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Investigation on the Current Status of Discharge Readiness and Guidance
Quality in Hospitalized Patients with Heart Function Levels I1I and IV

Abstract :

Keywords :

Analysis of Influencing Factors

Zou Tongxue, Wang Aixin
Jinan Beicheng Hospital, Jinan, Shandong 250000

Objective: To explore the current status of discharge readiness and the quality of discharge guidance
among hospitalized patients with cardiac function grades lll and IV in a secondary hospital in Jinan,
and to analyze the influencing factors. Methods: A total of 365 patients with heart failure of cardiac
function grades Ill and IV, hospitalized in the cardiology department of a secondary hospital in Jinan
from October 2023 to February 2024, were selected as the research subjects. A questionnaire was
designed using a general information survey form, the Discharge Readiness Scale, and the Quality of
Discharge Guidance Scale. A cross—sectional survey was conducted to analyze the current status
and influencing factors. Results: The standardized total score for discharge readiness among patients
with cardiac function grades Ill and IV was 5.98 + 0.93 points, while the standardized total score for
the quality of discharge guidance was 6.28 + 0.58 points. Marital status, educational level, average
monthly family income, medical insurance payment status, and the number of hospitalizations for
the disease were all influencing factors for the discharge readiness of patients with cardiac function
grades lll and IV. A positive correlation was found between the discharge readiness and the quality of
discharge guidance among these patients. Conclusion: The discharge readiness and guidance quality
among hospitalized patients with cardiac function grades lll and IV are at a moderate level. Marital
status, educational level, average monthly family income, medical insurance payment status, and the
number of hospitalizations for the disease significantly influence the quality of discharge guidance.
Providing high—quality discharge guidance can enhance discharge readiness. To improve the quality
of discharge guidance, special attention should be given to patients who are divorced or widowed,
have lower educational levels or average monthly family incomes, are self-paying or on cooperative
medical insurance, and are hospitalized for the first time or multiple times. Individualized intervention
measures should be formulated for their discharge to ensure their safety after leaving the hospital.
cardiac function grade Ill. IV; readiness for discharge; influencing factors; quality of
discharge guidance
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Evaluation of the Therapeutic Effect of Doxycycline Combined with
Methylprednisolone on Refractory Mycoplasma Pneumonia in Children

Zhang Menggiong, Liu Xinyao, Ren Lan’
General Medical 242 Hospital, Harbin, Heilongjiang 150001

Abstract : Objective: To investigate the value of using doxycycline combined with methylprednisolone in the treatment
of refractory mycoplasma pneumonia in children. Method: 86 children with refractory Mycoplasma
pneumoniae pneumonia who received treatment in our hospital from January 2023 to January 2024 were
selected for medical observation. They were randomly divided into a conventional treatment group and
a special treatment group, with the same number of children in both groups. Azithromycin intravenous
infusion and symptomatic supportive treatment, as well as doxycycline combined with methylprednisolone
treatment, were administered separately. The clinical treatment effects of the children were statistically
analyzed. Result: The mean fever relief time (4.35 + 0.26) days, cough relief time (5.18 + 1.27) days,
lung rales relief time (5.08 + 0.64) days, and lung imaging recovery time (7.92 + 0.36) days in the special
treatment group were all lower than those in the conventional treatment group, p<0.05; 28 children in
the special treatment group received significant treatment, 13 children received effective treatment, and 2
children received ineffective treatment. The total treatment rate was 95.35%, which was higher than the
76.74% in the conventional treatment group, p<0.05; After treatment, the mean C—reactive protein index
(21.63 + 2.40) mg/L, procalcitonin index (0.31 + 0.06) ng/mL, white blood cell count index (13.65 =
2.40) x 10%/L, and tumor necrosis factor alpha index (17.63 + 2.45) ng/L in the special treatment group
were all better than those in the conventional treatment group, p<0.05, Conclusion: The combination
of doxycycline and methylprednisolone has a significant therapeutic effect on refractory mycoplasma
pneumonia in children and is worthy of promotion.

Keywords : difficult to treat mycoplasma pneumoniae pneumonia in children; doxycycline; methylprednisolone;
inflammatory factors; therapeutic effect
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The Application of Disposable Intracranial Crushing Needle Puncture and
Drainage in the Treatment of Hypertensive Intracerebral Hemorrhage in the
Basal Ganglia Region in Primary Hospitals

Zhang Zhi
Jingxian Hospital, Xuancheng, Anhui 242000

Abstract : Objective To explore the efficacy evaluation of one-time intracranial crushing needle puncture and
drainage in the treatment of hypertensive intracerebral hemorrhage in the basal ganglia region.
Methods: A retrospective analysis was conducted on 11 patients with hypertensive intracerebral
hemorrhage in the basal ganglia region admitted to our hospital from June 2022 to March 2025.
They were treated with one-time intracranial crushing needle puncture and drainage combined with
urokinase injection. The hematoma clearance rate and intracranial infection rate 3 days after the
operation were observed. Result: Three days after the operation, the hematoma clearance rate and
intracranial infection rate of the patient were significantly lower than those of the traditional craniotomy.
Conclusion: For the treatment of moderate doses of hypertensive intracerebral hemorrhage in the
basal ganglia region, one-time intracranial crushing needle puncture and drainage has the advantages
of simple operation, minimally invasive, fast functional recovery time and good therapeutic effect.

Keywords : disposable; basal ganglia hemorrhage
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Research Progress on the Effect of ER Related Signaling Pathway
on Breast Cancer
Chen Huizhu', Li Xin"#
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2. Guangxi Key Laboratory of Tumor Microenvironment, Guilin, Guangxi 541199

Abstract : Estrogen receptors (ER) are involved in a variety of complex physiological processes in the human
body, and abnormal hormone signaling can lead to the occurrence of many diseases, such as cancer,
inflammation, and cardiovascular diseases. Among them, cancer includes breast cancer, ovarian
cancer, cervical cancer and endometrial cancer and other gynecological tumors, and breast cancer is
more common clinically. Breast cancer is a hormone—-dependent tumor, and the level of hormones in
the body affects its occurrence and development by binding with ER, so ER plays an important role in
the treatment of breast cancer. This article summarizes the close relationship between ER and breast
cancer treatment, provides a theoretical basis for further research on the mechanism between ER and
breast cancer treatment, and provides research ideas for subsequent breast cancer treatment and
improvement of patient prognosis.

Keywords : estrogen receptor; breast cancer; treat
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Clinical Application of Platelet Rich Plasma Combined With MEEK Skin
Grafting Technique in Large-area Burns

Li Xin, Gong Zhenzhong, Li Jinsong, Mu Bin
Harbin Fifth Hospital, Heilongjiang Province, Harbin, Heilongjiang 150000

Abstract : Objective: To explore the comparative analysis of the effect of platelet rich plasma combined with
MEEK skin grafting technology and MEEK skin grafting technology alone on the speed of wound
repair in patients with extensive burns. Method: From January 2024 to July 2025, the Burn Department
of Harbin Fifth Hospital admitted 6 large—area patients who met the box inclusion criteria, including 5
male patients and 1 female patient, aged between 18 and 60 years old. The total burn area was 50%
< TBSA < 90%, with deep Il °- Il ° burns, no inhalation injury, and no underlying diseases. The
cause of injury is flame or hot liquid burn, and the patient is admitted to the hospital within 1 day after
injury. Surgical indications are available 4-8 days after injury. Excluding patients with moderate to
severe anemia, the affected limbs were randomly divided into the Meek skin graft+PRP group and the
Meek skin graft group alone; On postoperative days 6, 8, and 10, dressing changes were performed
in stages to observe the survival and fusion of MEEK micro skin grafts. On postoperative day 10, the
survival rate of MEEK micro skin grafts was calculated for the two groups in the transplantation area.
Ten days after surgery, the basal tissue of MEEK micro skin grafts was collected from symmetrical
locations in two groups for microvascular counting. On postoperative days 6, 8, and 10, dressing
changes showed that the wounds in both the experimental group and the control group were relatively
moist and had similar secretions at day 6. At day 10, the wounds in the experimental group were
significantly dry, while those in the control group were still slightly moist and had a small amount of
secretions. After removing the double crepe gauze, the experimental group showed obvious fusion
into a patch, with a skin graft fusion rate of (85 + 4)% (t=3.622, p<0.01) and dense microvascular
distribution. Although the control group had partially fused, the skin graft fusion rate was significantly
lower than that of the experimental group, with a skin graft fusion rate of (78 + 5)% (t=4.212, p<0.01).

REME . BRTEDARRENFIRE, BEKS: 20230404030008.
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Microvascular distribution was scattered, with slightly more secretions. Result: The combination of
platelet rich plasma and MEEK skin grafting technique has a faster healing speed in the repair of
wounds in patients with extensive burns compared to the simple application of MEEK skin grafting
technique, which can shorten the course of the disease and improve the cure rate of severe patients.

Keywords : Meek skin graft; platelet rich plasma; large area burns
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A CT Image Recognition Method for Sacroiliitis Based on Deep Learning

Zhang Lei
Department of Computer Science and Technology, Taiyuan Normal University, Jinzhong, Shanxi 030619

Abstract : CT is an important method for diagnosing sacrailiitis, but it relies on manual interpretation, leading
to misdiagnosis and missed diagnosis. Therefore, this study proposes a deep learning model,
MS-2.5D-Net, which integrates 2.5D slice input, multi-scale feature extraction and fusion. Firstly,
five consecutive CT slices containing the middle and lower segments of the sacroiliac joint space
are selected to construct 2.5D input, which retains the three—dimensional context correlation
while reducing the computational complexity. Secondly, the first layer of the model's convolution
is modified to adapt to 2.5D input, and the atrous spatial pyramid pooling (ASPP) module is
embedded in the encoding stage to simultaneously extract the local microstructure features and
global morphological features of the joint space. Finally, the residual feature pyramid network
(RFPN) is introduced to fuse high-level semantic and low-level detail features across layers,
alleviating the problem of gradient vanishing in deep networks. Experiments on a dataset of 29
cases show that the model has a sensitivity of 91.3% and a specificity of 95.2%, effectively
addressing the challenge of sacroiliitis discrimination and providing a reliable technical solution for
clinical auxiliary diagnosis.

Keywords : Sacroiliitis; pelvic CT; 2.5D slice; multi-scale feature fusion; deep learning
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Epidemiological Analysis of Other Infectious Diarrhea at A Hospital
from 2021 to 2024

Zuo Qi, Li Fang’, Shi Peiying, Chen Zheng, Wang Junshuang
Hebei Yanda Hospital, Langfang, Hebei 065201

Abstract : Objective: To analyze the epidemiological and pathogenic characteristics of other infectious diarrhea
at a hospital over four consecutive years (2021-2024), providing evidence for advancing infection
prevention and control efforts. Methods: Data were organized and statistically analyzed using SPSS
and Excel software. Results: A total of 715 cases of other infectious diarrhea were reported at the
hospital from 2021 to 2024, with cases occurring throughout the year but peaking in March and
June to August. Children accounted for 51.89% of reported cases (371/715), higher than adults.
Of the cases, 305 had identified pathogens, with rotavirus being predominant (71.15%,217/305)
followed by norovirus (28.20%,86/305). Conclusion: The incidence of other infectious diarrhea at this
hospital showed an annual upward trend. It is recommended to strengthen health education for key
populations, emphasize personal hygiene practices, and actively promote vaccination initiatives.

Keywords : other infectious diarrhea; epidemiological characteristics; etiology
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Clinical Effect Analysis of Single-Port Laparoscopic High Ligation of Tunica
Vaginalis for Hydrocele in Children

Yi Ming, Xiao Wangging, Cao Zhong, Deng Daozhong, Hu Jundan
Xishui County People's Hospital Affiliated to Hubei Institute of Technology, Huanggang, Hubei 438200

Abstract : To evaluate the clinical efficacy of single—port laparoscopic high ligation of the processus vaginalis
(SPV) for pediatric hydrocele, this study enrolled 102 children treated between February 2019 and
December 2020. Patients were randomly assigned to single—port and double—port groups of 51
cases each, undergoing respective high ligation procedures. Key outcomes included surgical duration,
intraoperative blood loss, initial ambulation time, hospitalization duration, and complication rates.
Results demonstrated no statistically significant difference in surgical duration between groups (P>0.05).
The single—port group exhibited reduced intraoperative bleeding, earlier ambulation, and shorter
hospital stays (P<0.05), while both groups showed comparable complication rates (P>0.05). The
study concluded that single—port SPV high ligation not only ensures surgical safety but also effectively
minimizes intraoperative blood loss and tissue damage, shortens recovery time, and reduces
hospitalization duration, demonstrating promising clinical outcomes and application potential.

Keywords : single laparoscopic; hydrocele; high ligation; clinical effect analysis
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Investigation and Analysis of Dietary Treatment and Influencing Factors in
Diabetic Patients

Tao Guangming
Huai'an First People's Hospital Third Branch, Huai'an, Jiangsu 223001

Abstract : Objective: To investigate the adherence to dietary therapy and its influencing factors in diabetic
patients, providing evidence—based support for developing effective dietary intervention strategies.
Methods: A total of 120 diabetic patients admitted between 2019 and February 2024 were randomly
divided into a control group (60 patients) and an experimental group (60 patients). The control group
received standard dietary guidance, while the experimental group underwent personalized dietary
treatment plans supplemented with regular follow-up and feedback adjustments. Key outcomes
included dietary adherence scores (100-point scale), HbA1c levels, fasting blood glucose (FPG),
and 2-hour postprandial blood glucose (2hPG). Data were analyzed using SPSS software, with
P<0.05 indicating statistically significant differences. Results: The experimental group achieved dietary
adherence scores of (85.67 +5.23) points, significantly higher than the control group's (62.34 +7.89)
points (P<0.01). The experimental group's HbA1c levels decreased from baseline (8.90 + 1.20)% to
(7.10 £ 0.80)%; FPG levels dropped from (8.50 + 1.60) mmol/L to (6.20 + 0.90) mmol/L; and 2hPG
levels reduced from (12.30 = 2.50) mmol/L to (8.10 = 1.40) mmol/L—all showing statistically significant
improvements (P<0.05). Conclusion: Personalized dietary treatment plans can significantly enhance
dietary adherence in diabetic patients and effectively improve glycemic control levels, making them
clinically applicable for widespread adoption.

Keywords : diabetes; dietary therapy; compliance
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] E : HWN: BRETFTCF-B/SmadESEBEMARMEFEFEARREXTRREBESNERNSG, Hi&E: B401
SPF4 SDARIZHENHKFRS AMAE: EEE, SHERAE, HYE. BHWEE, SH10R, WHESEKXRIE
FRIEK. XEREBNARARSETH. RE Western BlotFl RT-PCR RIS BALAHERIEXREL TGB-B .
SMD2. SMAD4ERRIX, &ER: SEAMRLL, BHYWENFEZEITIRER Lequesne MGIES 1 Mankinif 31592
EPMEE (P<0.05) ; Western Blot#l RT-PCRERExR, KAYTHE, HWAMAZANIRE LRERIEEE
#(P<005), &i: MEFEREEEVER KOA XBRIIERERX

x B i\ : WMEFES; BEXTR; TCGF-p/SmadESiEE; REEE; KR

Research on the Mechanism of Action of Duhuo Jisheng Decoction in
Cartilage Repair of Rat Knee Osteoarthritis Based on the TGF-/Smad
Signaling Pathway

Xiao Xiao
Traditional Chinese Medicine Bone-Setting Room, Outpatient Department, First Traditional Chinese Medicine Hospital of
Changde City, Changde, Hunan 415000

Abstract : Objective: To explore the mechanism of action of Duhuo Jisheng Decoction in cartilage repair of rat
knee osteoarthritis (KOA) based on the TGF- B /Smad signaling pathway. Methods: Forty SPF-grade
SD rats were randomly divided into four groups using a random number table: normal group, fracture
model group, medication group, and western medicine control group, with 10 rats in each group.
Clinical symptoms, histomorphological changes in articular cartilage, and the expression of pathway—
related proteins TGB- B, SMD2, and SMAD4 in cartilage tissue were compared among the groups
using Western Blot and RT-PCR techniques. Results: Compared with the model group, the Lequesne
MG scores and Mankin scores in the medication group and the western medicine control group were
significantly reduced (P < 0.05). Western Blot and RT-PCR results showed that after drug intervention,
the aforementioned indicators in the medication group and the western medicine control group were
significantly upregulated (P < 0.05). Conclusion: Duhuo Jisheng Decoction can effectively alleviate the
clinical symptoms of KOA in rats.

Keywords : Duhuo Jisheng Decoction; knee osteoarthritis; TGF-pB /Smad signaling pathway; cartilage
repair; rats
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R R (KOA) BRI TR0, FHLE THUIRA B N E A S BOR, SER AR SRR | (R
AT AR, SENAATE TR, BEE AT, KOA KW= Et, oAt AN Y H BiAT 7 @G S AT 25 . Bl g
FRBFEEITES, DOCTARIMYT, (ATCkeo B HAC A RIEA . MR AT &R, MR IR, 2T
AMUMSRIATT KOA, HAFRL, TGF-B fE5is, 2 TGF- B /Smadilils, FEARCTHERATRE, SRENMPCE A&
B ECM gy, (RS RmEE, HEZ fie SE KOAMEIRE, WiHiZER- 2177 KOAMRKmZ— ", BTk, Rz
TGF- B /Smad &5l IIFME 77 A AR B T R AHEE R ELH T

MEES: 2024 RIRHKSESTE
MEBMR: EF TGF-B/Smad [FSEEARIMEFEHEARBBXTRRBEENIERINE. MERS: 2024XYLH104,
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4 JEESE IR . SR RT-PCR AR E4HLR
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() FitzaE

SR SPSS 24.0 PR TALEE, AT AR G TR LI
bRz (X s ) #om, AP T 2257 1 LSD
2, FZEATERERE Tamhane BT 220007, AL TEAR I
T TSR ARG, P < 0.05 AZEREAGIT2E= L,

phiicy

(—) SHEEXTHEER. XSRSNAARSLETLL
®
wERVIR, BIEFHSHEE, 4 Lequesne MG PS>,
Mankin iP5 2 ETF & (P<0.05) 3 SEITHEHM L, PH254
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FHEAN IR (P<0.05)
Fo1 BRI
Gkl JH(n)
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Mankin 43

Lequesne MG 43

IEHH 10 1.25+0.42 0.95+0.52
BHTRIIZE 10 9.85+1.06 10.74 £1.14
PEZS 2L 10 6.12+0.96 6.68+0.96

Rt/ 10 4.32+0.82 410+0.85

FIE 1.232 1.365
P& 0.002 0.001

(Z) BHEAXRRSELNPERIEXRER TGB-p . SMD2,

SMAD4 EBFRIALLE

2R, Western Blot 45 B goRk, HIEFAIMHL,
T B BB AU TGF-B . p—Smad2., Smad4 [f5 2 H #
BRI E T (P<0.05, S5adriEfa by, P A
254 41 TGF-B . p—Smad2, Smad4 & [ £ i ) & % 7+
i5 (P<0.05, Z9Pp4 4 FI9RIE /KT 538 T 04 2600 R ZH.
(P<0.05),

Fo RARMNPEHAPEHMEREN TGB-B . SMD2,
SMAD4 EHFEEE (x£s)

2R3 HE (n) TGB-B SMD2 SMAD4
IEFA 10 098+0.05 095+0.06  1.02+0.04
BT 10 0.32+0.04  0.28+0.05 0.41+0.06
POZGX IR 10 0.59+0.06  0.52+0.07 0.67£0.05
Byt 10 0.82+0.07 079£0.06  0.88+0.07
P 1.085 1.282 1.068
P1H 0.005 0.004 0.001

(=) B EARREBATBEIBIEAXER TGB-p . SMD2.
SMAD4 mRNA BRI KL B

MR, RT-PCREREE F AT A0 # R —
2, FITHRZA TGF-B . Smad2. Smadd [l mRNA &k ACP4¢
IEWHBEFEEL (P<0.05) . AWGRITIE, PiZin RAmZgma
XEAEEF A mRNA FEBEE] B2 (P<0.05) . WA
FEA B mRNA ik /CF e R T2 4, A5l
755 (P<0.05) .

#2383 HHRFHCEHAL PEISHCERE TGB-B . SMD2,
SMAD4 [EEIRKPIE (X 2s)

A5 H# (n) TGB-B SMD2 SMAD4
TEH4E 10 1.02+£0.08 1.00£0.07  0.99+0.06
HHTIRZE 10 0.35+0.06 0.30+0.05 0.38+0.07
PHZS R 10 0.65+0.07 0.58+0.06 0.64%0.05
Z5¥Za 10 0.92+0.09 087+0.08 0.90+0.07
F1H 2.541 1.635 1.254
P 0.002 0.001 0.001
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Research Progress on Risk Factors and Treatment of HIV/AIDS Complicated
with Liver Diseases

Lu Yansi"?, Zhou Changjing?, Yu Xiaoshu?
1.Youjiang Medical University for Nationalities, Baise, Guangxi 533000
2.Department of Infectious Diseases, Baise People's Hospital, Baise, Guangxi 533000

Abstract : With the advent of highly active antiretroviral therapy (ART), the life expectancy of HIV/AIDS patients has
significantly increased. However, non—-AIDS-defining illnesses (NADIs), particularly liver diseases, are
gradually becoming the leading causes affecting the quality of life and mortality among HIV/AIDS patients.
Compared to the general population, HIV-infected individuals bear a disproportionately higher burden of
liver diseases, with complex and disordered etiologies and challenging management, posing an urgent
problem that needs to be addressed. This article provides an overview of the domestic and international
epidemiology of HIV/AIDS complicated with liver diseases, summarizes the differences in disease spectra
across various regions, and discusses the current treatment status and challenges faced. The aim is to
provide a theoretical basis for disease prevention and control from multiple perspectives.

Keywords : HIV/AIDS; liver diseases; epidemiology; risk factors
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g% (Acquired Immune Deficiency Syndrome, AIDS) & H A& iffimas: ( Human immunodeficiency virus, HIV ) J&3
SRR LR e B, TR RIS D OO R B, 200 R AR R R R AR, N SO B A R T
WFERGN . BEEPUSEHESYRTEET (Antiretroviral therapy, ART) BGA, SO#REHE A CRFIELK, (AARSCHHIH PR IE
H 2 A S 7 B OIS (IR SR N, P DURFIEAR DGR (HIV) B ze i Mo FFIRHI SRR 1E HIV e 2 A0
HT R 13%-18%, S SEEAR RIS MR BN R Z — ¥ ASCLIRITRS . GBI 7 =T E TR, UL
BT PSR 3L (HIV) 2%

—. HIV/AIDS & HAFIFEBR RITRE TEFRRAET S BT 25%", Hrhppis s KA QT RE R RSAR ¢
A& PR (MASLD) 2 HIV/AIDS A I R g E B,

HIV/AIDS GHEFELSR AR A TEH A A S EEA Y. NN —I=E (25, RHRRERZEANNUR) #iseR, HIV
IS, 20194F, R T ROMEBET 3%, 19904, Mo R IR I R EE R 5.3%", 2B SR B 44 2 AR

e FA

FHE (1998.09-) %, JTHEAMA, LA, FRFTE: BREEERF E;

JE# (1979.10-) , B, FEEEA, BETARE Bk Atk R

KNG (1987.10-) , &, TEEGA, BEWTARERERERRHHE jaf% B EEE,
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Ar, SRRRISPEUFRGT . P4 PR Y, HCOV RE N H E2
il TGP T, X RS S A0 T4 M B B A ek
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Clinical Characteristics, Diagnosis and Treatment Analysis of Acute
Pancreatitis in the Elderly

Ma Zhen
Outpatient Department of the Seventh Retirement Home of Xi'an City, Shaanxi Province, Xi'an, Shaanxi 710054

Abstract :

Acute pancreatitis is a common acute abdominal disease in clinical practice. Its incidence rate is

increasing year by year, especially the proportion of elderly patients is constantly rising. Due to the

decline in physiological functions, multiple underlying diseases and atypical clinical manifestations of

elderly patients, the diagnosis and treatment of acute pancreatitis are more challenging. This article

analyzes the clinical data of a 91-year—old patient with acute pancreatitis to explore the clinical

characteristics, diagnostic difficulties and treatment strategies of acute pancreatitis in the elderly,

aiming to enhance the understanding of this disease among primary care physicians and reduce the

misdiagnosis rate and mortality rate.
Keywords :

advanced age; acute pancreatitis; clinical features; diagnosis; treatment
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Analysis of the Intervention Effect of 6-Week Abdominal Breathing Combined
with Shoulder-Neck Coordination Training on Chronic Shoulder-Neck Pain in

College Students

Guo Xiaogin, Ren Zhongyu
School of Physical Education, Southwest University, Chongaging 400715

Abstract : Objective: To investigate the intervention effect of abdominal breathing training combined with shoulder
and neck coordination training in college students with chronic shoulder and neck pain. Methods: Sixty
subjects were selected from Medical University as experimental subjects and were randomly divided
into Group A, Group B, and Group C, with 20 subjects in each group. Group A subjects only performed
abdominal breathing; Group B subjects only performed shoulder and neck coordination exercise
training; Group C performed abdominal breathing training combined with shoulder and neck exercise
training. All groups were trained for 6 weeks 5 times a week, 30 minutes each time. The shoulder
and neck coordination exercise training included deep neck flexion exercise training, resistance band
rowing training, butterfly arm training, and four—direction nodding training. Results: (1) Compared with
before the intervention, the neck pain values of the subjects in Groups A, B, and were significantly lower
(P < 0.05); compared with Groups A and B, the improvement effect of neck pain in Group C subjects
was better (P < 005). (2) Compared with before the intervention, the forward flexion, backward
extension, left flexion, right flexion, left rotation, and right rotation angles the subjects in Groups A, B,
and C were significantly increased (P < 0.05); compared with Groups A and B, the improvement effect
of the cervical joint of motion in Group C subjects was better (P < 0.05). (3) There was no significant
difference in the indicators of cervical position sense of the subjects Groups A, B, and C before the
intervention (P < 0.05); however, the indicators of cervical position sense in Group C were significantly
lower than those in A and B (P < 0.05). Conclusion: Abdominal breathing training, shoulder and neck
coordination exercise training, and abdominal breathing combined with shoulder and coordination
exercise training can effectively improve the neck pain values, cervical mobility, and cervical position
sense of college students with chronic shoulder and neck pain, and are worth promoting.

Keywords : abdominal breathing training; shoulder and neck coordination training; college students;
chronic shoulder and neck pain
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i E : BHN: FRRMASIREEESENNIIREISHSERERIREARYENAERE, ik F202167H -2023
F7H, ERFEREGEN70GIRMEAFIBIZERE, WREBEFANGEANTIRSHEKTE. EFrmFIRRERIES (PSS).
HEREREY (QOL)KE, AFmFiREHSEKESLRENFIREIANRENNNERME, ER: FAREEM
SIRRSHUK AL T AT TRIBER (P <0.05) ; FABESE IPSS. QOLKFEESBELLFBTRIFER (P<0.05) ; B&
HIRIFIRREEI S S 2 RERFIBRBYIARMR IPSS/QOL K EEEMEXK, Fit: REAFIRIEEEEEETATR, H
HIFIRRAERSISEOKEEM TR, EWNTFRNERERFIRENFANMREGXBEMNSENE,
X 8 | : RMmFIREE; nSREISE; SREMFIRETIAR

A Study on the Correlation Between Prostate Anatomical Parameters in
Patients with Benign Prostatic Hyperplasia and the Outcomes of Transurethral
Resection of the Prostate
Liu Yuming', Zhou Chaodong', Chen Jiang’, Li Zhigang®
1.Department of Urology, the Second Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000
2.Department of Ultrasound Medicine, the Second Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000

Abstract : Objective: To explore the correlation between prostate anatomical parameters and the efficacy of
transurethral resection of the prostate (TURP) in patients with benign prostatic hyperplasia (BPH). Methods:
From July 2021 to July 2023, 70 patients with BPH admitted to our hospital were selected. The levels
of prostate parameters, International Prostate Symptom Score (IPSS), and Quality of Life (QOL) index
were compared before and after surgery. The correlation between prostate anatomical parameters and
the efficacy of TURP was analyzed. Results: After surgery, the levels of prostate parameters in patients
decreased compared to those before treatment (P < 0.05). The IPSS and QOL scores of patients also
decreased after surgery compared to those before treatment (P < 0.05). There was a positive correlation
between prostate anatomical parameters and the IPSS/QOL levels, which reflect the efficacy of TURP.
Conclusion: After treatment, the levels of prostate anatomical parameters in patients with BPH decreased,
which holds crucial reference value for predicting the efficacy of TURP.

Keywords : benign prostatic hyperplasia; prostate anatomical parameters; transurethral resection of the
prostate
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HIFIE A A R G A . EEAEIRAE Y BTFIRIGOLF AL, FRMGSE T, A AR vk 4 |, Br
THLEBES STV RN, BT IRE TR S, PRIE R S & REAME A NUITEIX R, S psiartase, AR i,
FEA T W R R . FEHAS S B 2 R RRIBR, TN A5 (L S S n ME M AR, R
S @ gl BRI IE A/ NGO R Z 40mm . FEE A 30mm . BIE/E20mm, EARFTE R AR, AR R
B R S DL e AL AR AT A AR 26 . RAMERTAIRIG A4S (benign prostatic hyperplasia, BPH) DAN i8R MRS . BPHER—FI 2L
NIRESBLIEMIRAS, 5 KPR HE R A, 3T S MR AR TG R . SERRIRTE s AR B e R P A B i o ¥, LS 4E

HEWA: BEHESMERHRITIIE, WE%S: 2020NS131.
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B WEE . ARSI, TEH R AN IR R e AL, RIS LN S S B, W EIE R A AR IR, A
WAz e Yy BPHIRITA o ZZ2IRBLVEH . 5 o — B EEHIHIH S 29 0RHATT, FABTAOIIAR, BOCIRS, 06 Gk
7 RIS AT RIS 5ok S P, T H BT, 2T BPH & RIS IR 25U S SRR IR IR (transurethral
resection of the prostate, TURP) MURZAMIRR, Mtz REHIFIE. KL, AFSERT 706 BPHES, TEE b1
HISIIEEA SHL, HETX S B A S A R R A IR FR AR 2 TR O 1

—. BRERE

(—) —mr&EH

HEH BPH #7041, [ 2021457 A ~20234E7 A Z AEFRE:
ZInRIERS o

PINFRE: L AR . B, PSARINEE 7 kmiis,
PRy AT ARG A FRiE s 2RI = 50% s 3. KHEIR Wi
A 15 =T /8 4 EERETAIIRGEIRIES (IPSS) # HE 847,
5 BN R g C s T IR

HEBRbRE: 1 GITHERIERSA ;2. A RTH IRl BT AL 5
3HAIIREREL; 4. FRRTFARE .

(Z) BiE

RIS B S50 5 . g B3 IR, I 75 515 T B )

Fdskui A IRaTE . At I REANZRAHIE, HH w/ex
CRIFIIRAC x 98 > i) AT H I BUE R RIS IR AT X AR

( Prostate transition zone volume, TZV ) MAETFIREEMAF (total
[l I ffi 1 2 2 TZV/TPV x 100%
BH RS AT IX 8% ( Transition Area Index, TZI) ™, ANE X M
DA AR B2 B S BIRTH A ANE [XJEHE (Peripheral zone
thickness, PZT) , B f7 X J& & (transition zone thickness,
TZT ) FERRAT X G b S B R K & Y, g
T DA S5 G T B Tl . 70 BE Y T ARRIE . e
3-S5 RIMETHIIESEL

ZIRIERTFIIREIA (TURP) « BETHHT ARG
ST CAnEE ) RIS M BN TARIEMAE, HEBR
FARZEGIE, RETHMEEE, S0k, HEHAEZTPESR, K
W B E S, DB AR SRR 4 5
FREE B EE R A AL ((REN, SUBEEITRE e A3 )
PR w LT R G B RO R R g8 (120W L), 100W H
Bt ), HAEMER AR, RELIRERE NG B 2 I,
THIE WIRBESIRIE . IR I DE N 2574, R BRI SR 1,
FEARIT, MBSBESUT IR, KA PG HT B #5 PO R AN A R
Vi EdE, MTUIE, B IR RT A JE A i S B, S
MR, TERRRIESME LU B BEEE , il G SR S B ak
ZEfLo DB AR v LA [ 0 /N AL L 0 H B A
AT, ORI S W B S E . A Z, FIfEH
BRI eI, AR5 E S SRE, HEAs ik
Ve, 12-24h JE R PRAE 5 IR BT e DL R B e e, 48h =
FEIBRBEE, PREFIRE S RIS, 18 B SR S RIS IRIR
W, WEHRRE . BEARSGTHENK 24h, IHERERE 5 BHK
ERETEKE CRGTAE R ITA RS, TR E TR /N8 %,
K 89%  FARMIARS 30434, HK 12044,

prostate volume, TPV),

(=) NRiEF

LARHT . JaBE T IRSEUKERT

MEH AT, AJFEETIRZH TPV, TZV, TZI,
PZT. TZT K,

2KHT. JE A E B AT A RE R 7 4 (International prostate
symptom score, IPSS). A& FEFREL (quality of life index, QOL)7K
SR HRAT LTI THT . 7 BPH B IPSS, QOLZFLACH

3 AR

SIS RIERTAI G 483 TPV, TZV. TZI, PZT,
TZT A5 SRE R B HEIAR SR A M

(M) GiteaeeE

K SPSS24.0 et AT G v 22 0 B, T R AR BT
+hRfEZE (X £5) R, RA URL, HECRELIE A %) %
TR, R x 2K, DLP < 0.05 AZESaEHER L.

(—) FiSUREAIFARG . SESFIFIRS HKEMLL
RIGEEZERHIESE TPV, TZV, TZI, PZT. TZTHLT
WITHIEA WY, A2 (P <0.05),
1 WYIRATEEETFIRBEUCTIA (X 25 )

TPV TZV TZT
BPH n TZI  PZT (cm)
(ml) (ml) (cm)
A 56.18 28.49 0.46 2.56 6.09
WBITHT 70 .
+9.74 +15.86 +0.28 +0.84 +3.15
45.62 22.93 0.27 1.78 4.02
VaITkE 70
+6.98 +13.66 +0.15 +0.49 +1.21
t 7.373 2.222 5.005 6.711 5.132
P 0.000 0.028 0.000 0.000 0.000

(Z) BfraIREE IPSS. QOLKIENTEL
VAT JE BPHIEFE PSS, QOLACTHHHE TIRITATIEAL, H 2
F(P<0.05),
#2 WPIARRIEEE IPSS. QOLACEHIL [ (X5 ) , 471

BPH n PSS QOL

VRITHT 70 18.72+1.28 4.37+0.43

aIvE 70 5.18 +1.05 1.81+0.11
t 68.426 48.257
p 0.0000 0.0000

(=) RHEFIFIRIGEEENTSIREISH SR REFS
BREB DI ARSI RV

BPH#E& M TPV, TZV, TZI, PZT. TZTRiF| & 25
HESARIERH IR I ARZUR IPSS/QOLKFZIEH K, A%
F(P<0.05),
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73 RMERTINE A 0B HIRTA B SRS S a1 B PRI AR AR

fabr TPV TZV TZI PZT TZT
r 0.722 0.694 0.708 0.758 0.749
P55 P <0.001 <0.001 <0.001 <0.001 <0.001
r 0.625 0.686 0.776 0.729 0.689
ok p <0.001 <0.001 <0.001 <0.001 <0.001

=. e

BIFBE F R MR AR T, AT IR E 2, HeA
AN (aTAIRT ) 5Mari (S5 e, H
P R JRRE PR KNP A Mg P ARG B (505 L 8
PERR ) BEAEISEEAC, EREIE S A0 BIA R AR R A M A AR
KA, SEURMRETEE R, DT 4h 32, SHamRiEs|
R IRESRER, EEAURERI, HERFMES, FoEE 40K B
g, BRUKY, EERETARIERIES (IPSS) =840,
T MR T

BB TR HOCT I e (O 2 BRI B IS 1
T, AW RN, ANEEERIYIRSE TPV, TZV, TZI,
PZT. TZTHITIRITAII AR IR JE K AT A
&, TPVARFERFIILAMAR, HNBERURTETAR,  RIERTH IR
SRR RERIT IR TPV IR, AU TEMIRER 2SR, TZV —
IARRTH AR T AR, 9T S FACT R, AT A R 415
F—E i, ACERERAIRERT A RS, SRR, SR
SRR . TZIRIRSATATEAL, VRI7IE TZIACTREL, SoiiaT4 L
FEATHF OB G /1N, A BRI R 1 P REZE AR, N PR A PS5
FERML AT REIRER. PZT RISMNA X IR, R B AT RE R R i 1
Teff, RUERTYI MG ARty BARA A NI IR, S
LMK, TZTHIFIREATIRIZEE, 2 RIUERis g A=k A 2 2
B, PR S HIEJRIE FEH R E SR, TR ACE R
MeRm A,

BB BRI AT K 25 B ARG M ARG MO ARG R f . ARSCHSE
7R, YAITJE BPHIEE IPSS. QOL A%, H BRI
JRE A BB, JAIT 5 BE NIREE ARG I, RIERTHI S A RE Ik
E= 3y

e, VAIT WA DAL IPSS AR QOL 4 A= il i S PF 47,
PR T8 E A VS AME SO0 R, (S0 A A
QOL 4 4th it piefik U9,

ZEIRIERTA Bk LI AR RN I PR BEATRE, A G20 dh 3 45 0
b ASCHIGE IR, BPHEFERTAIMRAENSE TPV, TZV,
TZI. PZT. TZT H5ZpRE R BT ARZR IPSS/QOL A &
TEA S, JEE T 1 B AR5 2 HUKCF 2 TURPRUR S IPSS/
QOLAHZE, I Al AT FAMRE K 5. TPV BIRTA AR
AR, RFKHE I TFARME SR, S R R A2, 58
Wi P AR FIAR G PSS, QOLMEE, TZVABATHH AR, BPH
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TZTH T 87 A A WA It 5 TURPZUR IPSS/QOL KT 2
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Qb A K R T B IR B R RS B A A R4 LG ( peripheral/
transition zone thickness index , PTI) &% AWM, %
BRI BB I 8 AT TURP FAY TR0 & 2
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A Practical Study on Establishing a Home-Based Internet Management Model
for Patients with Spinal Fractures Accompanied by Spinal Cord Injury

Yang Jun

Department of Spine and Bone Tumor Surgery, the Second Affiliated Hospital of Shaoyang University, Shaoyang,
Hunan 422000

Abstract : Objective: To explore the practical research on the "Internet+" combined with family—collaborative
nursing under the medical consortium model for patients with spinal fractures accompanied by spinal
cord injury. Methods: A total of 100 patients with spinal fractures accompanied by spinal cord injury
admitted to our hospital from January 2023 to December 2024 were randomly divided into a control
group and a study group, with 50 cases in each group. The intervention effects of the two groups
were compared. Results: After intervention, compared with the control group, the study group had
lower SAS and SDS scores (P < 0.05). Compared with the control group, the study group had higher
scores in self-care, respiratory and sphincter examination, and activity (P < 0.05). Compared with the
control group, the study group had a higher quality of life (P < 0.05). Compared with the control group,
the study group had a higher overall satisfaction rate (P < 0.05). Conclusion: Implementing "Internet
Plus" combined with family—collaborative nursing under the medical consortium model for patients
with spinal fractures accompanied by spinal cord injury can significantly improve their quality of life,
alleviate negative emotions, and result in higher satisfaction.

Keywords : spinal fractures accompanied by spinal cord injury; "Internet +" under the medical consortium
model; family—collaborative nursing; Barthel score; SCIM- Il score

515
AR LR A Im 8, ThRE TP ER A s i 2 —. HAE ﬂ]ﬁ? %Eﬁ( BI1%A BAVE B R 5
&l\j} FZRG &R, Xl SECEESARTY . YRPWG MIaeRH, REPIEENHE E‘%ﬁﬂiﬁ{ﬁ%, WIARE B 450

o W B R R AR PO PR IR R o 2B AL R B R, ST IR JLFPI*MH REHTSHIAEN, S0
zﬁ*&iﬁﬂfﬁ , BHBUREIE . IR RS RGN EE R IR, AT BRI AR ok, PRI, SRIBUA RN
MDA 0 B TR GRIRE T A AR TR T 2 BT AR MRS LRI T —Fh RS BB U ML e SR

E2ME: TRZEESHE, RESR. SESTHHEEREEEVEREKMEEEXNIRMR, MBRHKS: SK2018A022,
EHEA: A (1983—) , %, M@EHHEA, KEE7,

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 047



IGEREAZS | CLINICAL RESEARCH

A R MNE T A A 5 B A A [ S DT RC

EEFEEZR, MESREEN O SRR T ARE R TR

BT, ASCERFEAE BT RO B R s S BRI RS " ELIE +" e G P e = R R SE R T

—. WREFHE

(—) X
HEEL20234F 1 H ~ 2024412 A, FBEUGA I 100 F &4 &

PriepEB gE i B, BENL O IR4L . fffgcdd, #5001, P4
— R AT (P>0.05) .
F1 WAk ()
— ikt popicHE] Wi T/x2 P
5 34 28
il 0.611 0.873
& 16 22
GieA
JEER A 1% 19
e
e
apix e 19 14 0611 0873
bt} HEAR
JliogiE<s 5 -
EintPn
SEHIAERS 48.00+17.00 48.00+17.85  0.056 0.905
PRIFEFREL (kg/ ) o . o n .
2325+3.43  23.07+3.62  0.053 0.957
m2)
PN G IR B REG A J2 Wik &5 IR R

Brktoess; BRI,

FEBRARE . SIFEEEE BN RPON; AREIRTE
(=) A&
X RRALR BRI, B ORI, SF TR

WAL REEYIZE, X Tocarthmses, RMTRRRAE 5L
R, TN THAESE, W22 AR R AR IER IR ARG,
PRI BRI AR R, RN S B ST 23 TR MR A
L. QMBI BEARRGE MAMARD, NHEIATIERE
WREGTI%, RSEEWNHE TR I AR, W42t
2P L R BB S A e AR S, R LA
FITAIT TS B T2, SRR R 55 e Ak I o

WIFS RIS " EI R +" B A SR P [R] X3 B
BT (1) #81 “We +7 RS RG, BITEHM5HIKK
PRV HETATIE, HORAA S SR AR IHERIZ RS, R
AFEERGHAE., BB EREE e, [N, BEEEE
FTFTFRAIEMICR RS, (2) WERABIEC R, T&
FH HBERT =R AR S LB, [ R BTN Y
MRENARANEEERR, 1§SHENERASES, HFelifenhE
WAL (3) RSB ECT AR P14,
ke, BEME2E. E44 ., RETRHL6&, %A
TEHIT RIEM RS, A Sl BRI A, Rl
K CEMAPE514) ASTREEE A, JFREH RN
e (4) ZETAEEN AT AES TEHY RS, Rz

SHESIGER, REELKEIEE, RENZRE. FN,
YN RSB MR R BRDL, — BRI, Rz
HEERSR, SRMNEH, tih, ZEHERFRETESImR
F. e AL, DUMREEG @ a NS AR . 20 S
Frum, PHEART SR EILEREEERGEIRS, BT
REHIAB A . RIENZIEHEE, BT RES TR, R
AR N ORS:, B2 5RTIZ, /7T E 6

FE BB I A S, TS, MR I R
TiTE, R F RS BRI O A BT R R R S BB .

A GBS IR s s S e R, M T R AR
B, FIWE SRR SR, SR EEE RN
GRAP R R R
=) MEBiBIn

L4 SAS, SDST#E4TH AR

TG AR 2R F AR FERSE (SAS) BT PES (84
80), FEAHRAIG , A2 I ke s R T TR IR (R S 2 SR P 411
AP PR (SDS) T HETIRSY |, ER 0~80 4% , PRAMIEAT , WA

DU,
2. W4H SCIM - MHE4> Haf
T A HE [ T T 1A SCIM - T A 1 45 6 1 2k

BB T SCIM- MIES 1 HH AR TS VB, IPOR AR 2L
INREPFAL . DAR HEhsh =ik, 817 MPERE, Wi

10043, HEGE A IR R,
3. PRLHAETE FR AT H A%
FHiFT. FW6HE, 15/ SF-36 53 810 4% R &T

i, FHA e A A
4. LR IBE R RS

SR AR E ) P AR TR AT A, s

FERWRL . WA =
() ZEitzaE
WHFER A SPSS 25.0 G it 228 BT E i AL B . T BTRHRL
(X x5 ) Fm, ARRESRH vk R (%) 2%

7N, HRIESRA X2, P<0.05B G2 R,

— ) #i4H SAS. SDSIEZLLE

TYURT, P4 SAS. SDS#4r, JLESR (P>0.05) ;3 T
5, FHASHERZL, WESTALFIAL SAS. SDSTEA L EAE, H2EH

(P<0.05) , W2,

048 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



& 2 Wit SAS, SDSTF4HE (4, xts) & 3 Wil SCIM- P4t (4, xts)
SAS SDS . MR AR LU o
G —s - — — Lo B R O EE
Rl THiE Rl THUE =Rl " TS
B 03 T o 10 =S i 11 S 10 = o 1111 M s 1 =1
bapiicEaE 50 60.58+4.25 3252+3.27 60.54+265 3452+2.62 8.75 10.37 15.43 19.82 13.64 20.17
XA 50
+1.63 +254 +364 +517 +351 +540
584 + + + + 3
W%l 50 61.85+4.66 19.85+2.96 59.96+2.71 18.57+3.04 I a70 1a6h 1585 o468 1360 2667
55 955 5 5 554 5
HE 0.855 6.255 0.785 7852 TERY 4159 4285 4350 4558  +345  +591
Pl 0485 0.001 0.159 0.001 i 0155 7909 0070 4518 0057 5741
(=) Pt SCIM- Il iF53 L P 0.876  0.001 0944 0001 0954  0.001

FrET, B4l SCIM- Moz se (P>0.05) 5 FHlE,
IR, WSS BRIBE . FEIRRIRR UE ETESY . TEBh
TR, 25 (P<0.05) , W3,

(=) MALEEREBKFELR
THiHT, PAAEREATICZES: (P>0.05) 5 TS,
WA, AFFTZHART RS, AZEs (P<0.05) , R4,

W A PR TP (7, XEs)
AR RE A ALAE T e TR

4 B

R THUE BRG] THUE TR THUE TR TR
X
yﬂ 50 49.65+526  5338+6.69  5333+781  6826+827  4998+7.10  66.39+817  48.14+526  55.28+6.36
W5
a 50 47.78+487  77.69+8.84  56.68+8.02  82.09+7.10  52.02+892  86.64+9.02  50.02+6.03  77.91+8.80
tfi 1.845 15.510 1.657 8.979 1.265 11.770 1.661 14.740
P 0.068 0.001 0.059 0.001 0.208 0.001 0.099 0.001

(M) MABEBRELLR
TR A, ATFEA MRS, AR (P<0.05) , I
%5,
e 5 WHLUBEWRELE n (%) ]

Hp o B JERE W A SR
XL 50 25 (50.00) 17 (34.00) 8 (16.00) 42 (84.00)
Mgl 50 28 (56.00) 21 (42.00)  1(2.00) 49 (98.00)

X218 5.982

P 0.014

=. itie

BT SO R IR LR P B A o, HakH
BHAMGZBHR. AL RE T AN TS, A2 iRE
W, e, I, SRR, S Re s
H DU R REFRERS: , S8 T H IR ERE R P e S B D AR
FEE RIS SATERE Ty, AT A R 2 R . H
BT REXZ ARG AT ARG AR, RIS AR AR
JEPF e I T AT S

PEIR 1 Ji 5 FRAZ AR 55 BB A AR T R O A R 0 55 A 3% R
5, I E R R R IR E ST R PR A A — P
o B BURF RS IR PR E B R A s
LAV FIRANRE S SRR AN S R L DM BRI 2 4
AN LE L . FERBAIUA, Ble “HE +7 f9 iR S5

DS T REWEL. MG, RO g5t
X" 2P "B, d, BT =& ZMESIA, Ll
TR R P R S Y TR S, AR T R MR R
M 52 BE Ty e A A T E ) % 5 2 5 O BB R0
8, AR RS EE Z MBI ES), [Ny UL E R
RS OB R, AR TR, TG, MR RAL, #fgcdl
PIZL SAS, SDS PRI LR, W EINZE, ZIE AT LAR
IR BB PPDIRE, RSOOSR, MBI EE 1
o, PTHEERD, NMEIEHRAE .
ARIXERER, THUG, BENRH, PocH H KRBT
gr FRAERZ NS TS WS RGR, BTEEBR AT
LI +" T 2 O ] =P A A 40 AR A T (1 B P 2R
MTHMERBEEE M, FEERAERT, e B+ 1
SRR A S I R A B I S Y B RE T o A B %%
T, EEE AN R A TR R, HPAFRA
SRR, N m HFRATERE ), BT "I +" 15
B R A A B T A R R R e L FRIREE T, i
P E BT P LN M gefeng, RIS I Ee%
FSOM, AL, BEBCAEECT " TIR + RS SR P R = A
B TR m s B G BE EE R ) . ASURRRIE R, sl
A TSR BT S A v, 0B BRI AR " EIERT +" B
SR BT ] AP I I S AT 2 S AL AT T, Rt
RN RS FRALA Ty b, (RREBBIRE I RIIRAL, DA fE s 1y 42

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 049



IfBREASS | CLINICAL RESEARCH

CUEES TFOLt B BRI RS, RIS, AR
L LFTE, BT EI + B S A R, (AR R
FAPERAT ARG BEG A HORL BRBRCR, %A

243t

(7775, B8, S0Ese | 5 A s R A B SR I MERITSE 1 Meta B8 6 [J]. FRAEBLAAPEZGE | 2024, 30(26): 3519-3527.

[VB3CHE , F0 , At , 5 AR A SRR T SR AR E S AAE ()] 2RHP I | 2023, 21(32): 4551-4556.

[BVIASS | Bz | Z AT, o SR AL B A 0105 A8 V0 S v O PO (0], 4P ISR S5 5 L 2021, 18(10): 1505-1507.

[4] Edwards DJ, Forrest G, Cortes M, et al. Walking improvement in chronic incomplete spinal cord injury with exoskeleton robotic training (WISE): a randomized controlled
trial. Spinal Cord,2022,60(6): 522-532.

[5] Sasaki S, Hayashi T, Masuda M, et al. Factors Affecting Home Discharge of Older Adults with Cervical Spinal Cord Injury in Japan Regional Population. Spine Surg Relat
Res,2023,7(6):482-487.

(6] BERAR , R . fap8 M AAR E PFREAIGRUE (0] PEVDE AR |, 2012,26(9):676-679.

(M2, £21  2BRMURFESS GRS EAETA AT SIS A EE PR ECR D) HREESS AP (P3E30), 2024, 10(6) : 60-62.

[B1TEHE | VEI . “HIBER] +” SESRIE A R B TR R (0], rh e R 2024, 30(26): 3501-3506.

Q12D Frod k2R | S AEIRISYT RIS I RERED SO B AR A I B D RE . MR RN STELI SN (). FRIEREAEAAE |, 2022, 42(7): 1694-1696.

[10] Dousty M, Bandini A, Eftekhar P, et al. Grasp Analysis in the Home Environment as a Measure of Hand Function After Cervical Spinal Cord Injury. Neurorehabil Neural
Repair, 2023,37(7): 466-474.

[11] Levinson R, Salas L, Zanca JM. The experience of using a hospital bed alternative at home among individuals with spinal cord injury: A case series. J Spinal Cord Med.
2023,46(2):204-214.

N21%577 A4 REE 55 . “EIRW +7 #1550 MR BRI R S MBS HE AT B ARSI 2R A RIS REVRAL (U520 (7). AT 25R12F 2023, 46(6): 54-55,58.

050 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



ERCP 697 IRV E 45 40 B s R CR 5 e

B2
BEmEAEMIBER, s R% 839009
DOI:10.61369/MRP.2025100027

BH SrEREBTRIEEIERA (ERCP) BTEEEEAMIGRMR, ik BEEMEMA 2023F 1 HE 2024 F
12 AERN 120 FIIE R EEREE, BENKFRES ANFASWRAE, 6051, MELATT ERCPATr, WA

ERARESRERENAGR, WBRAHELTHR. REHERELRER, REhEEFRREBREITS . LR NHE

BARTEEWE (96.7%) RESTIERE (86.7%) (P<0.05), MBARBHERELEE (50% ) RFEREA
(16.7% ) (P<0.05), MBEARGEERHSKE. FHREDNEARERREETNEEAE (P<0.05). RE11TA,
WE4H SF-36 BERBHE TSI TIRE (P<0.05), &t ERCPAFFIESEERRETTRWI. tlfa/h. H%
fED, RERERE, EESTHEEBELERE, ESIEFRET MR,

RBEFTRIEEERAR; BREER; WAYR; RMElafT; KR

Clinical Effect Analysis of ERCP in the Treatment of Choledocholithiasis

Abstract :

Keywords :

Ren Yongxin
Baoshihua Tuha Hospital, Hami , Xinjiang 839009

Objective To analyze the clinical efficacy of endoscopic retrograde cholangiopancreatography (ERCP)
in the treatment of common bile duct stones. Methods A total of 120 patients with common bile duct
stones admitted from January 2023 to December 2024 were retrospectively included and divided
into an observation group and a control group, with 60 cases in each group, using a random number
table method. The observation group underwent ERCP treatment, while the control group underwent
traditional open common bile duct exploration and stone removal. The treatment effects, incidence
of postoperative complications, postoperative recovery indicators, and quality of life scores were
compared between the two groups. Results The total effective rate of treatment in the observation
group (96.7%) was significantly higher than that in the control group (86.7%) (P<0.05). The incidence
of postoperative complications in the observation group (5.0%) was lower than that in the control
group (16.7%) (P<0.05). The first postoperative flatus time, time to get out of bed, and hospital stay
in the observation group were all shorter than those in the control group (P<0.05). One month after
surgery, the scores of each dimension on the SF-36 scale in the observation group were higher than
those in the control group (P<0.05). Conclusion ERCP is effective in the treatment of common bile
duct stones, offering advantages such as minimal trauma, fewer complications, rapid recovery, and
significant improvement in patients' quality of life, and is worthy of clinical promotion and application.
endoscopic retrograde cholangiopancreatography; common bile duct stones; clinical effects;
minimally invasive treatment; safety analysis

HUBE AR MBS 0 B, B N B R R e 5, FURSRIBAE LT 0 2 w8 | RIRIZANR . Faimfh, B
SRR, AARMIALE, IR . RIS SO, fERUEE A Y GG IR R U R AR ROE
Bréifr, (BAFERIGR. WIZIE . PR SRR, Tk, SN THILTEY A (ERCP) FHBEREEA, A1/, K
PR A, OSSR R Y, A gciE X L ERCP SEGFIETARMIGARSCE, BIENILEE S A IR TRt

PR o

R EA: EAH, (1980.05-), %, HHKEA, A#, LHEWF, FRyE: FEIH,

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 051



IGEREAZS | CLINICAL RESEARCH

—. BH5ERE

(—) —maEs

ARG 20234F 1 H 25 2024 4F 12 H W1 ) T F AL 14 3782
SEVRIT B 120 BB 25 0 IR B MR B gE N e TR SR 1 T
WEMIAL 0 A 53 IR, 41556061, Hrp, WELE
3241, wik28Hl], THIFIES (584 +10.7) % XHEAIHE M35
), Ltk 25 ], SR (59.1£9.8) % TALEEAEER], 45
W SRR LU S5 R/ N o T M 22 8 e Gev T
(P>0.05) , FUIPYIFLAELM, BA RIFATHME .

ARFFENAFRIE R Z G F B U LSS 547 . I
FI8FEB0F Z R EE, HTH NieE S BmERREA ", HE
Brbrifind a5 GO EEMEA P B RS . AR RS . BE
A IR AR sk ELfth T R 2 A T AR A 5 7 AL R B
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it REZANVEBHRERS, THSRENZEMUGKRER, IESEEEEMESHENHTSHEERI
RETFPE, NMERWZABHITRHEH LIRS ETE RO TIRERE.

ADEE; REEBA; RITHFE; KWEZR; EMEEN; hAsm

Research on the Current Status and Influencing Factors of Sarcopenia in
Disabled Elderly Individuals in Rural Medical and Elderly Care Institutions

Zhang Hongbin, Tang Qinglan, Deng Kaiying

Affiliated Hospital , Nanchong Health School of Sichuan Province, Nanchong, Sichuan 637002

Abstract :

Keywords :

Objective: To investigate the epidemiological characteristics and influencing factors of sarcopenia in
disabled elderly individuals and analyze the mediating role of basic motor ability between sarcopenia
and muscle function. Methods: A cross—sectional study design was employed. In May 2025, 204
disabled elderly individuals from two medical and elderly care institutions in a city in Sichuan Province
were conveniently selected as the study subjects. Sarcopenia was diagnosed according to the
AWGS2019 criteria. Questionnaires were used to collect sociodemographic data. Core indicators
of sarcopenia were measured using a handgrip dynamometer, gait speed test, and a soft measuring
tape. The "Assessment Specification for the Ability of the Elderly" was used to evaluate comprehensive
functional status. SPSS 26.0 software was used for t—tests, x? tests, logistic regression, correlation
analysis, and Process mediation effect analysis. Results: The prevalence rate of sarcopenia among
disabled elderly individuals was 93.6% (191/204). The sarcopenia group had significantly lower
handgrip strength (12.17 + 8.42 vs. 26.68 + 5.07 kg), gait speed (0.20 + 0.26 vs. 0.42 + 0.19 m/s),
leg circumference (28.12 + 5.21 vs. 32.04 + 5.39 cm), and basic motor ability scores (7.16 + 5.51
vs. 10.54 + 3.67) compared to the non—sarcopenia group (P < 0.05). Multivariate logistic regression
revealed that female gender (OR = 0.004, 95% Cl: 0.000-0.236) and low handgrip strength (OR =
0.524, 95% Cl: 0.338-0.811) were independent influencing factors for sarcopenia. Mediation analysis
indicated that basic motor ability fully mediated the relationship between sarcopenia and muscle
function (effect size = —9.704, 95% BootCl: —-15.671 to —3.278). Conclusion: The prevalence rate of
sarcopenia is extremely high among disabled elderly individuals, with female gender and low handgrip
strength being independent risk factors. Sarcopenia leads to a decline in overall function by reducing
basic motor ability. Screening should be prioritized for this population, and interventions focused on
improving motor function should be implemented.

sarcopenia; disabled elderly individuals; epidemiological characteristics; influencing factors; basic
motor ability; mediation effect
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Summary and Management of Failure analysis of Varian 23EX Medical
Linear Accelerator

LiLi, Zhang Yan, Jiang Yutong, Xu Fei
Fourth Division Hospital of Xinjiang Production and Construction Corps, Yining, Xinjiang 835000

Abstract : Objective: To investigate the fault handling and management of medical electron linear accelerators
during clinical operation.lt provides reference for the stable operation of equipment and the safe
development of clinical radiotherapy Methods: Based on the maintenance records of the Varian
23EX linear accelerator over an 8-year operational period, a retrospective statistical analysis was
conducted on its failure characteristics and frequency, followed by the formulation of a comprehensive
management strategy centered on equipment maintenance. Results: During clinical operation of
medical electron linear accelerators, it is essential to enhance the recording and analysis of daily
usage, repair, maintenance, and servicing data. Corresponding intervention and management methods
should be established to ensure normal operation and safety of medical linear accelerators.

Keywords : medical electron linear accelerator; radiotherapy; fault maintenance; management strategy
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Application Research of Neuromuscular Electrical Stimulation Combined with
task-oriented Training in the Rehabilitation of Upper Limb Motor Function in
Hemiplegic Stroke Patients
Lin Yongdong', Zeng Wenbi?, Deng Jiahao'
1.Department of Preventive Medicine, Shunde Hospital of Guangzhou University of Chinese Medicine (Shunde District
Hospital of Traditional Chinese Medicine, Foshan City), Foshan, Guangdong 528333

2. Department of Rehabilitation, Shunde Hospital of Guangzhou University of Chinese Medicine (Shunde District Hospital
of Traditional Chinese Medicine, Foshan City), Foshan, Guangdong 528333

Abstract : Objective: This study aims to explore the mechanism of neuromuscular electrical stimulation combined
with task-oriented training on the recovery of limb motor function in patients with hemiplegia after
stroke. Method: This study took 68 patients with hemiplegia after stroke as the research subjects
and treated them with two different methods. The control group adopted traditional rehabilitation
training, while the observation group, on the basis of the control group, adopted neuromuscular
electrical stimulation and task-oriented training. The upper limb motor ability of the patients was
evaluated by the FMA-UE method, MBI method, MMT method and WMFT method. Result: Eight
weeks after the operation, the scores of FMA-UE, MBI, MMT and WMFT were significantly improved
compared with those before treatment (P<0.05). All the indicators of the experimental group were
significantly higher than those of the control group (P<0.05). The independence of patients in the
experimental group in completing daily activities was significantly enhanced, fine motor skills of the
hands were notably improved, and the recovery of upper limb motor function was more remarkable.
Conclusion: Neuromuscular electrical stimulation combined with task—oriented training has a significant
improvement effect on limb motor function after stroke. Strengthening daily life exercise, enhancing
muscle strength and motor function is an effective rehabilitation treatment method, which is worthy of
clinical promotion and application.

Keywords : stroke; hemiplegia; neuromuscular electrical stimulation; task-oriented training; upper limb
motor function; rehabilitation
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Innovative Research on the Application of Targeted Drugs in Tumor

Abstract :
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Targeted drug resistance is a critical factor affecting the clinical efficacy of targeted therapy and
leading to poor outcomes in tumor treatment, significantly impeding the progress of precision oncology.
This article provides a comprehensive and systematic overview of the current application status
and strategies of targeted drugs in tumor heterogeneity, covering aspects such as the current state
of targeted drug use in the context of tumor heterogeneity, the mechanisms by which tumor cell-
level, spatial-level, and temporal-level heterogeneity influence targeted therapy, molecular typing—
based targeted drug selection strategies, and the application strategies of combined targeted therapy
regimens. It also proposes new directions for precision targeted therapy strategies, including the
optimization of dynamic monitoring techniques, the use of multi—-omics data from tumor heterogeneity
to guide treatment decisions, and the construction of individualized models for precision treatment
plans tailored to tumor heterogeneity. Furthermore, it anticipates future developments such as artificial
intelligence—assisted decision—making in tumor treatment and the research and development of novel
targeted drugs. In conclusion, exploring and innovating precision targeted therapy strategies based on
the characteristics of tumor heterogeneity can yield favorable clinical outcomes and provide theoretical
foundations and technical support for addressing the challenges in tumor treatment.

tumor heterogeneity; targeted drugs; precision treatment; molecular typing; dynamic
monitoring
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Effect of Endoscopic Endonasal Transsphenoidal Surgery in the

Treatment of Pituitary Adenoma and its Influence on Olfactory

Xue Guangren

The Fourth Affiliated Hospital of Soochow University (Suzhou Dushu Lake Hospital), Suzhou, Jiangsu 215021

Abstract :

Keywords :

Objective: To investigate the efficacy of neuroendoscope-assisted transnasal sphenoid sinus surgery
in the treatment of pituitary tumors and its impact on patients' olfactory function. Methods: Ninety
patients with pituitary tumors admitted to our hospital from May 2022 to May 2025 were selected as
the sample for the study. They were divided into two groups of 45 patients each based on different
treatment modalities. The control group received microscope-assisted transnasal sphenoid sinus
surgery, while the observation group underwent neuroendoscope-assisted transnasal sphenoid sinus
surgery. The therapeutic effects and olfactory function of the two groups were compared. Results: The
observation group exhibited significantly shorter operation duration, reduced intraoperative blood loss,
and shorter hospital stay compared to the control group (P < 0.05). Post-treatment, the observation
group had lower levels of norepinephrine, cortisol, and malondialdehyde compared to the control group
(P < 0.05). In terms of olfactory function, there was no significant difference in preoperative UPSIT
scores between the two groups. Postoperatively, both groups experienced a decrease in scores, but
the observation group demonstrated higher scores in olfactory threshold, odor discrimination, and
odor identification tests (P < 0.05). The overall incidence of complications such as cerebrospinal fluid
rhinorrhea, transient diabetes insipidus, intracranial infection, and epistaxis was lower in the observation
group (6.67%) compared to the control group (22.22%) (P < 0.05). Conclusion: Neuroendoscope—
assisted transnasal sphenoid sinus surgery in the treatment of pituitary tumors effectively shortens the
operation and hospital stay, reduces intraoperative blood loss, thereby alleviating postoperative stress
responses and the incidence of complications. It is conducive to promoting the recovery of olfactory
function and is worthy of promotion and application.

pituitary tumor; neuroendoscope; transnasal sphenoid sinus surgery; olfactory function
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The Impact of Propofol Combined with Lidocaine Anesthesia on Body
Movement Responses and Anesthetic Dosage During Painless Gastrointestinal

Abstract :

Keywords :

Endoscopy Procedures
Su Ying
Zhenijiang Third People's Hospital, Zhenjiang, Jiangsu 212000

Objective To analyze the impact of propofol combined with lidocaine anesthesia on body movement
responses and anesthetic dosage during painless gastrointestinal endoscopy procedures. Methods
A total of 80 patients undergoing painless gastrointestinal endoscopy from November 2024 to May
2025 were selected as the sample and randomly divided into groups using a random number table.
Group A received propofol combined with lidocaine anesthesia, while Group B received propofol
anesthesia alone. Anesthetic indicators, vital sign indicators, and adverse reactions were compared
between the two groups. Results There were no significant differences in endoscopy time and time
to arousal between Group A and Group B (P > 0.05). However, Group A exhibited shorter recovery
of consciousness time and shorter time to ambulation compared to Group B, along with lower initial
and total propofol dosages (P < 0.05). During endoscope insertion and 5 minutes after the start of the
painless gastrointestinal endoscopy, systolic blood pressure (SBP), diastolic blood pressure (DBP),
and heart rate (HR) were lower in Group A than in Group B (P < 0.05). Additionally, the incidence of
anesthetic-related adverse reactions was lower in Group A than in Group B (P < 0.05). Conclusion
The use of propofol combined with lidocaine anesthesia in painless gastrointestinal endoscopy
procedures can maintain stable vital signs in patients, optimize anesthetic indicators, and reduce
anesthetic—related adverse reactions.

painless gastrointestinal endoscopy; propofol; lidocaine; anesthetic dosage
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Abstract :

This paper focuses on neck—shoulder—-low back-leg pain, elucidating its pathological mechanisms

including nerve root compression and soft tissue injuries. It introduces exercise rehabilitation techniques

such as core approaches like muscle chain reconstruction and joint mobilization, along with their

application across different rehabilitation phases. The study also covers assessment methods, acute—

phase intervention strategies, clinical efficacy evaluation, while identifying existing challenges and

potential future technological applications in the field.
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B FEFmN-+RFIE, BI0EREEFE 2030 FMLIB R, HAZBiRUREHMBINRLR, Hik EHAETHNE
TOPSISizHEXS RSRiARGESFEL TREETREESNEARZEURMENLRTE, ANAETERIEH
HEBAEFREAENKEE, RANAEZEMBRITEMEEE. RARR. EFTRESFAH. BRFHE—R
SIEFRRM ERNERRTMEGES . SRBERERITESMENERNNE, RANMNEIRERHFEERIR
EFhRAY TOPSISi%, EHMINFKALL AR RSRIZRS AWK ZERNARREBRASGSITME, BRI
WESMENMERNEEREE, FRABRENTATRIUIRTRAR, RBEHRX. HMENRKUREBEXKHETS
tho R SHNERER, WRENHTEERRE, TNEFRNNEBERRKXZ0.284173, 0.266974. 0.240867.
0.177782, RFEETHING TOPSISEEE RSRIAGSIEMENERKE, EREEREARRRNHEZH, EEBHEX
fi5lIsE 161, MEBERHESRE 4. Lt REERERNRELA LETMHEF EAMNEE, HXERESESIE
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Research on Comprehensive Evaluation of the Utilization Effect of Medical
Security Fund in Tianjin and Regional Optimization Strategy Based on Entropy

Weight TOPSIS-RSR Combined Model

An Nan

College of Integrated Traditional Chinese and Western Medicine, Tianjin University of Traditional Chinese Medicine,

Abstract :

078 | Copyright © This

Tianjin 301600

The purpose is to respond to the 15th Five-Year Plan and contribute to achieving the 2030 planning
goals of Healthy China. In view of the increasingly severe aging situation, this method uses the TOPSIS
method based on entropy weight in combination with the RSR method to comprehensively evaluate the
current utilization efficiency and development trend of the medical security fund in Tianjin. At the same
time, it provides a basis for decision—-making for the refined management of medical resources. The
adopted approach is to evaluate the development status of medical insurance by means of a series
of indicators such as policy implementation and budget management, cost control effect, utilization of
medical services, and health output. The entropy weight method is used to calculate the weights of
each evaluation index. The weighted approximation ideal solution ranking method, also known as the
TOPSIS method, and the weighted rank sum ratio method, namely the RSR method, are combined to
conduct a comprehensive assessment of the development status of medical insurance in Tianjin. The
sensitivity degree of each evaluation index is determined through sensitivity analysis. And the sixteen
districts of Tianjin are divided into six urban districts, Binhai New Area, four ring urban districts and five
far suburban districts for analysis. The results obtained show that the calculation results of the entropy
weight method indicate that the weight values of the evaluation indicators are 0.284173, 0.266974,
0.240867, and 0.177782 in sequence. According to the comprehensive assessment of the TOPSIS
method based on entropy weight combined with the RSR method, in the ranking of the development
status of medical insurance in Tianjin, Binhai New Area ranks first, while the five far suburban districts
rank fourth. Conclusion: The quality of medical insurance development in Tianjin has generally shown
an upward trend year by year. Relevant indicators combined with the comprehensive evaluation
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method can be effectively applied in medical insurance evaluation, thereby providing corresponding

suggestions and strategies for promoting medical insurance to enhance the ability of medical

services, improve service efficiency, and achieve overall balanced development.

Keywords :

TOPSIS method; rank sum ratio method; weight; Tianjin medical insurance; fund

utilization efficiency; tend to optimize the strategy; effect evaluation
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Title: Regulatory Effect of Dual-Pathway Intervention Combining
Antithrombotic and Lipid-Regulating Therapies on the Reversal of Myocardial
Remodeling in Patients with Cardiac High-Risk Atherosclerotic

Vascular Diseases

Yan Huagiang

Xietang Health Center, Xiaoshun Town, Jindong District, Jinhua City, Zhejiang Province, Jinhua, Zhejiang 321036

Abstract :

Keywords :

Objective: To analyze the efficacy of dual-pathway intervention combining antithrombotic and
lipid—regulating therapies in regulating myocardial remodeling in patients with cardiac high-risk
atherosclerotic vascular diseases. Methods: Eighty patients diagnosed with coronary heart disease
(CHD) and classified as having cardiac high-risk atherosclerotic vascular diseases, who were treated
between March 2024 and March 2025, were selected as samples and randomly divided into groups
by drawing lots. Group A received treatment with clopidogrel hydrogen sulfate tablets and statins,
while Group B received only clopidogrel hydrogen sulfate tablets. Results: Group A demonstrated
superior therapeutic efficacy, ventricular remodeling indicators, and blood lipid indicators compared
to Group B, with P < 0.05. There was no significant difference in adverse reactions related to CHD
between Group A and Group B, with P > 0.05. Conclusion: For patients with CHD, treatment with
clopidogrel hydrogen sulfate tablets and statins is effective and feasible, leading to decreased blood
lipid levels and improved ventricular remodeling indicators.

cardiac high-risk atherosclerotic vascular diseases; dual-pathway treatment combining
antithrombotic and lipid-regulating therapies; ventricular remodeling
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Advances and Integration of Genomics, Neuroimaging, and Machine Learning
in the Precision Therapy of Epilepsy
Sun Mengyang', Wang Yanling®
1. Chengde Medical University, Chengde, Hebei 067000
2. Cangzhou People's Hospital, Cangzhou, Hebei 061000

Abstract : Epilepsy is a complex chronic neurological disorder, whose conventional diagnostic and therapeutic
paradigms face challenges in etiological identification and treatment strategizing. With the
advancement of technologies such as genomics, neuroimaging, and machine learning, precision
therapy for epilepsy has emerged as a research frontier. The integration of multi-modal data holds
the potential to systematically elucidate the comprehensive pathophysiological process of epilepsy,
from genetic determinants to clinical phenotypes, thereby laying the groundwork for precise diagnosis,
prognosis prediction, and dynamic treatment adjustment. By reviewing relevant domestic and
international literature, this article elaborates on the latest applications and integrative strategies of the
aforementioned three technologies in the precision treatment of epilepsy, and discusses their potential
and pathways for constructing individualized therapeutic frameworks.

Keywords : epilepsy; precision therapy: multimodal data fusion; multimodal data fusion
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Abstract :

Protective Motivation Theory (PMT), as an important theory to explain health behavior change, has

shown significant application value in clinical nursing practice in recent years. This paper mainly

summarizes the theoretical connotation of PMT, the application status in clinical nursing practice, the

shortcomings and limitations of existing research and the development trend of future research, so as

to provide certain references for the application of protective motivation theory in more clinical nursing

scenarios in the later stage, and provide theoretical support and practical basis for improving the effect

of nursing practice.
Keywords :
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Research on the Collaborative Governance Mechanism of Centers for Disease
Control and Prevention in the Prevention and Control of Infectious Diseases
among the Trans-Regional Floating Population
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Rodent and Brucellosis Control Section, Chifeng Center for Disease Control and Prevention, Inner Mongolia
Autonomous Region, Chifeng, Inner Mongolia 024000

Abstract : This paper focuses on the research of the collaborative governance mechanism of Centers for Disease
Control and Prevention (CDCs) in the prevention and control of infectious diseases among the trans—
regional floating population. The prevention and control of infectious diseases among the trans-regional
floating population is a critical and challenging aspect of China's public health emergency management
system. As the core professional institution, the cross—regional collaborative governance effectiveness
of CDCs directly determines the success or failure of preventing and controlling major infectious disease
outbreaks. This paper reviews China's practical explorations and preliminary achievements in four
dimensions: policy guidance, regional collaboration, technological empowerment, and emergency response.
Simultaneously, it delves into the core challenges faced by current collaborative governance, including
institutional barriers, information—sharing obstacles, resource allocation imbalances, and insufficient
participation from multiple stakeholders. On this basis, guided by the principle of prioritizing people's
health and adhering to fundamental principles such as a unified national approach, unified rights and
responsibilities, and balancing information sharing with privacy protection, a five—dimensional integrated
collaborative governance framework is constructed. In response to existing issues, specific and actionable
optimization strategies and recommendations are proposed from four levels, aiming to provide theoretical
references and practical pathways for enhancing the collaborative governance capacity in preventing and
controlling infectious diseases among the trans—regional floating population in China and for constructing
an efficient and interconnected public health security defense line.

Keywords : trans-regional floating population; Infectious disease prevention and control; centers for
disease control and prevention; collaborative governance
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Analysis of the Practice and Effectiveness of Nursing Information Management

Abstract :

Keywords :

under the Background of Smart Elderly Care

Chen Qi
Dafeng District Social Welfare Institute, Yancheng, Jiangsu 224100

Against the backdrop of smart elderly care, nursing information management has gradually emerged
as a crucial means to enhance the quality and efficiency of elderly care. Through the construction
and application of information platforms, elderly care institutions can achieve real-time monitoring
and management of health data for the elderly, optimize nursing processes, and improve service
quality. Nursing staff can utilize tools such as electronic health records and remote monitoring systems
to enhance work efficiency and accuracy while reducing human errors. Additionally, information
management facilitates strengthened communication and collaboration between elderly health
management and families, promoting the rational allocation of nursing resources. Practical evidence
demonstrates that smart elderly care nursing information management effectively enhances the
scientific and precise nature of elderly care services.

smart elderly care; nursing information management; health data; remote monitoring; service
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Rehabilitation nursing and research progress on postoperative complications of
lower limb fractures

Xie Xiaoxia

Wenzhou People's Hospital, Wenzhou, Zhejiang 325000

Abstract :

Lower limb fractures are a common clinical traumatic disease, with surgery being the primary treatment

method. However, postoperative complications such as deep vein thrombosis, infection, joint stiffness,

muscle atrophy, and pain often arise, severely affecting the patient's rehabilitation process and quality

of life. Effective rehabilitation nursing is crucial for preventing complications and promoting functional

recovery. This article reviews rehabilitation nursing measures for common postoperative complications

of lower limb fractures and explores research advancements in the application of enhanced recovery

after surgery (ERAS) concepts, continuity of care, and information technology in this field, providing

references for clinical nursing practice.
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Between Dying Well: A Study on the Convergence of Social Work Ethics in
Hospice Care and the Traditional Chinese Concept of “Good Death”

Zhang Xu
School of Social Development and Public Policy, Fudan University, Shanghai 200433

Abstract : A person's life ends and starts with death. Death is seen as both the most important thing that can
happen and a taboo subject in traditional Chinese society. People in China have a better understanding
of death and a greater appreciation for the respect of life's last moments as palliative care social work
continues to grow. Life should have both a "good beginning and a good end," which is a traditional
Chinese saying. In its continued growth, palliative care social work has shown a strong link to the
traditional Chinese idea of a "good death." In order to do that, this piece will look at how Confucianism,
Buddhism, and Taoism interact with traditional Chinese culture and palliative care social work. It will
also look at how to better use the strengths of both in modern China to make sure a good death and
the realization of life's dignity. In addition, it gives hospice care social workers around the world an
Eastern point of view and a guide.

Keywords : life and death ethics; hospice social work; a good death; traditional cultural perspective
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Clinical Application Effect of Cluster Nursing Measures for Prevention of
Aspiration in Nasogastric Patients
Zhang Longyi

Zhengzhou Institute of Industrial Technology, Zhengzhou, Henan 451100

Abstract :

As a common clinical complication, aspiration in nasogastric feeding patients can lead to severe

complications such as aspiration pneumonia and increase mortality rates. Bundled nursing

interventions, as a comprehensive approach, effectively reduce the incidence of aspiration episodes

while enhancing patient safety and quality of life. This study investigates the clinical efficacy of

implementing bundled nursing measures for nasogastric feeding patients, aiming to evaluate their

practical effectiveness in preventing aspiration. The results demonstrate that these measures

significantly lower aspiration rates, improve treatment outcomes, and provide nursing staff with an

effective care model.
Keywords :
interventions

nasogastric feeding patients; aspiration; bundled nursing; clinical outcomes; nursing
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The Impact of Traditional Chinese Medicine Constitution Identification on

Abstract

Keywords :

Dietary Intervention for Patients with Peptic Ulcer
Yu Shiyu, Jiang Huiying, Chen Jiaxing, Wang Yize
School of Medicine, Jilin Vocational and Technical College, Jilin, Jilin 132000

: Objective: To study and analyze the application effect of identifying the constitution of patients with
peptic ulcers from the perspective of traditional Chinese medicine (TCM) and providing targeted
dietary intervention guidance. Methods: The study was conducted from January 2023 to March 2025.
Sixty—six patients diagnosed with peptic ulcers at a certain hospital were selected and randomly
divided into two groups of 33 each using a random number table method. Patients in the control
group received conventional dietary guidance, while those in the observation group received targeted
dietary interventions based on TCM constitution identification. The intervention effects were compared
between the two groups. Results: The clinical treatment effectiveness rate in the control group was
78.79%, which was lower than that in the observation group (P < 0.05). Before treatment, there were
no significant differences in TCM symptom scores between the two groups (P > 0.05); after treatment,
scores decreased in both groups, with the observation group showing lower scores than the control
group (P < 0.05). In the comparison of quality of life indices, all scores in the observation group
were higher than those in the control group after intervention (P < 0.05). The recurrence rate in the
control group was higher than that in the observation group (P < 0.05), while there was no significant
difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion:
Identifying the TCM constitution of patients with peptic ulcers and providing dietary interventions based
on this identification can effectively alleviate symptoms such as abdominal distension and stomach
pain, improve clinical treatment outcomes, enhance patients' quality of life, promote disease recovery,
and reduce the risk of recurrence and adverse reactions. This approach is worthy of application and
promotion.

traditional Chinese medicine constitution identification; peptic ulcer; dietary intervention
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A Case Report of Congenital Absence of the Left Thyroid Gland Accompanied

by Contralateral Thyroid Cancer and Literature Review
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1.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,
Breast and Thyroid Surgery Department, Kunming, Yunnan 650034

Abstract : Thyroid Hemiagenesis is a congenital disorder characterized by partial or complete absence of the
thyroid gland. In recent years, with the development of molecular biology and genetics, researchers
have made significant progress in exploring the etiology, identifying clinical manifestations, and
improving treatment methods. However, the pathophysiological processes of thyroid hemiagenesis
remain unclear, necessitating further research to uncover the underlying mechanisms. This article
reports a case of left congenital thyroid agenesis accompanied by right thyroid papillary carcinoma
and reviews the latest research findings on thyroid hemiagenesis, aiming to provide reference for
clinicians and researchers to promote further research and clinical application in this field.

Keywords : thyroid Hemiagenesis; pathogenesis; genetics
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Research on the Clinical Efficacy of Yizhi Tongluo Decoction Combined with
Acupoint Acupuncture for Post-Stroke Cognitive Impairment
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1.Department of Encephalopathy 3, Dezhou Traditional Chinese Medicine Hospital, Dezhou, Shandong 253000

2.Intensive Care Unit, Dezhou Traditional Chinese Medicine Hospital, Dezhou, Shandong 253000

Abstract :
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Objective: To observe the therapeutic effect of Yizhi Tongluo Decoction combined with acupoint
acupuncture on post-stroke cognitive impairment. Methods: A total of 100 patients with newly
diagnosed post-stroke cognitive impairment, hospitalized in the Department of Encephalopathy 1
at Dezhou Traditional Chinese Medicine Hospital from January 2019 to May 2020, were selected.
Both groups of patients received the most conventional clinical treatments for post—stroke cognitive
dysfunction, including oral administration of piracetam tablets, bed rest, a low-salt and low-fat
diet, intravenous thrombolysis with alteplase for patients with thrombolytic indications, and timely
occupational therapy and swallowing function exercises by resident rehabilitation therapists after
stabilization. The observation group received additional treatment with a self-formulated traditional
Chinese medicine decoction, Yizhi Tongluo Decoction, along with specific acupoint acupuncture and
massage, for a course of 4 weeks. The Mini—-Mental State Examination (MMSE), Montreal Cognitive
Assessment (MoCA) scale, and traditional Chinese medicine syndrome scores were compared
between the two groups before and after treatment to analyze the therapeutic effect of Yizhi Tongluo
Decoction combined with acupoint acupuncture on post-stroke cognitive impairment. Results:
Before treatment, there were no differences in MMSE and MoCA scores between the two groups.
After treatment, both groups showed improvements in MMSE and MoCA scores (P < 0.01), with
the observation group having significantly higher scores (P < 0.01). In terms of traditional Chinese
medicine syndromes, there were no differences between the groups before treatment. After treatment,
both groups showed a decrease in traditional Chinese medicine syndrome scores (P < 0.01), with the
observation group experiencing a more significant reduction (P < 0.01). The total effective rate in the
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observation group (82.35%) was significantly higher than that in the control group (73.53%), and

the analysis of the proportions of marked effectiveness, effectiveness, and ineffectiveness showed

better therapeutic outcomes in the observation group (P < 0.05). In terms of hematological indicators,

both groups showed an extension in prothrombin time (PT), thrombin time (TT), and activated partial

thromboplastin time (APTT) after 4 weeks of treatment, with the observation group experiencing more

pronounced changes and approaching normal levels (P < 0.05). Conclusion: The combined treatment

of Yizhi Tongluo Decoction and acupoint acupuncture, integrating traditional Chinese and Western

medicine, effectively improves the degree of cognitive impairment in patients with post-stroke

cognitive impairment, with strong timeliness and significant long—term efficacy, making it worthy of

promotion and application.
Keywords :
post-stroke cognitive impairment

integrated traditional Chinese and western medicine; Yizhi Tongluo Decoction; acupuncture;
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A Research on the Construction of Cultural Community of Traditional Chinese
Medicine in the Context of Chinese Modernization

Li Ruohan
LLiaoning University of Traditional Chinese Medicine, Shenyang, Liaoning 110000

Abstract : As the extension and practice of cultural community in the field of traditional Chinese medicine, cultural
community of traditional Chinese medicine can be regarded as "a collective composed of individuals,
groups, and countries that share a common belief, identity, and pursuit of traditional Chinese medicine
culture". Based on their identity of the value of traditional Chinese medicine, members of the community
are jointly committed to the inheritance, innovation, and development of traditional Chinese medicine
culture, promoting its worldwide communication and application. Following the four dimensions of
“"concept-symbol-behavior-ecology" as the constructing logic, the cultural community of traditional
Chinese medicine is constructed, consisting of four communities: community of value, knowledge
inheritance, practical application, and cultural communication. Through the four—in—one practical path
of "tracing history — inheriting classics — gathering industry — intercultural exchange", the cultural
community of traditional Chinese medicine is constructed with the characteristics of cultural identity,
historical inheritance, practical correlation, openness and inclusiveness, in response to the practical
needs of traditional culture development in the context of the Chinese modernization.

Keywords : Chinese modernization; traditional Chinese medicine; cultural community
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Evaluation of the Effective Mechanism of Yi Medicine’s Wine-Fire Therapy
Combined with Specific Techniques in the Treatment of Knee
Osteoarthritis (KOA)

Wang Sunbao’, Li Xuegui', Wang Xiaona', Dong Lihua', Zhang Li', Fang Chenwei®
1.Chuxiong Prefecture Hospital of Traditional Chinese Medicine, Chuxiong, Yunnan 675000
2.L.vzhi Health Center, Yimen County, Yuxi, Yunnan 653100

Abstract : Objective: To evaluate the effective therapeutic mechanism of Yi medicine's wine—ignited moxibustion
combined with specific manual techniques in the treatment of knee osteoarthritis (KOA). Methods:
Eighty patients with KOA were selected and evenly divided by ball-drawing method. The treatment
group received Yi medicine's wine—ignited moxibustion combined with specific manual techniques,
while the control group received intra—articular injection of sodium hyaluronate combined with oral
non-steroidal anti-inflammatory and analgesic drugs. The therapeutic effectiveness between the two
groups was compared. Results: The treatment group demonstrated a higher overall effective rate, with
a significant reduction in major symptom scores after treatment and a lower rate of adverse reactions.
The inter—group comparison yielded a P-value of less than 0.05. Conclusion: The application of Yi
medicine's wine—ignited moxibustion combined with specific manual techniques in KOA patients yields
a high overall effective rate, alleviates major symptoms, and exhibits strong safety.

Keywords : Yi medicine's wine-ignited moxibustion; specific manual techniques; KOA (knee osteoarthritis);
effective mechanism; major symptom score
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Research on the Recommendation of Aromatic Traditional Chinese Medicine
Formulas for Sleep-Aiding Pillowcases Based on Traditional Chinese Medicine

Abstract :

Keywords :

Constitutions and Theoretical Construction

Fu Ping, Fan Ruokai, Liu Jia
Zhangjiakou University, Zhangjiakou, Hebei 075000

The fundamental principles of Traditional Chinese Medicine (TCM) have served as the basis for preventing
and treating various diseases in China over the past five thousand years. Chinese herbal medicine
constitutes the most crucial drugs supporting TCM diagnosis and treatment. When reasonably developed,
Chinese herbal medicines can produce therapeutic effects on insomnia associated with specific TCM
constitutions as described in TCM theory. This study aims to investigate various aromatic herbal plants,
analyze the interaction between insomnia symptoms and aromatic plant therapies, and develop and
recommend multiple aromatic plant prescriptions suitable for treating insomnia symptoms related to TCM
constitutions. By delving into TCM constitution theory, conducting systematic literature reviews, theoretical
analyses, and developing herbal blend pillow formulations to promote sleep, this research provides a
theoretical foundation for constructing a personalized intervention paradigm that integrates constitutions
and prescriptions. Considering the primary pathological mechanisms of insomnia in three constitutions (liver
gi stagnation, spleen and stomach weakness, and heart blood deficiency), a novel aromatic therapy for
treating insomnia is proposed based on TCM theory and modern pharmacological data. Future research
plans include conducting ingredient analyses and clinical trials to enhance the effectiveness and rationality
of the recommended herbal prescription methods.

liver gi stagnation constitution; spleen and stomach deficiency-cold constitution; heart
blood deficiency constitution; aromatic traditional Chinese medicine formulas.
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Clinical Progress in the Mechanisms and Treatment of Vertigo from the
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Abstract :

Vertigo, as a common clinical symptom present in the onset and progression of various diseases,

can severely impact individuals' health and quality of life. In recent years, adverse habits associated
with technological advancements have led to an increased incidence and a trend towards younger
age groups in controllable vertigo caused by vertebrobasilar insufficiency. Therefore, the importance
of addressing vertigo cannot be overstated. This paper aims to summarize the etiologies, pathogenic
mechanisms, and treatments of vertigo from both traditional Chinese and Western medical
perspectives in recent years, with the intention of facilitating future research advancements.
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Research Progress on the Mechanism of Traditional Chinese Medicine'’s
Intervention in Alzheimer’s Disease by Regulating the "Gut microbiota -
Neuroinflammation - Amyloid Protein” Axis through the Brain- Gut Axis
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2.The Second Clinical Medical College of Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang 150040

Abstract : Alzheimer's disease (AD) is A common neurodegenerative disorder, with amyloid protein
(A B) deposition, abnormal phosphorylation of Tau protein and neuroinflammation as its core
pathological features. Recent studies have found that the brain—gut axis and the "gut microbiota—
neuroinflammation—-A B " axis it mediates play A key role in the occurrence and development of AD.
Traditional Chinese medicine, with its advantages of "holistic regulation" and "multi—-target intervention",
has shown great potential in regulating this axis. This article systematically reviews the pathological
mechanism of AD, the role of the brain—gut axis, and the mechanism of traditional Chinese medicine
in preventing and treating AD through multiple pathways such as regulating intestinal flora, inhibiting
neuroinflammation, and intervening in AB metabolism, providing theoretical basis and new strategies
for the treatment of AD with traditional Chinese medicine.

Keywords : Alzheimer's disease; brain—-gut axis; gut microbiota-neuroinflammation-amyloid axis;
traditional Chinese medicine intervention; multi-target regulation
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Abstract : With the concept of "Mass Entrepreneurship and Innovation" taking root in people's hearts, the field
of higher education has also ushered in new opportunities for transformation. As a crucial basic
course in the medical major, the teaching reform of Histology and Embryology is of great significance
for cultivating medical talents with innovative spirit and entrepreneurial ability. This study, based on
the background of "Mass Entrepreneurship and Innovation”, delves deeply into the necessity of the
teaching reform of the Histology and Embryology course, analyzes the existing problems in the current
teaching process, and proposes specific reform strategies. These strategies cover multiple aspects,
such as the optimization of teaching content, the innovation of teaching methods, the strengthening
of practical teaching, and the diversification of curriculum assessment. The aim is to provide useful
references for the teaching reform of medical major courses, so as to better meet the development
needs of medical education in the new era.

Keywords : creative spirit; entrepreneurship education; histology and embryology; transformation of
education; medical education; talent cultivation
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Abstract : With the in—depth reform of the enroliment system by the Ministry of Education, there has been a
significant change in the student composition for the three—year vocational and technical college
program in Optometry Technology. Students from "three types of schools" (technical secondary
schools, vocational high schools, and adult high schools) and those categorized under the "history
stream" now account for more than two-thirds of the total. These students generally lack the
necessary foundational knowledge in optics, posing a substantial challenge to the teaching of the
core professional course, "Optical Technology for Eyewear." Based on the guiding principles of "one
objective: employment-oriented; two principles: application—-focused and adequate; three cultivations:
professional knowledge, professional qualities, and professional skills," this paper systematically
reforms and practices the course's teaching content, teaching methods, practical components, and
assessment and evaluation systems. The reform aims to break away from the traditional academic
discipline framework and establish a new teaching model centered on vocational competencies and
practical applications. This approach effectively enhances students' practical skills and comprehensive
professional qualities, meeting the urgent demand for high—quality technical and skilled talents in the
optometry industry.

Keywords : optical technology of glasses; curriculum reform; higher vocational colleges and technical
schools; three-year college students; application-oriented; vocational skills
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Study on the Effectiveness of Mental Health Education Combined with
Resilience Training for Medical Students in the Post-Pandemic era

Zheng Xiaopeng, Luo Binjie, Ji Geng

Department of Burn Surgery, Taizhou School of Clinical Medicine, Nanjing Medical University, Taizhou, Jiangsu 225300

Abstract :

Keywords :

Objective To explore the effect of mental health education combined with psychological resilience
training on improving anxiety and depression, quality of life, self-esteem and psychological stress
among medical students in the post—pandemic era. Methods A questionnaire survey was conducted
to investigate and evaluate the psychological status of undergraduate students and master's students
undergoing standardized residency training at Taizhou School of Clinical Medicine of Nanjing Medical
University from January 2023 to December 2023. A total of 48 medical students participated in this
study and were randomly divided into a control group and an experimental group, with 24 students
in each group. Members of the control group only received normal academic training, while members
of the experimental group received mental health education combined with psychological resilience
training intervention on top of the control group's training. The anxiety and depression status, quality
of life, self-esteem and psychological stress levels of the two groups were evaluated before and after
the intervention. Results There were no significant differences in all observed data between the two
groups before the intervention (P > 0.05). After the intervention, the anxiety and depression status of
the experimental group was significantly improved compared with the control group (P < 0.05), the
quality of life score was significantly higher than that of the control group (P < 0.05), and the scores
of the Rosenberg Self-Esteem Scale and the Medical Student Psychological Stress Scale were
significantly lower than those of the control group (P < 0.05). Conclusion In the post—-pandemic era,
mental health education combined with psychological resilience training can effectively improve the
anxiety and depression, quality of life, self-esteem and psychological stress of medical students, and
is an effective method of mental health education.

psychological state; mental health education; psychological resilience training; medical student
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