combined Antimicrobial Interventions on Tuberculosis Co-

Infected with Occult Hepatitis B Virus
Ding Zhenayi', Pang Sha’
1.Hubei University of Science and Technology, Xianning , Hubei 437100
2.Chongyang County Hospital of Traditional Chinese Medicine, Xianning, Hubei 437500

Abstract : Objective: To investigate the optimal combined antimicrobial regimen for tuberculosis complicated
with occult hepatitis B virus (hereinafter referred to as hepatitis B) infection. Methods: A retrospective
analysis was conducted on the complete clinical diagnosis and treatment data of 93 patients from
March 2023 to March 2025. The patients were divided into three groups based on treatment methods:
the control group, Study Group A, and Study Group B, with an equal number of patients in each group
(n=31). The effectiveness of the treatment regimens was evaluated by comparing liver function data,
HBV-DNA quantification, and adverse reactions at different time points. Results: Indicator levels before
and after treatment were uniformly verified, showing no significant differences among the three groups
before treatment (P > 0.05). Three months after treatment, liver function indicator levels gradually
decreased in all three groups. Intergroup comparisons revealed that Study Group B < Study Group A
< Control Group, with significant differences (P < 0.05). HBV-DNA quantification levels showed that
from six months after treatment, Study Group B consistently exhibited lower levels compared to the
other two groups (P < 0.05). However, there were no significant differences in the incidence of adverse
reactions among the three groups (P > 0.05). Conclusion: When treating tuberculosis complicated
with occult hepatitis B virus infection, the combined use of antiviral and antituberculosis drugs yields
relatively ideal results, significantly alleviating liver function, effectively reducing serum total bilirubin,
alanine aminotransferase levels, and other indicators. HBV-DNA quantification indicates a gradual
weakening of viral activity, and the regimen demonstrates high safety.

Keywords : tuberculosis; occult hepatitis B virus; antimicrobial
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Observation on the Therapeutic Efficacy of Ischemic Preconditioning
Technique in Improving Carotid Artery Plaques: A Study of 60 Cases

Zhou Liang', Shen Xiaofeng', Cao Xinwen?

1,2. Ganpu Town Health Center, Haiyan County, Zhejiang Province, Jiaxing, Zhejiang 314302

Abstract :

Keywords :

3. Renji College, Wenzhou Medical University, Wenzhou, Zhejiang 325035

Objective: To investigate the clinical efficacy of ischemic preconditioning technique in improving carotid
artery plaques. Methods: A total of 60 patients with carotid artery plaques who were treated at our
hospital from February 2023 to May 2025 were randomly divided into an observation group and a
control group, with 30 patients in each group. The control group received conventional drug therapy,
while the observation group received a combination of conventional drug therapy and ischemic
preconditioning technique. Relevant indicators of carotid artery plaques (plaque area, plaque thickness,
and intima—media thickness of the carotid artery), blood lipid levels (total cholesterol (TC), triglycerides
(TG), low—density lipoprotein cholesterol (LDL-C), and high—density lipoprotein cholesterol (HDL-C)),
hemodynamic parameters (peak systolic velocity (PSV) of the carotid artery, end—diastolic velocity
(EDV), and resistance index (Rl)), and the occurrence of adverse reactions were compared between
the two groups before and after treatment. Results: After treatment, the plaque area, plaque thickness,
and intima—-media thickness of the carotid artery in the observation group were significantly smaller
than those in the control group (P<0.05). The levels of total cholesterol, triglycerides, and low-density
lipoprotein cholesterol in the observation group were significantly lower than those in the control group,
while the level of high—density lipoprotein cholesterol was significantly higher (P<0.05). The peak
systolic velocity and end-diastolic velocity in the observation group were significantly higher than
those in the control group, while the resistance index was significantly lower (P<0.05). There was no
statistically significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: The combination of ischemic preconditioning technique and conventional drug therapy
can effectively improve the condition of carotid artery plaques, regulate blood lipid levels, optimize
hemodynamic parameters, and demonstrate good safety.

ischemic preconditioning technique; carotid artery plaque; blood lipids; hemodynamics;
efficacy observation
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Abstract :

Keywords :

A significant number of previous cross-sectional and short-term follow—-up studies have not yet
clarified the causal relationship between grip strength and cognitive function. This study aims to
evaluate the predictive value of grip strength for cognitive function among middle-aged and elderly
populations in China. We utilized data from the China Health and Retirement Longitudinal Study
(CHARLS), incorporating baseline grip strength values from 2011 and comprehensive cognitive scores
from 2011 to 2016. Linear mixed models (LMM) and generalized additive mixed models (GAMM)
were employed to investigate the association between grip strength and cognitive function. Subgroup
analyses were conducted to explore whether the relationship between the two was influenced by
baseline characteristics. The analysis included 4,205 individuals (median age [interquartile range]: 60.0
[65-65] years, 47.9% female). The effect size (95% Cl) for cognitive decline comparing the lowest and
highest tertiles of grip strength was —0.036 (-0.054 to —0.017). Low grip strength was independently
associated with cognitive decline. However, this association was not observed in individuals aged
= 65 or those with a junior high school education or higher. This study provides preliminary evidence
that grip strength may have predictive value for cognitive function. Interventions aimed at improving
grip strength levels could effectively delay age-related cognitive decline.

grip strength; cognitive function; linear mixed model; generalized additive model; Chaels
database; longitudinal study; middle-aged and elderly populations in China
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Identification Method and Evaluation Strategy of Traumatic Delayed Splenic
Rupture in Forensic Clinical Identification of Traffic Accidents

Abstract :

Keywords :

Yang Shaoguang, Han Lei, Zhang Guangxia, He Ying, Hu Tiantian, Liu Mengjun
Shandong Dashun Judicial Appraisal Institute, Jinan, Shandong 250014

The occurrence of traffic accidents often leads to physical injuries such as fractures, visceral ruptures,
and traumatic brain injuries, which often occur in combination and pose a serious threat to the health
and safety of patients. Among the various common types of injuries caused by traffic accidents,
delayed splenic rupture is a type of trauma that poses a serious threat to the patient's life safety. This is
because the manifestations of delayed splenic rupture are very secretive, usually occurring within hours
to months after a traffic accident. The early manifestations of the patient are not obvious, and there
is often no significant discomfort. However, as the amount of bleeding from splenic rupture increases,
the patient will gradually show symptoms such as abdominal pain, bloating, abdominal masses, and
shock, ultimately posing a serious threat to the patient's life. Due to the high concealment of traumatic
delayed splenic rupture caused by traffic accidents, a considerable number of patients are confused
with spontaneous splenic rupture after diagnosis, which hinders the identification of the patient's injury
to a certain extent and is not conducive to the clarification of the specific cause of the disease and
the implementation of subsequent treatment interventions. Therefore, this study analyzes the forensic
clinical identification points of traumatic delayed splenic rupture in traffic accidents.

traffic accident injuries; delayed splenic rupture; forensic identification; identification
method; evaluation strategy
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Research Progress on the Relationship Between Thyroid Function and
Breast Cancer

Li Pingyan, Sun Jianwei
1.School of Medicine, Kunming University of Science and Technology, Kunming, Yunnan 650031
2. Affiliated Hospital of Kunming University of Science and Technology / The First People's Hospital of Yunnan Province,
Department of Breast and Thyroid Surgery, Kunming, Yunnan 650034

Abstract : The relationship between thyroid function and breast cancer has become one of the research hotspots
in recent years. Thyroid hormones play an important role in regulating physiological processes,
particularly in the development and metabolism of breast tissue. As the understanding of thyroid
dysfunction deepens, more studies have revealed potential associations between thyroid hormone
levels, thyroid disease history, and breast cancer risk. These findings suggest that changes in thyroid
function may influence the mechanisms of breast cancer occurrence. Additionally, the impact of thyroid
function on the response to breast cancer treatment has also garnered increasing attention, with
related research providing new ideas and evidence to improve treatment outcomes for breast cancer
patients. Therefore, this article aims to synthesize recent research progress, analyze the complex
relationship between thyroid function and breast cancer, and indicate directions for future research.

Keywords : thyroid function; breast cancer; hormone levels; molecular mechanisms; treatment
response
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Application of the "Preventive Treatment of Disease” Theory in the
Management of Premature Ovarian Failure — A Clinical Study Based on
Professor Tang Zongming’s Preventive Approach

Zhu Yuemei, Wang Xiaodong, Jiang Xiong, Zheng Chuanting, Tang Zongming
Zunyi Traditional Chinese Medicine Hospital, Zunyi, Guizhou 563000

Abstract : Objective: To explore the clinical value of the Traditional Chinese Medicine (TCM) theory of "preventive
treatment of disease" in managing premature ovarian failure (POF), based on the academic philosophy
of Professor Tang Zongming.Methods: A total of 76 female patients with early ovarian dysfunction
were selected from the gynecology clinic of Zunyi Hospital of TCM (Jan 2023-Jun 2024) and randomly
divided into observation and control groups (n=38 each). The control group received standard
hormone replacement therapy (HRT), while the observation group received additional TCM intervention
based on "spleen—fortifying, liver—soothing, and kidney—-tonifying" principles. The treatment lasted 3
months. Hormonal indices (FSH, E2, AMH) and menstrual restoration rates were compared before
and after treatment.Results: Post—treatment, both groups showed improved hormone levels (P<0.05),
with the observation group showing greater improvements (P<0.01). The menstrual restoration rate
in the observation group was 76.3%, significantly higher than 50.0% in the control group (P<0.05).
Conclusion: The TCM treatment based on Professor Tang’ s “preventive” concept effectively
improves ovarian function and delays decline, with promising clinical applicability.

Keywords : premature ovarian failure; preventive treatment; disease prevention; TCM inheritance;
Tang Zongming
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Practical Exploration of Integrating the History of Targeted Drug Development
into Pharmaceutical Ideological and Political Education
— Taking Imatinib as an Example
Song Yun

School of Pharmacy, Hainan Medical University, Haikou, Hainan 571199

Abstract :

This case takes the 87-year R&D journey of imatinib as an ideological and political education carrier,

constructing a dual-track teaching paradigm that integrates "professional knowledge + ideological

and political education". With the relay research efforts of 8 scientists and Novartis' ethical choice of

"patient first" as entry points, it systematically incorporates five—dimensional ideological and political

elements: scientific spirit, teamwork, social responsibility, innovative practice, and global vision.

Adopting the "introduction—explanation—integration—practice-reflection" model and combining practical

links such as molecular docking, it achieves the integration of knowledge transmission, capability

cultivation, and value shaping, contributing to the cultivation of composite pharmacy talents with both

scientific literacy and patriotism.
Keywords :
in courses; case-based teaching

targeted anti-tumor drugs; imatinib; drug development; ideological and political education
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Medical Imaging and Tumor Detection
Huang Qijian
Anhui Medical University, Hefei, Anhui 231200

Abstract : Inthe 21st century, "cancer" remains a major health threat that strikes fear into people's hearts. Data
from the National Cancer Center shows China reported approximately 4.82 million new cancer cases
in 2024, marking a 12.3% increase from 4.29 million cases in 2015. The same year saw cancer—
related deaths reach about 3 million, up 15.4% from 2.62 million cases in 2018. Historical trends reveal
a steady rise in both cancer incidence and mortality rates, underscoring the critical importance of
"early detection, early diagnosis, and early treatment" —— The cornerstone of reducing tumor-related
mortality and improving five—year survival rates. The emphasis on "early" has become the golden rule
in cancer treatment.

Keywords : medical imaging; tumor; future trends
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Research on the Identification of Medical Undergraduates with the Core
Socialist Values — A Case Study of Gannan Medical University
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Abstract : This study takes medical undergraduates from Gannan Medical University as the research subjects
to thoroughly explore their level of identification with the Core Socialist Values. By analyzing the
theoretical value and practical significance of such identification, and combining empirical research
to reveal current characteristics, this study delves into underlying influencing factors from dimensions
such as social culture, educational systems, individual development, and family environments. Based
on these findings, systematic strategies for enhancing identification are proposed.

Keywords : medical undergraduates; core socialist values; identification mechanism; values cultivation
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Abstract :

Pneumonia is a common disease among children under the age of 5. By understanding the risk

factors for severe pneumonia in children, physicians can identify severe cases at an early stage,

which plays a crucial role in reducing the mortality rate of severe pneumonia in children under 5

years old. Risk factors for severe pneumonia in children include prematurity, low birth weight, airway

developmental abnormalities, malnutrition, anemia, and others. Additionally, the severity of pneumonia

can be assessed early through the combined use of laboratory indicators such as NLR (Neutrophil—

to—Lymphocyte Ratio), PLR (Platelet-to—Lymphocyte Ratio), and LMR (Lymphocyte-to—Monocyte

Ratio). Paying attention to the high-risk factors for severe pneumonia in children is beneficial for

evaluating the condition of pediatric pneumonia.
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£, AERBERESIRAREHE. EMMARIERRS FRERSR, FHEERTIZEGYIIOAEEEEHE
SiiRh. REEF, ARFAEURBARENSEREER, IXTHBLISKE, SREFEOMERPYRNE,
BIHERER, SCLT-2EBRRALREZENEEFRE, EFRVOMERXRTECHEREL [1]. A, RAEIF
ETZEHMER LR, TEEOIESAROMETRHERERAEkE. AERTNS SGLT-27EIEERE
DIMERFNNAEETHZEM, thARRIFARMNELETRBNRERHTERSE,

x 8 | : GLT-2&%; IEERFBOIMERR; (OEFRIPIE; OH=E; OHEEERHE

A Review of the Protective Mechanisms of SGLT-2 in Non-Diabetes Mellitus
Cardiovascular Diseases

Wan Yuying, Tang Wusheng, Sun Junbo
The Thoracic and Pulmonary Center of the 72nd Group Army Hospital, Xuancheng, Anhui 242000

Abstract : Inrecent years, the global disease burden of cardiovascular diseases (CVD) has been increasingly
severe, with rising morbidity and mortality rates posing a significant public health challenge. This
review systematically analyzes clinical trial data, fundamental research evidence, and molecular—
level studies to elaborate on the multifaceted regulatory effects of these drugs on cardiac energy
metabolism, oxidative damage, inflammatory factors, tissue fibrosis, and the circulatory system. It
confirms their cardiovascular protective effects through multiple dimensions and pathways. Current
evidence demonstrates that SGLT-2 inhibitors can effectively improve the quality of life in heart
failure patients and significantly reduce cardiovascular-related deaths and hospitalization events [1].
Additionally, this article evaluates the applicability and existing challenges of these drugs in various
cardiovascular subtypes, such as coronary artery disease and dilated cardiomyopathy. This review
not only establishes a scientific foundation for the application of SGLT-2 inhibitors in non—diabetes
mellitus cardiovascular contexts but also provides critical insights for future mechanistic research and
the development of personalized treatment strategies.

Keywords : SGLT-2 inhibitors; non-diabetic cardiovascular disease; cardioprotective mechanisms;
heart failure; myocardial energy metabolism
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Correlation Analysis Between Nutritional Metabolism and Hospitalization
Costs in Patients Receiving Palliative Care for Tumors
Zhang Hongbin', Li Ping®’, Wang Fuyou®
1.Clinical Nutrition Department, Affiliated Hospital of Nanchong Health School, Nanchong, Sichuan 637000
2.0ncology Department, Gaoping District People's Hospital, Nanchong, Sichuan 637100
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Abstract : Objective: To explore the relationship between nutritional and metabolic indicators, hospitalization
costs, and length of stay in palliative cancer patients. Method: A retrospective study design was
adopted to include 231 cancer palliative patients admitted to two hospitals in Sichuan Province from
June 2022 to June 2024. Nutritional and metabolic indicators, and hospitalization data were collected.
Result: The hospitalization time and cost significantly increased in the low protein group. The increase
of inflammatory index CRP is significantly positively correlated with hospitalization costs (r=0.569,
P<0.001). Conclusion: Nutritional and metabolic abnormalities in cancer palliative patients are key
factors in prolonging hospitalization time and increasing medical costs. Clinical interventions should
prioritize protein metabolism indicators (ALB, PA) and inflammation indicators (CRP) to optimize
resource allocation and improve patient outcomes.

Keywords : palliative cancer patients; nutritional metabolism; hospitalization costs; C-reactive protein ;
hypoalbuminemia; carbohydrate metabolism abnormalities
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it S-IRE -LRABEMSRE (SAH ), SAHRRESMSHAPLELN SAHHITRES, StRicERMNA SAH
MENRALBRERNRAGESY, FERE, RMEXNNZESHEAR HCY RENSREAERX, EI—MHER
FLIEaRBLLRERTEN HCY . IFEIRTENREE, SMEE, ERERFFEFLREME, WETREMNPE
FRrZEMEEA 10013, MARINAEETRN, EREATFRILEERRELMTERTIER, &R XAE
RBEELERRAK (CV)/IF5%; &MEBES30 ~ 60.0 pmol/l; NERBFBEELERFAMBERIFER (360047
202001) AAMHRER A AT 10%; SAEMNFLRIEERRZHRIENEXRLY R2/00.9829, £t HAREREH,
FREMAEREMROMAE, EEATIERIENME HCY
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Establishment and Performance Evaluation of Serum HCY Latex Enhanced
Immunoturbidimetric Detection Method

Zhou Chuibeli, Liu Xianwen, Fang Liang, Shao Feixia, Liang Yi
Medical System Biotechnology Co.,Ltd.,Ningbo, Zhejiang 315105

Abstract : Objective Using the principle of latex to enhance immune turbidimetric principle, a detection method for
serum homocysteine (HCY) was established. And conduct a preliminary evaluation of its performance.
Methods Competitive immune detection method using latex enhanced immune turbidimetric technology.
Different forms of homocysteine in the sample were reduced to free homocysteine (L-HCY) by
reducing agent. Free homocysteine is then converted to S—adenosine-L—-homocysteine (SAH) by
recombinant S—adenosine-L-homocysteine hydrolase (SAHH). The SAH antigen complex competes
with the transformed SAH in the sample to form an antigen antibody complex with latex particles
labeled with murine anti-human SAH antibodies, creating turbidity. The turbidity generated is negatively
correlated with the concentration of HCY in the sample. Establish a latex—enhanced immune turbidity
method for detecting HCY. The precision, linear range, accuracy and methodological comparison
performance of this method were evaluated. 100 serum samples of middle—aged and elderly people in
NingBo Yinzhou Hospital of Traditional Chinese Medicine were collected and tested using established
methods. The results were compared with Siemens latex enhanced immune turbidity method.. Results
The precision coefficient of variation (CV) of this method is less than 5%,; the linear range is 3.0 ~ 60.0
u mol/L; the relative deviation of homocysteine frozen human serum (360047-202001) should not
exceed 10%; the correlation coefficient R2 of the Siemens latex enhanced immune turbidity method is
0.9829. Conclusion The established method has good performance and can be used for the detection
of clinical serum HCY..

Keywords : homocysteine; latex enhances immunity; performance evaluation
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Myelosuppression Caused by Chemotherapy for Gastric Cancer and Its
Predictive Model

Zhang Man', Huang Fuyang?, Luo Yushuang'
1.Department of Oncology, Affiliated Hospital of Qinghai University & Graduate School of Qinghai
University, Xining, Qinghai 810000
2.Department of Urology, Affiliated Hospital of Qinghai University & Graduate School of Qinghai
University, Xining, Qinghai 810000

Abstract : Myelosuppression is one of the common and severe side effects during chemotherapy for gastric
cancer. Establishing an effective risk prediction model aids in the early identification of high—risk
patients, guides clinical interventions, and improves treatment outcomes. This article reviews the major
risk factors for myelosuppression following chemotherapy for gastric cancer, evaluates the clinical
effectiveness of existing prediction models, and compares the advantages and disadvantages of
different models. Additionally, this article analyzes the limitations in current research and outlines
future research directions, aiming to provide a reference basis for the development of individualized
prevention and treatment strategies.

Keywords : gastric cancer; chemotherapy; myelosuppression; prediction model
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Comparison of the Effect of Integrated Chinese and Western Medicine in
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Keywords :

Treating Acute Gastroenteritis in Emergency Department
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Nanjing Lishui District Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu 211200

Objective: To evaluate the efficacy and safety of integrated Chinese—Western medicine in treating
acute gastroenteritis emergencies. Methods: A total of 100 patients admitted to our hospital between
July 2022 and July 2024 were randomly divided into observation and control groups, with 50 cases
in each group. The observation group received conventional Western medication supplemented with
traditional Chinese medicine, while the control group received only conventional Western treatment.
Both groups were analyzed for medication effectiveness and adverse reactions. Results: Post—
treatment analysis showed that patients in the observation group exhibited reduced clinical symptoms
and decreased inflammatory factor levels compared to the control group, with no significant difference
in adverse reaction rates between the two groups. Conclusion: Integrated Chinese—Western medicine
significantly reduces inflammatory factors and improves clinical symptoms in gastroenteritis patients
while ensuring medication safety.

acute gastroenteritis; integrated Chinese and western medicine; medication safety
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Research Progress on the Correlation Between Breast Cancer and
Thyroid Cancer
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Affiliated Hospital of Kunming University of Science and Technology (Breast and Thyroid Surgery Department of Yunnan
Provincial First People's Hospital), Kunming, Yunnan 650032

Abstract : Thyroid cancer and breast cancer are the two most common endocrine-related tumors in women. In
recent years, their incidence rates have shown a continuous upward trend. A large number of clinical
observations and epidemiological studies have indicated a certain degree of correlation between these
two diseases. However, due to the presence of many confounding factors, the causal relationship
has not been clearly defined. Therefore, an in—depth exploration of the interrelationship between
thyroid cancer and breast cancer is of great significance for clinical practice and public health. This
article reviews the latest research progress on the epidemiological association, genetic susceptibility,
endocrine factors, and environmental factors of thyroid cancer and breast cancer. In addition, this
article also discusses the changes in thyroid function in breast cancer patients and their impact on
the disease. Through a comprehensive analysis of existing literature, this article aims to provide
theoretical support and direction for clinical diagnosis and future research. Thus, it promotes a deeper
understanding of the relationship between these two tumors.

Keywords : breast cancer; thyroid cancer; risk factors
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Study on the Diagnostic Efficacy of Peripheral Blood Immature Granulocytes

in Bacterial Infection Diseases in Pregnant Women
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Abstract :

Keywords :

Objective To investigate the diagnostic efficacy of immature granulocytes in bacterial infections among
pregnant women. Methods A total of 100 non-infected pregnant women and 100 infected pregnant
women from the obstetric outpatient department of Hohhot Maternal and Child Health Hospital between
September 2023 and May 2025 were selected as control and observation groups respectively.
Venous blood samples were collected to detect common inflammatory markers including white
blood cells (WBC), neutrophil percentage (NEUT%), immature granulocyte indices (IG#, IG%), plasma
procalcitonin (PCT), C-reactive protein (CRP), and serum amyloid A (SAA). ROC curve analysis was
performed. Results Bacterial infection patients showed significantly higher levels of WBC, NEUT %,
IG#, IG%, SAA, and CRP compared to non-infected pregnant women, while no significant difference
was observed in PCT levels between groups. The diagnostic areas under the ROC curves (AUC) for
immature granulocyte absolute count (IG#) and percentage (IG%) were 0.836 and 0.841 respectively.
With cut-off values of 0.04 and 0.3, the sensitivity was 0.583 and 0.708, specificity 0.97 and 0.879,
Jodin indices 154.3 and 157.7, positive predictive values 0.933 and 0.81, and negative predictive
values 0.762 and 0.806. Conclusion Immature granulocytes serve as an ideal diagnostic indicator for
bacterial infections in pregnant women.

immature granulocyte; bacterial infection; pregnancy and women
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Operating Room Process Optimization on Surgical Efficiency in Oral
and Maxillofacial Surgery
Xiang Shiqi
West China Stomatological Hospital, Sichuan University, Chengdu, Sichuan 610000
Maxillofacial surgery encompasses critical procedures including trauma repair, tumor resection
and reconstruction, orthognathic correction, and plastic surgery. These complex operations require
extended durations, intricate techniques, and multidisciplinary collaboration, demanding optimized
workflow efficiency in operating rooms. Traditional workflows often suffered from cumbersome
preoperative preparations, inadequate intraoperative resource allocation, and delayed information
exchange - factors that compromised both surgical outcomes and patient safety. This study
investigates how implementing lean management principles, digital transformation strategies,
standardized protocols, and team collaboration can enhance surgical efficiency while improving
patient satisfaction in maxillofacial surgery suites.
oral surgery; maxillofacial surgery; surgical efficiency
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Application of OCTA in Primary Angle-Closure Glaucoma
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Abstract : Primary angle-closure glaucoma (PACG) is one of the common types of glaucoma in China and
also one of the common irreversible causes of blindness. Traditionally, the mechanism of glaucoma
has been attributed to mechanical pressure.However, current understanding suggests that vascular
abnormalities due to microcirculatory disorders in the eye are also major factors contributing to optic
nerve damage in glaucoma. Optical coherence tomography angiography ( OCTA ) can rapidly, real—
time, and non-invasively display the vascular structure and blood flow signals of the eye, making
it applicable for monitoring changes in blood flow in the fundus and anterior segment of the eye in
glaucoma patients. This paper reviews the application of optical coherence tomography angiography
in primary angle—closure glaucoma, and analyzes the role of blood flow changes in structures such as
optic disc, macula and conjunctiva in the pathogenesis, diagnosis and prognosis evaluation of PACG.

Keywords : Glaucoma; OCTA; vessel density; structure
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Clinical Observation on the Therapeutic Efficacy of Metformin Hydrochloride
Tablets Combined with Wuwei Xiaoke Decoction and Auricular Point Pressure
with Beans for the Treatment of Type 2 Diabetes Mellitus with Dual Deficiency

Abstract :
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Health Center of Ganpu Town, Haiyan County, Zhejiang Province, Jiaxing, Zhejiang 314302

This study aims to observe the clinical efficacy of metformin hydrochloride tablets combined with
Wuwei Xiaoke Decoction and auricular point pressure with beans in the treatment of type 2 diabetes
mellitus with dual deficiency of qi and yin. Methods: A total of 68 patients were included in the study
and randomly divided into a control group (34 patients) and an observation group (34 patients). The
control group received metformin hydrochloride tablets, while the observation group additionally
received Wuwei Xiaoke Decoction and auricular point pressure with beans. After 2 weeks and 12
weeks of treatment, fasting plasma glucose (FPG), 2—-hour postprandial glucose (2hPG), and glycated
hemoglobin (HbA1c) levels were compared between the two groups. Results: After 12 weeks, the
observation group showed significantly lower levels of FPG, 2hPG, and HbA1c compared to the
control group (P<0.05). Moreover, the treatment efficacy rate in the observation group was 94.12%,
higher than that in the control group (76.47%) (P<0.05). Conclusion: The addition of Wuwei Xiaoke
Decoction to Western medicine treatment demonstrates significant efficacy in the management of type
2 diabetes mellitus with dual deficiency of gi and yin, and can improve patients' quality of life.
metformin hydrochloride tablets; wuwei xiaoke decoction; type 2 diabetes mellitus;
auricular point pressure with beans
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Effect of Acupoint Stimulation Regulation on Sleep Disorders in
Hemodialysis Patients
Wang Danfei, Wang Limin’
The First People's Hospital of Tongxiang, Jiaxing, Zhejiang 314599

Abstract : Objective: To study the effect of acupoint stimulation regulation method on sleep disorders in
hemodialysis patients. Methods: A total of 70 hemodialysis patients with sleep disorders in our hospital
were selected, among which 35 cases in the study group were treated with acupoint stimulation
regulation method combined with comprehensive Western medicine treatment, and 35 cases in the
control group were treated with estazolam combined with comprehensive Western medicine treatment.
The Pittsburgh Sleep Quality Index (PSQI) was used to evaluate the therapeutic effect. Results: The
sleep quality, sleep latency, sleep duration, sleep efficiency, sleep disturbance, daytime function and
PSQI of the study group were significantly improved. The control group only showed improvement
in sleep duration, sleep efficiency and PSQI, with no improvement in the rest. Conclusion: Acupoint
stimulation regulation method can significantly improve sleep disorders in hemodialysis patients.

Keywords : hemodialysis; sleep disorders; acupoint stimulation regulation method; acupuncture
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Construction and Implementation Difficulties of Quality Standard System for
Traditional Chinese Medicine Manufacturing Process

Yu Guanting
Shanghai Shanghong Pharmaceutical Co., Ltd., Shanghai 201101

Abstract : The construction of a quality standard system for the manufacturing process of traditional Chinese
medicine is an important foundation for ensuring stable product quality and reliable clinical efficacy.
This system requires the establishment of full process control standards from raw material harvesting,
production processes to finished product inspection, and achieves quality control through standardized
management. The current system construction faces three core challenges: component fluctuations
caused by differences in medicinal material sources, difficulties in standardizing complex production
processes, and limitations in quality evaluation methods for multi—-component systems. To solve these
problems, it is necessary to combine modern analytical technology, intelligent manufacturing concepts,
and scientific management methods to promote the transformation of traditional Chinese medicine
quality control from empirical judgment to data—driven, and provide technical support for the high—
quality development of the industry.

Keywords : traditional Chinese medicine; manufacturing process; construction of quality standard
system
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Pharmaceutical Review of tetrandrine in the Treatment of Silicosis
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Abstract :

In the absence of specific drugs for silicosis at present, the use alone or in combination with other

drugs has a certain therapeutic effect on silicosis. The article reviews the drug from many aspects of

pharmacy (including ingredient research, pharmaceutical research, preparation research and clinical

application) to provide more feasible research directions for comprehensively improving the clinical

effect of tetrandrine in the treatment of silicosis.

Keywords :

tetrandrine; silicosis; pharmacy; review
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] E : {2MBE% (Chronic Kidney Disease, CKD ) 2lisFRENR, EEERES. MRER. HRIRE. MEE. EfY
RIBEEER, ERABRORNERRK. ERE. TEMEENEAAHTDENS, TEEMASRE, IKEZL
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Research Progress in Traditional Mongolian Medicine for the Treatment

of Chronic Kidney Diseases
Wang Meili", Liang Liang® , Hu Lingling', Xijier', Wuri Liga’
1.Inner Mongolia Minzu University , Tongliao, Inner Mongolia 028000
2. Affiliated Hospital of Inner Mongolia Minzu University, Tongliao, Inner Mongolia 028000

Abstract : Chronic Kidney Disease (CKD) is a clinically prevalent disease, characterized by high prevalence, low
awareness, insidious progression, poor prognosis, and heavy medical burden. It has become a major
public health issue following cardiovascular and cerebrovascular diseases, diabetes, and malignant
tumors, posing a serious threat to human health. Modern medicine mainly adopts symptomatic
treatments such as blood pressure reduction, proteinuria reduction, and immunosuppression; however,
its long—term efficacy is limited, and it is prone to associated drug adverse reactions.As an important
branch of traditional Chinese medicine, Mongolian medicine has developed a unique theoretical system
in the long—term prevention and treatment of CKD. It emphasizes the overall regulation of the function
of separating clear and turbid substances, as well as nourishing and invigorating the kidney to correct
the pathogenesis, and has accumulated rich experience in syndrome differentiation and treatment.This
article reviews Mongolian medicine's understanding of the etiology and pathogenesis of CKD, its core
treatment principles and methods, and sorts out the research progress on the efficacy of integrated
Mongolian and modern medicine as well as the mechanism of Mongolian medicine.lt aims to provide
evidence—-based basis for the clinical precise prevention and treatment of CKD.

Keywords : mongolian medicine treatment for chronic kidney disease; chronic kidney disease (CKD);
research progress
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Clinical Observation on the Efficacy of Acupoint Application with Traditional
Chinese Medicine in the Treatment of Allergic Rhinitis

Shen Xiaofeng', Cao Xinwen?
1.Traditional Chinese Medicine Department, Ganpu Town Health Center, Haiyan County, Jiaxing, Zhejiang 314302
2.Renji College, Wenzhou Medical University, Wenzhou, Zhejiang 325035

Abstract : Objective: To investigate the clinical efficacy and safety of acupoint application with traditional Chinese
medicine in the treatment of allergic rhinitis. Methods: A randomized controlled trial (RCT) design was
employed, where 120 patients meeting the diagnostic criteria for allergic rhinitis were divided into a
treatment group (n=60) and a control group (n=60). The symptom improvement status, changes in
quality of life, and incidence of adverse reactions before and after treatment were compared between
the two groups. Results: The total effective rate in the treatment group was significantly higher than
that in the control group (P<0.01), with significant improvements in quality of life scores (P<0.05) and
a lower incidence of adverse reactions compared to the control group (P<0.05). Conclusion: Acupoint
application with traditional Chinese medicine demonstrates definite efficacy and high safety in the
treatment of allergic rhinitis, holding clinical value for widespread adoption.

Keywords : acupoint application with traditional chinese medicine; allergic rhinitis; efficacy evaluation;
safety; randomized controlled trial
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TNSSH4 (43) 98+15 | 10.1£16 1. 060 0.292
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