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Reflection on the Value of Applying Theoretical Thinking in Infectious
Disease Control

Chang Yougang
Xijiatao Township Health Center, Guye District, Tangshan City, Tangshan, Hebei 063100

Abstract : Objective To analyze the application value of prevention and control measures based on
theoretical thinking in the prevention and control of infectious diseases. Methods From June
2024 to June 2025, 800 individuals were selected from the permanent resident population within
the jurisdiction and grouped based on prevention and control measures. Group A implemented
prevention and control measures based on theoretical thinking, while Group B received
conventional prevention and control management. The incidence of infectious diseases, awareness
scores of prevention and control knowledge, compliance with infectious disease prevention and
control, and management satisfaction scores were compared between the two groups. Results
The incidence of infectious diseases in Group A was lower than that in Group B, with P < 0.05;
the awareness scores of various prevention and control knowledge in Group A were higher than
those in Group B, with P < 0.05; the compliance with infectious disease prevention and control
in Group A was higher than that in Group B, with P < 0.05; and the management satisfaction
scores for infectious disease prevention and control in Group A were higher than those in Group
B, with P < 0.05. Conclusion Implementing prevention and control measures based on theoretical
thinking during the prevention and control of infectious diseases enhances residents' compliance
and management satisfaction with infectious disease prevention and control, while reducing the
incidence of infectious diseases.

Keywords : theoretical thinking; infectious disease control; control value
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Practices and Explorations of Scientific Research-oriented Public Institutions
in Science Popularization
Feng Li’

Institute of Biomedical Engineering, Chinese Academy of Medical Sciences and Peking Union Medical College,
Tianjin 300192

Abstract :

Research institutes are an important force in participating in science popularization work. Carrying

out science popularization activities and improving science popularization capabilities are of great

significance to the scientific and technological innovation and resource sharing of research institutes.

Taking the Institute of Biomedical Engineering, Chinese Academy of Medical Sciences as an example,

this paper summarizes the situation and current status of its science popularization work, analyzes the

characteristics and difficulties of science popularization work in public welfare research institutes, and

puts forward countermeasures and suggestions, in order to explore methods and paths for improving

the science popularization capabilities of similar research institutes.

Keywords :
countermeasures and suggestions

scientific research institutes; science popularization work; science popularization form;
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i E :  IgG4HEXMER (IgG4-Related Disease ) E—MIEMRENSNBRELFHMERAEMERR, ENTHRE. ERER.
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IgG4-related Disease: A Case Report of IgG4-related Inflammatory
Pseudotumor Involving the Temporal Bone
Wang Kexin'?, Gong Taogen™*'
1.Second Clinical Medical College, Jinan University, Shenzhen, Guangdong 518020
2.Shenzhen People's Hospital, Shenzhen, Guangdong 518020

Abstract : IgG4-Related Disease (IgG4-RD) is a chronic, immune—-mediated, multi-organ fibrosing inflammatory
disease that commonly affects the pancreas, salivary glands, lacrimal glands, and other sites. The
purpose of this article is to present a case of IgG4—-RD primarily presenting with otorhinolaryngological
manifestations, and to summarize 16 related cases obtained from literature review. Through this
literature review, we aim to summarize the epidemiological characteristics, clinical manifestations,
diagnostic criteria, and treatment options of IgG4—RD. This will facilitate rapid diagnosis of IgG4-RD in
clinical practice and avoid delayed treatment.

Keywords : IgG4-related disease; inflammatory pseudotumor of temporal bone; diagnosis; treatment
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Screening and Anticoagulation Status of Newly Diagnosed Non-Valvular Atrial
Fibrillation Among the Elderly Population in Jiangbei District
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Chongging Red Cross Hospital (Jiangbei District People's Hospital), Chongging 400020

Abstract :

Keywords :

Objective: To investigate the current situation of new—onset non-valvular atrial fibrillation in the elderly in
Jiangbei District, Chongging City, and to investigate the anticoagulation status of the population with non—
valvular atrial fibrillation at the same time. Methods: Elderly people (= 65 years old, without a history of
atrial fibrillation and atrial fibrillation rhythm) in Jiangbei District, Chongqing City were selected. A single—
lead electrocardiogram recorder was used to perform twelve-lead electrocardiogram examinations on
the research subjects to understand the detection rate of non-valvular atrial fibrillation in the physical
examination of the elderly in the community, and to analyze the basic characteristics of patients with atrial
fibrillation and non-atrial fibrillation. The CHA2DS2-VASc score and HAS-BLED score were used to
evaluate patients with non—-valvular atrial fibrillation. The patients were followed up for 3 months, half a
year and 1 year to understand the use of anticoagulant drugs. Result: The detection rate of new-onset
atrial fibrillation among the elderly aged 65 and above in the communities of Jiangbei District, Chongqing
City was 1.1%, among which the detection rate of non—valvular atrial fibrillation was 1.0%. In non—valvular
atrial fibrillation, the use of anticoagulant drugs accounted for 62.5% (warfarin 20%, new oral anticoagulant
drugs 80%), the use of antiplatelet aggregation drugs accounted for 6.25%, and no anticoagulant drugs
were taken accounted for 31.25%.

community; the elderly population; atrial fibrillation screening; anticoagulation
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Mechanism Study of Loureirin A in Mitigating Myocardial Ischemia-
Reperfusion Injury (MIRI) Via the JAK2/STAT3 Signaling Pathway

Wei Chenglei, Huang Zhaohe
Graduate School, Youjiang Medical University for Nationalities, Baise, Guangxi 533000

Abstract : Cardiovascular diseases have emerged as a significant public health concern, posing a severe
threat to human health, with myocardial infarction maintaining a high mortality rate. Although clinical
revascularization can rescue ischemic myocardium, it can trigger myocardial ischemia—reperfusion
injury (MIRI), which is closely associated with the excessive generation of reactive oxygen species,
abnormal apoptosis, and inflammatory responses, ultimately leading to decreased cardiac function
or even heart failure. Currently, clinical interventions for MIRI have limited efficacy, and its underlying
mechanisms remain incompletely elucidated, necessitating the exploration of novel therapeutic targets.
The JAK2/STATS signaling pathway plays a crucial role in cardioprotection during MIRI by inhibiting
oxidative stress, apoptosis, and inflammation. Studies have shown that loureirin can modulate this
pathway to alleviate myocardial injury. As the primary active component of Dragon's Blood, the
specific mechanism by which loureirin A intervenes in MIRI via the JAK2/STAT3 pathway remains to be
systematically elucidated. This review summarizes relevant research to provide a theoretical basis for
the prevention and treatment of myocardial ischemia—reperfusion injury and promote the application
and development of traditional Chinese medicine in cardiovascular diseases.

Keywords : myocardial ischemia-reperfusion injury; JAK2/STAT3 signaling pathway; Loureirin A

515

TEABGERIN, (OIS (CVD) AR 2R LIRS, TR s i E R AT e AL T AR S AH S
PRI, o, GOIURESE (ML) FERLC U P i B2 > —, SR S BREBORE N ARiH . IR LSRG . 2 ik
i N (PCL) | AMRHEIRBNIGH IS FEAEAR (CABG) SFMIZEAE TN, PCUFH CABG RERS A KA DI MR LN, TEVEYT &
PO RE T A HE T EEAEA, SRME SR R B T, R 7 — N (Al —— OB B 4507 P (Myocardial Isch—
emic—Reperfusion Injury, MIRI), 24.CJLEE DT BRI BKE MRHETERE, S I T S N EFmna g, FmEld f i — 25145

fEHEA
#ARFE (1999.06-) %, Wik, AHALEA, BEESE, FRTE: TOHEREEST R,
HEA (1965.11-) 5, "W FRA, ALRKEFKEMBERLERIL, £ BEHEEST, FRFTE: DORMADIT S 5 IERFR.

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



TR, HiEA (ROS) BAEA AN T 2 DG 28 Y o0 AU BT I 2 SRR R ROS 1748, kOl
L EIIRRIR . R ERSE RS T, SRR . & RS MR DNAIIZL, i [R4IIEIET . R, JUiET-d
F MIRI B BRI L —, B N — RGN T AR R FJE Y, 40 Bl-25801% . Caspase & H%: 1, XSGR T 5G4 11 2l
S GELOAUIRA AT, B nE AR

MIRL AR EEAMUT IR T OAAIIEHSET, KEALOAIIEAT 2 S OHURFYUR, OMLZZ RS M N, 2
OHEIER AR, B4 SEUOEE NSO TS mtRE ¥ TEIRPRSEE ., £0% MIRLAT FREANE, HALHIG
FEHAN ST, Y2 AEEh BRI R ) RAFORAP SO T B, RGPS I E LR R I IE AR S ™ eAh, B MIRI
TR ARSI, R, WABFE MIRLFARALE], SHBEIETHT, o 17O M S iR A iR i 1)

JAK2-STAT3/ESTMIBEIE R MIRISAES-THLE], ASONUBM BT S T SR EEA . %5508 s v DA B
CONEFATFIBORT & RIS, PIHIJOREGPE RN . AN ARG R DA IR T bR, i RO ER . EVERIFFEFRIA, el
FIEN TR G SRR RO ER T i ATER IS B 2 —, EAWIF I ZE AT JAK2-STATS
55T MIRTPEFABLE], SRR A ORI TERBUE], FRBTEST SR A B B St o AU Z

T, WEHERIIFRREEE, y MIRTYIRRIGSTRAEHTEIE 2%, HEEh BE257E O M PRy T AU AR .

—. JAK2-STAT3{=SEE7E MIRIRRYRiFHLH

(—) JAK2-STAT3 ESELEN

JAK2-STAT3fF 5 TEEF AR O LS M FFETE G (MIRLD) /)
AR B R R R AR OSSR IR, A S D s T
TRNHE AR MIRIA LA 3697 Sk b B T S JAKPER
— IR AR O R A R RS, H A JAKL, JAK2,
JAKSFHRSSRHIE 2 ( Tyk2) PUALAL Y X2k AT T
120~140kD 2 [A] ¥, FEit E S H R ROAR L. BLIAKT,
JAK2F Tyk2 M, CATHEAI A 74 JAK MR (JAK
homology domain,JH ) . A EAHTE B S# R0 s 2 R 41
{1 JHL SRl St s A0 M A2 85 e RN, angu i e+ 5
TREES, STIR—RINFHREENL, 475 TH1 S50k Ak
E SRR . X FIRERR IS M (L RB VR T B RS, 8T
W7 STAT & AR AL T Hr 5 &0 Yo AR OIS
ZRIBWSTATHE GG TALAL R, 45 STATL, STATZ2,
STAT3, STAT4, STAT5a, STATSbAISTATE, X £8 ik &7
43T AE84~113kD Z ], 7RO H, 1ER JAK KRN T
TEETE O, R STAT 5L G AT GEZ: 5 R R 1) A BRRO i B
T 10 STAT3HECYUBIL FFETE B R E A O RAPE A
JAK2/STAT3 55l T BIE S A 2 iU IR v A 4 B 2
WIEA, EIROIELEL . DAEIER . SIMGEREREIL . NS
A LB P S R 1

(Z) BN SN

JAK2-STAT3 (55 1l g AL ] JOE S b T TR H5 98 2R
BRIVE, &0 MIRTAE 1545 I B L 2 —. 2 JAK2—
STAT3(F 5B B G I, & RAE H 7 1R IA TR 4R 1Y)
PR, Wigckl, eSS EETT DA B 40E 5 -6 (1L-6)
JERBEE F — o (TNF-a ) SFEREFHAR, FEER
JAK2 2 fifi STAT3 BAERERRY, BEFRILAT STAT3#EALNIE S
LR B3PI EE &, ] IL-6 1 TNF— o FEpE A%,

MR ST R, TRk " 25 A5 R i I 2 B FR AL A0
I AGA90 M IR &2 ] JAK2-STAT3 (5 5@ % I AT,
TR O LR TNF— o o TL-6 7AW A s B i
Thie XL JAK2-STAT3 (55 TH IS i IEH BTG A T4 Rm 0 L
LA JOIE AT 1 T R O ER L,

(=) BENSNRSKMBHA

JAK2-STAT3(E 5 1 #% 75O UL S I 75 9 3 405 (MIRD)
) B A2 R R A R L (OS) B E . R
AR AU FI T AL AR A B PR B IR, B4R B i
(oxygen free radical, OFR ) k&AL MNITHG OHLLIIE, AL
R FRREEIR], OIARIEREE o AR IRERO. AT
IEHAEHDRA, RS SR, IO VAR P 9 Bk (A
ML AEAZAR, FERETER TR RO A SR, Kk
2 (ROS) fEFLISIRIN ™ AL FFREML, X 48 ROS HAT 58 1 44k
W, 20RO, BRI E . SN DNA KT
S NS Ao O IR A A T g CoLgs % "™ X
JE M A BTSSR, JAK2-STATS (5 S nl LER [
8 HSP-70 [y &Ik kg it A L B (SOD ) 9761, SOD
R TFHEENTIENEE, A EEN & B R ERN B
B, RO R A A, T8 ROS AR R, 82
OS #4540 MIRTHI AR A

(M@ ) BN SE T4 REIE -3

HAEIATAE MIRLE/CIUREAEE R ) s sk M
W EMEEIESE, JAK2-STATS /5 Sl i i EEE A8 S E s H Lk
OER I, AR OB " Yi% (s B s s
I, BERRAH ST AT 3] I 77— F A HHE B p ik ke 4 i
W, BREW LI Bel-2. Bel-xLAFIH T k40
NAT-HAS, TR E R 53 (p53) Fil Caspase & FHHIHRIA
BELIT T MBI T (5% S, T 7O LT T 111,

[EAREERIRE, IL-6-JAK2-STAT3ME A O LRI 5
I AR RIMPE A Y, FEIIR R, e B R AT I 1

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 015



IGEREAZS | CLINICAL RESEARCH

FEARN, BRI SRR N e SHLASZ BRI, I R
IL-6 7K -2 GE T, M6 JAK2-STAT3 M, (R 4R 7
W TNF-o | IL-1B MR, TS RSB RIZAER ., TG
WUZAZHR, e s SO AL e 2 B R B ., FELL
MBI N, O ) IL-6-JAK2-STA T3k
W, RES LT ERIE, G SO R SRR, AT
ORI RIZET, GRVOIIGE, R R L 5 1L
6-JAK2-STAT3MELTE MIRI L R A 24,

—. ZeMmiBFH MRIAKS

FESHE MIRY&S 7 Tk se o, LPIE%«ZU&E@WJC%“‘” H
BRHEAZER, ZHA. ZAEGRTIRA, X5 MIRIZ A4
JRHURIAHSE G, DU TE 1 24 M RS Sl B T 4 A
7o TERZ TGS R MATEIERT MIRITHEW I E R, BN
HERHER e R RS SR, - TRERR . 18
. TTVESE L, e B P B A AR, A
&R BURHIGS RN, RIMDBMHERSFEE LS, REARGE
B2, RN FEIS, BHIE, M RIFRBM IR IHAE,
XEL 2RI T R B2 BE, anbige. sifh. bt
METE RS, (EHEA ORGP Ay ™
SETEI A 45 A3 5 T 4y TR BRI T 0 L8 H 10 R M £l 43
YEFIT MAPKS, MAPK14, CASP3&E5e40 i, IR 40000
FEIEE, SENURERER, RAERN, MIAS ST
B, AR AR S e T5 . HUm I T — R P A
WO 383 MIRDEATGAFE I, R P Ok 4y B iR
uE*Tffaum T ETE I (R 45 7 J o8 v DAt/ 52 U5 O JIUAE

o VB E R R G AR TR P R RO, AT R AT
MIRIEWEH% AFFEIEE /N AMIUSIRSCIGAE L IR, 7R
TALOIEHZI T1L.-6, JAK2HI STATSFAMEAT, T2 M35 HEE
¥ (DEB) WiAbEE W] LR, S8 IL-6-JAK2/STAT3HA
OGP VR AT - DBE FTBGE CMERIRE, (RIFOILIRAZ415
T AMI/INEISER R (R JRE KB, DBE BT 4 1E T B i
I IL6-JAK2/STAT3 s ™,

TLEEETA

=. km=xE ANHAKIRK

i M98 ¥ R 2R AW A2 — R R D R AT LR —
FUEW, HCESTELEETMAY, Hi “HEH

ZHEXH

fii (DHC) f& Jo M3k # fi 25 AR E @ i o ™ % A
(Loureirin A, {2 4" —FH -2, 6- " H&EE " SE/RET)
VER e s Wl RS PR 2 —, 7R R TRk s
IR, TR RN Tz R, e A A H TS

W1, Bl Mefsuriye™ 48 M Dracaena loureir H-F-H143 85 Hisk .,
Tl PP SR I 2R A A SN S L A S S R NG
PR AQP—4 SRIRBGE MR IR GBS, DR i REEE, A
P LR G A I P R . 2R P T RS iE ] 1 iR A
TEIS PR AR A ROS SR U N, IR ere
FTE A 4005 . CARFFEERIIINE / eIl ZE AT AKT A7 3510
TIHIER, BT PIK3/AktE 5 S ST JERE )N I 1M/
MR, ORGSR LA T 27 e R IR A B
HREE AT AR I S SR 0 VE T o &7 DA IR P 4
WHIEACEE (SOD) FYEE, b B HEES AR i, [ FE
(RATME I 8 (MDA ) FAERL, AR TBHP 35 1 H9c2
A SRy, HTRE 5T Bel-2 e i &
ST E (A S W, X SR, I A GBS AL
PRAFUC IR S 2 S . SRR SRV 35455

M. SES5RE

Je MR A B FAL B AT B3 2tk O IURE T /N BROG ILZH 2R

IL-6. JAK2 ]2 STAT3ZFEIEAN, X—LIREERLRTR T k2 A
T BB I T IL-6-JAK2-STAT3 &%, #EiM &35 O LR 1E
Mo Mz AL JAK2-STAT3 (5518 E%zmﬂﬁﬁaéﬂaé&uﬂ%km
TR AT BB O RE R R FEIE R A HRET,
IVARZR 1 JAK2-STAT 3@ B AL F AN B R A, Hm 4
Fr DA IEF 068, 2SO WUEE Bl B S i, g
PTG M S A B, e IZE AV Je s i B R o 2 —,
A ATTRERCA I X — KA S N = . (B Tz
B F IR 85 S AL S A RrfE— PRI 9T AR IS

HRI MR A GBI BRI ZE, NImAR R
HRALTE IS EL G B

TXIISE , fRTHT , Baess

S5 CHRIEDO LA R S P 2024 ) SRS ()], FP @AM 2025, 28(32) : 3989-4008..

[2]Algoet M, Janssens S, Himmelreich U, et al. Myocardial ischemia—reperfusion injury and the influence of inflammation[J]. Trends in Cardiovascular Medicine,

2023,33(6):357-366.DO1:10.1016/j.tcm.2022.02.005.

[3]Mahdiani S, Omidkhoda N, Rezaee R, et al. Induction of JAK2/STAT3 pathway contributes to protective effects of different therapeutics against myocardial ischemia/

reperfusion[J]. Biomed Pharmacother, 2022,155:113751.D0I:10.1016/j.biopha.2022.113751.

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



[4]Friedrich K, Dolznig H, Han X, et al. Steering of carcinoma progression by the YIN/YANG interaction of STATI1/STAT3[J]. Bioscience trends, 2017,11(1):1-8.
DOI:10.5582/bst.2016.01250.

[5]Liao C L, Liu Y, Huang M Z, et al. Myocardial ischemia reperfusion injury is alleviated by curcumin—peptide hydrogel via upregulating autophagy and protecting mitochon—
drial function[J]. Stem Cell Res Ther, 2021,12(1):89.DOI:10.1186/s13287-020-02101~y.

[6]Liu C J, Yao L, Hu Y M, et al. Effect of Quercetin—Loaded Mesoporous Silica Nanoparticles on Myocardial Ischemia—Reperfusion Injury in Rats and Its Mechanism[J]. Int J
Nanomedicine, 2021,16:741-752.D01:10.2147/1JN.S277377.

[7]Li C, Zhang Y, Wang Q, et al. Dragon’ s Blood exerts cardio—protection against myocardial injury through PI3SK=AKT-mTOR signaling pathway in acute myocardial in—
farction mice model[J]. Journal of ethnopharmacology, 2018,227:279-289.D0O1:10.1016/].jep.2018.09.010.

[8]Musso T, Johnston J A, Linnekin D, et al. Regulation of JAK3 expression in human monocytes: phosphorylation in response to interleukins 2, 4, and 7[J]. The Journal of
experimental medicine, 1995,181(4):1425-1431.D0O1:10.1084/jem.181.4.1425.

[91Zhao X, Qin Y, Niu Y, et al. RETRACTED: Matrine inhibits hypoxia/reoxygenation—induced apoptosis of cardiac microvascular endothelial cells in rats via the JAK2/
STATS3 signaling pathway[J]. Biomedicine & pharmacotherapy = Biomedecine & pharmacotherapie, 2018,106:117-124.DOI:10.1016/j.biopha.2018.06.003.

[10]Hu Z, Zhang S, Chen Y, et al. DTNA promotes HBV—induced hepatocellular carcinoma progression by activating STAT3 and regulating TGF B 1 and P53 signaling[J]. Life
sciences, 2020,258:118029.D0I:10.1016/].1fs.2020.118029.

[11]Guo B, Yu Y, Wang M, et al. Targeting the JAK2/STAT3 signaling pathway with natural plants and phytochemical ingredients: A novel therapeutic method for combat—
ting cardiovascular diseases[J]. Biomed Pharmacother, 2024,172:116313.DOI:10.1016/j.biopha.2024.116313.

(121 PEE , YL, R A JAK/STAT JBHET A RS AR BRI T DR D RER RN 1], BRZEIRARTSE L2006, (03):314-317.

(131 BUREE |, P, BRARRRE | 55 ORI 40 F AU BIRITFSHE R 1)) R BE £ Bee 4R, 2022, 28(16): 1268-1274.DOL: 10.13210/j.cnki. jhmu.20210507.002.

4]k, HERE , AR JAK2/STATS I B HSPT0 2 FA S TTX DGR ER 1. THABEE2- ,2011,23(03):415-418.

[15]Billah M, Ridiandries A, Allahwala U K, et al. Remote Ischemic Preconditioning induces Cardioprotective Autophagy and Signals through the IL-6—-Dependent JAK-STAT
Pathway[J]. International journal of molecular sciences, 2020,21(5):1692.DOI:10.3390/ijms21051692.

[16]Chen P, Shang A, Yang J, et al. microRNA—874 inhibition targeting STAT3 protects the heart from ischemia—reperfusion injury by attenuating cardiomyocyte apoptosis
in a mouse model[J]. Journal of cellular physiology, 2019,234(5):6182-6193.DOI:10.1002/jcp.27398.

[17]Zhao G, Yu L, Gao W, et al. Berberine protects rat heart from ischemia/reperfusion injury via activating JAK2/STAT3 signaling and attenuating endoplasmic reticulum
stress[J]. Acta pharmacologica Sinica, 2016,37(3):354=367.DOI:10.1038/aps.2015.136.

[18]Yang Q, Ji H, Modarresi Chahardehi A. JAK/STAT pathway in myocardial infarction: Crossroads of immune signaling and cardiac remodeling[J]. Molecular immunology ,
2025,186:206-217.DOI:10.1016/j.molimm.2025.08.018.

LOVBdH |, safss . T EE25RY P ONUBR ML E S O SCAS BT St i 1], ThEE 2524, 2019, 47(1): 120-123.DOI: 10.19664/].cnki.1002-2392.190032.

[0V RIS | SCRg: |, ik | 45 R B2 R 53 M 25 B0 E A RIFSEIERE (). s RIS AR ZY 2020, 29(6): 50-55.D01:10.3969/1.issn.1007-8517.2020.6.zgmzmjy yzz202006014.
[RIPRFS | BERAE | XS, S5 . e s SO AT AR R REALLA e S DI HERISE (). AT TASASA , 2015, 35(2): 218-220.D01: 10.16918/4.tbit 1001-0645.2015.02.021.

(221 AR | ERERE | HERAK | 5F U2 pl O S HUBE AR IR BIESE (Cly/ FE ey rh 222058 26 R RAE A HULAE S 236 SO AU TR Rl 2 SR
B s LT ETC IR R A AT 5,2008: 118,

(231 T Meta S3HTIH A 2% 245122 K 43 et ARSI e LRI 7 OB I AR 58O AR BILAD (D). REBE T K22 ,2022.DOL: 10.27200/d enki.gkmlu.2022.000511.
[AHRA e, it S5 g ISR (S N COLBH L P T R RS R AL T AR o B R T 5 (). F e BR 252435, 2021, 36(12): 7037-7042.

[25] BBk, BEHIRE | 3CHs | 45 e isss M HL SRS MRS RN BRI A 25 B R S LIRSS (V). il | 2023,54(18):6172-6184.DOI:10.7501/j.issn.0253-2670.2023.18.034.
[26]Meksuriven D, Cordell G A. Retrodihydrochalcones from Dracaena loureiri[J]. J Nat Prod, 1988,51(6):1129-1135.DOI:10.1021/np50060a013.

(271, SPEIE SIS, S JRIEE AU AL e AR S AR ARG LB D, 258725 SIRRZ5H |, 2010,21(2):103-107.

(281 Z2HH A, BRI JeIiZR AR s AN R e A R A rP SR IN U LA 0G5 (). HEARLZE AR — sRBEZGBIRAE L2024, 26(12) : 3246-3255.

[29]Hao H Z, He A D, Wang D C, et al. Antiplatelet activity of loureirin A by attenuating Akt phosphorylation:In vitro studies[J].Eur JPharmacol,2015,746:63-69.
DOI:10.1016/].ejphar.2014.10.059.

[30]Li C, Zhang Y, Wang Q, et al. Dragon’ s Blood exerts cardio—protection against myocardial injury through PISK=AKT-mTOR signaling pathway in acute myocardial
infarction mice model[J]. J Ethnopharmacol, 2018,227:279-289.DOI:10.1016/].jep.2018.09.010.

[BUZRENN el zE A FUR R A1ERTRBLRIETSS (D] KBRS 2015,

(321 FZET el zE A FeO AN R UGBS D] KRR | 2015.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 017



IGEREAZS | CLINICAL RESEARCH

et e &g HPV JERAE S

AT~
?32_

EBREEFRMEATIER, 8 200135
DOI:10.61369/MRP.2026050010

i E . SERTHENEETRZSHERIZSEIVE. ANEHSRE HPV BENES, EIREKIEPHAFEL, FLEE
RUA, BEETBEMERE, MASEE HPV 88, RSB LETE. X—ANREEZFLMHPTIER,
tEESHZH#FEARESSERR, KASTEHELELNRAEER. STERTHM. TTRBTFHREYE
BhEE, fRbe “REZARE” PERIAR. REZFTURESHEHNENYE, REREAELFRESHLEE. BHSSIE
MREDEEFNEERT, BETHRE. HITERNME, #gBAEsEGRRNEMERTERL.

X 8 | : AINERS; EIUE; ®EE4M; KERE

Why Can One Still Get Infected With HPV and Develop Cervical Cancer after
Menopause?
Li Jilan
Gongli Hospital Affiliated to Shanghai University of Medicine & Health Sciences, Shanghai 200135

Abstract : Cases of postmenopausal women presenting with bloody vaginal discharge, diagnosed with cervical
cancer and concurrent high-risk HPV infection, are not uncommon in clinical practice. Many patients
mistakenly believe that since they are postmenopausal and no longer sexually active, they will not be
invaded by HPV or develop cervical cancer. This cognitive bias is very common among elderly women
and directly leads to low participation in cervical screening within this group, creating a significant
gap in cervical cancer prevention and control efforts. Cervical cancer is a preventable and treatable
malignant tumor at an early stage. Dispelling the misconception that ‘'menopause equals safety' and
improving adherence to screening and follow—up among elderly women are crucial steps in reducing its
incidence and mortality and advancing the goal of eliminating cervical cancer. Consistently undergoing
regular screenings and seeking timely medical attention for any discomfort can help safeguard
women's cervical health throughout their entire life cycle.

Keywords : Human papillomavirus (HPV); cervical cancer; postmenopausal women; disease prevention
and control
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Research on Solution Strategies for Stereochemical Issues in
Chiral Drug Synthesis

Pan Jialu

School of Pharmacy, China Pharmaceutical University, Nanjing , Jiangsu 211198

Abstract :

Chirality, the relationship between left and right—-handedness, refers to objects that can be

superimposed in a mirror image but cannot be completely overlapped in space. The efficacy, toxicity,

and metabolic properties of chiral drugs largely depend on their stereochemistry; therefore, precise

control over the generation of chiral centers and stereoselectivity is the core to achieving efficient drug

synthesis. In the exploration of asymmetric organic synthesis, several scientists have been awarded

the Nobel Prize in Chemistry for their significant contributions to chiral catalysis. This paper focuses on

stereochemical issues in chiral drug synthesis, combines practical application cases of such research in

the field of pharmacy, and aims to provide theoretical guidance and practical reference for chiral drug

synthesis. It seeks to improve the synthesis efficiency and quality control level of chiral drugs, thereby

offering strong support for the development of novel chiral drugs.

Keywords :

chiral drugs; stereochemistry; asymmetric catalytic synthesis
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Entry Solvent Acid Ligand Vield (% Ee ()
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& d-csa o5 97 (R)

M d-csa 2 95 (8)

8 Toluene d-ce u 87 94 (R)
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2 TR d-CsA 1 46 63(5)

* Reaction conditions: 1a (0.2 mmol), Pd(OCOCE,); (3.0 mol). ligand (3.3 mol%). acid (100 mol), H; (600 psi), solvent (3.0 mL), 50 °C, 24 h

Rea
* Isolated yields.
© Determined by HPLC.
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Reverse Study of Operating Room Instrument Inventory Failure Increases
Risk Assessment of Leftover
Xu Jing

Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology,
Wuhan, Hubei 430000

Abstract : Incomplete instrument counting in operating rooms is one of the major causes of surgical instruments
retention which has a direct implication on patient safety and medical standards. The current paper will
systematize the most important risk nodes in retention events through the analysis of institutional failures,
gaps in the procedure, and team mistakes in counting instruments, thus forming an all-encompassing
system of risk assessment. The interrelation of incomplete counting and retention risks is examined,
and control strategies including optimization of counting processes, better allocation of responsibilities,
and improved support in information technology are suggested. Such results can form the theoretical
background and practice recommendations to reduce the incidence of instrument retention.

Keywords : operating room instruments inventory; instrument retention; risk assessment; safety of patients
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Research on the Synergistic Mechanism of Tumor Interventional Therapy
Combined with Targeted Drugs

Li Limei
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Abstract :

Tumor treatment has entered the precise era of multimodal combined therapy. Interventional therapy,

with its advantages of minimally invasive and definite local efficacy, holds an important position in

tumor treatment. Targeted drugs, on the other hand, achieve precise kiling by specifically recognizing

tumor cell targets. The combined application of the two can produce a significant synergistic effect

and greatly enhance the treatment outcome. This article aims to explore the synergistic mechanism of

the combined application of tumor interventional therapy and targeted drugs. It conducts an analysis

from multiple dimensions such as tumor microenvironment remodeling, improvement of drug delivery

efficiency, complementary cytotoxicity of tumor cells, and enhancement of drug resistance, to sort out

the core molecular mechanisms and pathophysiological basis of their synergistic effects. To provide

theoretical basis and research direction for the clinical optimization of combined treatment regimens,

the expansion of treatment indications, and the improvement of prognosis for cancer patients.
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interventional therapy for tumors; targeted drugs; collaborative mechanism
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The Effect of Low-Salt Diet on the Reduction of Systolic Blood Pressure in
Patients with Primary Hypertension

Sorondogi
Chaya County Tibetan Hospital, Changdu, Tibet 854300

Abstract : The onset of primary hypertension is closely related to sodium salt intake. Poor control of systolic
blood pressure is a key difficulty in disease management. This article explores the effect of low—
salt diet on the reduction of systolic blood pressure in patients with primary hypertension, analyzes
the association between salt intake and the disease, and the mechanism of blood pressure reduction
through low-salt diet, clarifies the implementation approaches of sodium salt quantitative control
and dietary structure adjustment, verifies the practical value of low-salt diet in controlling systolic
blood pressure, stabilizing the condition, and long—term prognosis, and low-salt diet can regulate
the physiological state of the body from multiple dimensions, achieve comprehensive and effective
reduction of systolic blood pressure, improve the effect of blood pressure management, and provide
scientific reference for clinical comprehensive intervention of primary hypertension at the dietary level.

Keywords : low-salt diet; primary hypertension; systolic blood pressure; blood pressure management
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The Application Value of SPOC-Supported Blended Teaching Model in

Regional Anatomy Course

Li Hailong, Liu Kexin’

Honggi Hospital Affiliated to Mudanjiang Medical University, Mudanjiang, Heilongjiang 157000

Abstract :

Keywords :

Objective: To explore the effectiveness of the Small Private Online Course (SPOC)-supported blended
teaching model in regional anatomy courses and analyze its application value. Methods: In this study,
four classes were randomly selected from seven classes of clinical medicine majors in Grade 2022
at Mudanjiang Medical University using a random number table method, with 20 students in each
class, totaling 80 students. Two classes with a total of 40 students were randomly selected as the
study group, and the other two classes with a total of 40 students were designated as the control
group. The control group was taught using a traditional offline classroom teaching model, while the
study group received a SPOC-supported blended teaching model. During the study, data on multiple
key indicators were systematically collected, including assessment scores, teacher teaching quality,
comprehensive abilities, and student satisfaction. Results: In the analysis of the results of this teaching
study, the students in the study group scored significantly higher than those in the control group in
regular assessments, specimen assessment scores, and final exam scores, with statistically significant
differences (P < 0.05). The teacher teaching quality scores in the study group were significantly higher
than those in the control group (P < 0.05). In multiple evaluations of comprehensive abilities, students in
the study group performed more prominently, with an overall level significantly higher than that of the
control group (P < 0.05). There was a significant difference in satisfaction scores between the study
group and the control group (P < 0.05), indicating a clear distinction in learning experience and overall
evaluation between the two groups of students. Conclusion: The SPOC-supported blended teaching
model can improve assessment scores, enhance teaching quality, have a positive impact on promoting
the development of students' comprehensive abilities, and result in high student satisfaction.

regional anatomy course; SPOC-supported blended teaching model; assessment scores;
teacher teaching quality; comprehensive abilities; student satisfaction
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& E : HW: HRC5orf56 B& miR-19a-3p/PTENS FREMENE L MR ZEFEAREZMANE ., Hik: BA
2024 FF 1A E2025F 10 BEBBFHZ M BE—ERATHMIZHIHFEARHEELHRZESE (URSAAH )
530 EERHERERATAZHNEEZE ( WERAE ), RAZEMKNXEERPCR (RT-gPCR ) NI A LS
E 4H 42 11 C50rf56. miR—19a-3p & PTEN mRNARY 3R iX 7k ;3R F Western blotting#& il PTENZE B 3 i K
; K H Pearson#fl % 9 #i% 4 #r C50rf56. miR-19a-3p 5 PTEN mRNARZH M X M. 45 RT-PCR#&
incRNA C50rf56. miR—19a-3p. PTENHIERIX KT, Westem Blot4& iUl 48 5% & B 52 /& 3% 3¢ % 4 B A& T 48 fin 55
7. AR, AR PT-PCR# Western blot#& il IncRNA C50rf56. miR-19a-3p. PTENMIR A, &R: 53
FR4A4ELL, URSAA L ELHLR F C50rf56 mRNAFI PTEN mRNA REHFRIXKETFIH, mR-19a-3pFiEKIE L
E (P<0.05) ; PearsontE kM irEr, URSABGHEMLAH Coorf56 Rix S5 mR-19a-3pERER/MER (r=—
0.543, P<0.001) , 5PTEN mBRNAZRZIEMX (r=0.612, P<0.001) ; mR-19a-3p 5 PTEN mRNAZ & =&
fA#x (r=-0.578, P<0.001)., SXERAMEZBMLL, FHZHMAH C50rf56 F1 PTENERIETFIE, mR-19a-
3pFiE LA (P<0.05) ; SHERAMIIEEAMEL, FEAMBENRREK, BTERAS (P<0.05) ; SBRFE~DMR
EEVAMRLL, FH C5orf564H C5orf56 #1 PTEN RIi& T i, miR-19a-3p&iX Eif ( P<0.05) ; idZ&i% C50rf56 42
C50rf56 #1 PTEN %A £, miR-19a-3p&i&ETFiE ( P<0.05). 4it: £ URSAEEH, C5orf56 XX TFIRASH %
EEmERE, #HmsIEEFEARNERE, RERSEE,

X @ @ : Cborf56; mR-19a-3p/PTENAFEIEMLE; SRMRSZ; HxEMEm;

Mechanism of the Effect of C50rf56 Recruiting miR-19a-3p/PTEN Molecular
Regulatory Network on Trophoblast Cells in Recurrent Spontaneous Abortion

Huang Xiaobo
The First Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000

Abstract : Objective: To investigate the mechanism of the effect of C50rf56 recruiting miR—-19a-3p/PTEN
molecular regulatory network on trophoblast cells in recurrent spontaneous abortion (RSA). Methods:
A total of 30 patients with unexplained recurrent spontaneous abortion (URSA group) and 30 healthy
pregnant women with normal early pregnancy requesting induced abortion (control group) who visited
the obstetrics and gynecology department of the First Affiliated Hospital of Shaoyang University from
January 2024 to October 2025 were included. Real-time fluorescent quantitative PCR (RT-gPCR)
was used to detect the expression levels of C50rf56, miR—19a-3p, and PTEN mRNA in the villous
tissues of the two groups. Western blotting was employed to detect the protein expression level of
PTEN. Pearson correlation analysis was used to analyze the correlation between the expression of
C5o0rf56, miR—19a-3p, and PTEN mRNA. In vitro, RT-PCR was used to detect the expression levels
of IncRNA C5o0rf56, miR—19a-3p, and PTEN, Western Blot was used to detect related proteins, and
immunofluorescence was used to detect cell viability and cell cycle. In vivo, PT-PCR and Western blot
were used to detect the expression of INcRNA C50rf56, miR—19a-3p, and PTEN. Results: Compared
with the control group, the expression levels of C50rf56 mRNA, PTEN mRNA, and PTEN protein in the
villous tissues of the URSA group were downregulated, while the expression level of miR—19a-3p was
upregulated (P < 0.05). Pearson correlation analysis showed that in the villous tissues of the URSA

REER BRI ESURE .
TEBFR :CHorf56 55 miR-19a-3p/PTEN 5 FIEIEME I E R R~ # 7 RMISZMAE o
ME%S :2024PT6136
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group, the expression of C50rf56 was significantly negatively correlated with miR—19a-3p (r = —0.543,
P < 0.001) and significantly positively correlated with PTEN mRNA (r = 0.612, P < 0.001). miR-
19a-3p was significantly negatively correlated with PTEN mRNA (r = -0.578, P < 0.001). Compared
with the control group and the normal group, the expression of C50rf56 and PTEN in the cells of the
abortion group was downregulated, and the expression of miR—19a-3p was upregulated (P < 0.05).
Compared with the control group and the normal group, the cell viability in the abortion group
was reduced, and the apoptosis rate was increased (P < 0.05). Compared with the mouse model
group of spontaneous abortion, the expression of C50rf56 and PTEN in the C50rf56 interference
group was downregulated, and the expression of miR—19a-3p was upregulated (P < 0.05). In
the C50rf56 overexpression group, the expression of C50rf56 and PTEN was upregulated, and
the expression of miR-19a-3p was downregulated (P < 0.05). Conclusion: In URSA patients, the
downregulation of C50rf56 expression leads to an imbalance in this regulatory network, which in
turn causes abnormal function of trophoblast cells and promotes abortion.

Keywords : Cborf56; miR-19a-3p/PTEN molecular regulatory network; recurrent spontaneous

abortion; trophoblast cells; mechanism
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(7.82+£1.13) J&; BMI (22.45+2.31) ke/m’, Pidl— kY
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HfE 2.456 5.692 3.375
P& 0.024 0.002 0.003
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Clinical Application of Biliary Balloon Dilatation in Laparoscopic Combined

with Choledochoscopic Biliary Exploration
Wang Zhibin, Deng Guihua

Maonan District People's Hospital of Maoming City, Guangdong Province, Maoming, Guangdong 525000

Abstract :

Objective: To explore the clinical application effect of biliary balloon dilatation in laparoscopic
combined with choledochoscopic biliary exploration, providing a reference for minimally invasive
treatment of biliary diseases. Methods: A retrospective analysis was conducted on the clinical data
of 20 patients who underwent laparoscopic combined with choledochoscopic biliary exploration plus
biliary balloon dilatation in the hepatobiliary surgery department of our hospital from November 2024
to November 2025. The surgical procedure emphasized the establishment of abdominal access,
comprehensive biliary duct anatomy, and standardized balloon dilatation procedures, supplemented
by postoperative interventions with anisodamine and magnesium sulfate, as well as abdominal
drainage management. The operative time, intraoperative blood loss, volume and characteristics of
postoperative abdominal drainage fluid, postoperative hospital stay, stone clearance rate, complication
rate, and follow—up status of the patients were recorded to analyze the safety and efficacy of this
combined surgical approach. Results: All 20 patients successfully underwent the surgery without
conversion to laparotomy; the operative time was (128.52 + 32.64) minutes, intraoperative blood loss
was (35.81 + 12.35) mL, postoperative abdominal drainage fluid volume was (45.21 + 18.62) mL/
day, with the drainage fluid primarily being pale bloody and serous, without significant bile drainage;
the postoperative hospital stay was (6.51 + 2.13) days; the stone clearance rate was 95% (19/20),
with one patient with primary hepatic bile duct stones having residual stones in the intrahepatic bile duct
branches, which were removed via choledochoscopy three months postoperatively; postoperative
bile leakage occurred in one case, which resolved after conservative treatment, with no serious
complications such as bleeding, biliary stenosis, or pancreatitis; during a follow—up period of 6 to
18 months, none of the patients experienced recurrence of symptoms such as abdominal pain or
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jaundice, and re—examination of liver function and abdominal imaging showed no abnormalities.
Conclusion: Biliary balloon dilatation combined with laparoscopic and choledochoscopic biliary
exploration, along with standardized intraoperative procedures and postoperative interventions,
offers advantages such as minimal trauma, less bleeding, rapid recovery, and fewer complications.
It effectively addresses biliary stenosis and improves the stone clearance rate, representing a safe
and effective method for treating complex biliary diseases, worthy of clinical promotion.

Keywords : biliary balloon dilatation; laparoscopy; choledochoscopy; biliary exploration
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Research on Precision Management of Hospital Pharmacy SPD Mode Driven
by Big Data
Zhang Jie
Liaoning Pharmaceutical Foreign Trade Co., Ltd., Shenyang, Liaoning 110044

Abstract : Objective To see if big data technology could help hospital pharmacies manage their SPD (Supply,
Processing, Distribution) mode more precisely. Methods In the first half of 2021, we visited 10 hospitals in
the three northeastern provinces, observing on-site, extracting data, and interviewing key personnel. Then
we partnered with a tertiary hospital to build a big data platform, using time series analysis and machine
learning algorithms for drug demand forecasting. We compared operational data 12 months before and
after the platform went live. Results After more than a year of effort, drug demand prediction accuracy rose
from less than 70% to over 90%, inventory turnover improved noticeably, stock outs became less frequent,
unsold drugs decreased significantly, and operating costs dropped by roughly 18%. Conclusion Big data
does help, but don't expect it to fix everything—data quality, staff cooperation, and leadership support are
all crucial, and lacking any one can derail the project. This offers a reference for hospital pharmacy digital
transformation, though whether it works depends on each institution's own circumstances.

Keywords : medical big data; SPD model; precision management; pharmaceutical supply chain; smart hospital
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The Inflammatory Mechanism of Chronic Pain in Metabolic Syndrome

Yang Tongshu
Changzhi Medical College, Changzhi, Shanxi 046000

Abstract : Objective: To clarify the expression characteristics of inflammatory factors in patients with metabolic
syndrome combined with chronic pain, explore the association between inflammatory response and
the disease, and provide a basis for clinical diagnosis and treatment. Methods: Sixty patients with
metabolic syndrome combined with chronic pain were selected as the study group, and 60 patients
with simple metabolic syndrome during the same period were selected as the control group. The levels
of serum inflammatory factors were detected, and the pain was evaluated and the correlation was
analyzed. Results: The levels of inflammatory factors in the study group were significantly higher than
those in the control group. The VAS score was positively correlated with inflammatory factors (r =
0.682, 0.715, 0.693). The more metabolic abnormalities, the higher the levels of inflammatory factors
and pain scores. Conclusion: This disease is closely related to inflammatory response. CRP, IL-6, and
TNF-« can be used as inflammatory markers, and their levels are positively correlated with pain and
metabolic disorders. Intervening inflammation can provide a new idea for treatment.

Keywords : metabolic syndrome; chronic pain; inflammatory mechanism; C-reactive protein; Interleukin-6
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Efficacy of Paclitaxel Combined with Carboplatin in the Treatment of
Endometrial Cancer and Its Impact on Serum Tumor Markers

Hu Maohua
The Second Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000

Abstract : Objective: To analyze the efficacy of paclitaxel combined with carboplatin in the treatment of endometrial
cancer and its impact on serum tumor markers. Methods: A total of 70 patients with endometrial cancer
admitted to our hospital from 2020 to 2023 were selected and randomly divided into a control group and
an observation group, with 35 patients in each group. The control group received paclitaxel treatment,
while the observation group received carboplatin treatment in addition to the control group's regimen.
Serum tumor markers (CA125, CEA, CA19-9, OPN), toxic side effects during treatment, recurrence rate,
and mortality rate after 3 years of follow—up were analyzed in both groups. Results: After treatment, the
levels of CA125, CEA, CA19-9, and OPN decreased in both groups, with the observation group showing
significantly lower levels compared to the control group (P < 0.05). There was no significant difference in
the incidence of toxic side effects between the control and observation groups (P > 0.05). Compared to the
control group, the observation group had lower recurrence and mortality rates, with a significant difference
in recurrence rates between the two groups (P < 0.05), but no significant difference in mortality rates (P >
0.05). Conclusion: Paclitaxel combined with carboplatin treatment for patients with endometrial cancer can
effectively improve serum tumor marker levels. Long—term follow—-up analysis revealed lower recurrence
and mortality rates, indicating its good value.

Keywords : paclitaxel; carboplatin; endometrial cancer; serum tumor markers
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Exploration of the Application Value of Ankle Brace Immobilization and
Elastic Adhesive Bandages in the Treatment of Acute Ankle Sprains
Yin Fugiao
The Second Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000

Abstract : Objective: To investigate the application value of ankle brace immobilization and elastic adhesive bandages
in the treatment of acute ankle sprains. Methods: From January 2021 to December 2024, 100 patients with
acute ankle sprains in our hospital were selected as the research subjects. Among them, 43 patients treated
with elastic adhesive bandages were assigned to the control group, while 57 patients treated with ankle brace
immobilization were assigned to the study group. The swelling severity scores, ankle function scores, VAS
scores, quality of life, and clinical efficacy were compared between the two groups. Results: After treatment,
compared with the control group, the study group showed a decrease in swelling severity scores (P>0.05), an
increase in ankle function scores (P<0.05), a decrease in VAS scores (P>0.05), and an improvement in quality
of life scores (P<0.05). The overall effective rate in the study group was higher than that in the control group
(P<0.05). Conclusion: Compared with elastic adhesive bandages, ankle brace immobilization demonstrates
more significant clinical advantages in promoting functional recovery and improving quality of life.

Keywords : acute ankle sprain; ankle brace; elastic bandage; external immobilization; functional recovery
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One Case of IgA Nephropathy Complicated with Alport Syndrome
Zhang Yidan, Wang Limin’
The First People' s Hospital of Tongxiang, Tongxiang, Zhejiang 314500

Abstract : LgA nephropathy (IgAN) is the most common primary glomerular disease worldwide and one of
the major causes of end-stage renal disease. Alport syndrome (AS) is a rare hereditary basement
membrane nephropathy characterized by hematuria and progressive renal function decline. The
coexistence of IgA nephropathy and Alport syndrome is extremely rare clinically, with unclear
pathogenesis and no unified standardized diagnosis and treatment regimen, leading to generally
poor prognosis. This paper reports a case of coexistence of the two diseases. The diagnosis
was confirmed by clinical manifestations, laboratory and pathological examinations, and targeted
comprehensive treatment was administered. After long—term regular follow-up, the patient’ s renal
function, urinary protein and other indicators were well controlled, and the condition remained stable,
providing a reference for the early identification, diagnosis and individualized treatment of similar
clinical cases.

Keywords : IgA nephropathy; Alport syndrome; COL4A3; COL4A4; COL4A5
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Research Progress on Clinical Application Effects and Complication
Management of Leadless Pacemakers
Xiang Min, Zhang Min, Zhang Lin, Zhao Yang, Wei Angi, Chen Fan’
Department of Cardiovascular Medicine, Xi'an Ninth Hospital, Xi'an, Shaanxi 710054

Abstract : As a minimally invasive and innovative technology in the field of cardiac pacing, leadless pacemakers
(LPs) have completely broken through the physical limitations of traditional pacemakers, such as electrode
leads and subcutaneous pockets, demonstrating outstanding minimally invasive advantages in the
clinical treatment of bradyarrhythmias. This article systematically reviews evidence from large-scale
clinical studies and nursing practices at home and abroad in recent years, comprehensively evaluating
the clinical application efficacy of leadless pacemakers from four dimensions: implantation success rate,
stability of pacing electrical performance, atrioventricular synchrony, and long—term survival prognosis.
In response to complications unique to leadless pacemakers, such as puncture—related vascular injury,
cardiac perforation, device dislocation, and thromboembolism, this article delves into their mechanisms
of occurrence, independent risk factors, and key points for nursing prevention and control. On this basis,
a comprehensive perioperative risk management system is constructed, encompassing preoperative
multimodal risk assessment, standardized intraoperative operational coordination, and early warning
and refined nursing for postoperative complications. Furthermore, this article offers insights into academic
hotspots and development trends, including device retrieval and disposal, application in young patients,
intelligent remote monitoring, and nursing, aiming to provide scientific references for clinical nurses to
optimize pacing therapy nursing decisions, enhance perioperative risk management capabilities, and ensure
patient safety during diagnosis and treatment.

Keywords : leadless pacemaker; bradyarrhythmia; clinical application effects; complication management;
perioperative nursing; research progress
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i E : [BN] BEGADDASGERMES R MR- ESREALATNFEERE. EEEEN . RESTREMFEINE, H
BTIEREAR RT-PCRIBIEEER M. [ Hik] EF CEOREERRHMES LRMERTHXERRIAIERE, WNEH
HiEEHITIH—L, FIBNNBIEERS ROCHERIEHXEER GADDASG, WXBERHTHEEEI T, ES
Big, RESH. GBS T TREMEXINEE. ke RT-PCRIGIE GADDASGEE A MR~ EEHRALR D
HRIAKE, [4£R ] GADDASGEREE RSAZEHBERPRESTRE, BEEFTETHARZSEEKSSSE
FMMBARLERE. ARASFEL. SETRERERABRAEAEENEXSE58LMRTNREEETE,
GADD45GE£E 5 RSA EEHIRARREMMSEEMAR, RT-QPCREWERIISTE L R~ EZHIRALRN
GADD45GEHEMRIZAEFTATLRE (P<0.05), [£it ] GADD4ASGREA MR~ EZRRAANZTERR
ERRIEERE, GADDASGERES RSA BEWIRARRZMMSHAERX, GADDASGHREEIENELMRZHETEE
MRCFLA TR,

x @ i@ : SRMRF; GADDASG; HBERHEE; WIRAR; RGNS

Research on the Abnormal Expression of GADD45G in Decidual Tissue of
Patients with Unexplained Recurrent Spontaneous Abortion
Gou Qin', Xu Yubin', Hu Wangin®
1. Kunming Medical University, Kunming, Yunnan 650500
2. The Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan 650101

Abstract : Objective To investigate the abnormal expression, gene enrichment, immune infiltration, and biological
function of the GADD45G gene in decidual tissues of patients with recurrent spontaneous abortion
(RSA), and to verify its differential expression using clinical samples by RTqPCR. Methods The gene
expression matrix related to RSA was retrieved and screened based on the GEO database. The
merged datasets were normalized. The key gene GADD45G was screened using machine learning
algorithms combined with ROC curve analysis. Functional enrichment, signaling pathway, immune
infiltration, and drug target prediction analyses were performed to explore the biological functions
of GADD45G. Subsequently, RTqQPCR was used to verify the expression level of GADD45G in
decidual tissues of RSA patients. Results The GADD45G gene was abnormally highly expressed
in decidual tissues of RSA patients. Enrichment analysis showed that GADD45G may participate in
the pathophysiological process of RSA by cooperating with multiple genes, which is closely related
to abnormal oocyte development, cell cycle disorder, abnormal calcium ion transport, and immune
dysregulation. The GADD45G gene was closely associated with immune cell infiltration in decidual
tissues of RSA patients. RTqPCR confirmed that the expression of GADD45G in decidual tissues of
RSA patients was significantly higher than that in the induced abortion group (P < 0.05).Conclusions
GADD45G is a key gene with abnormally high expression in decidual tissues of RSA patients and is
related to immune cell infiltration. GADD45G may serve as a potential biomarker and therapeutic target
for recurrent spontaneous abortion.

Keywords : recurrent spontaneous abortion; GADD45G; machine learning algorithm; decidual tissue,
immune tolerance
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The Value of CT Urography in Diagnosing Complete Duplication of the Ureter
— A Case Report and Diagnostic and Therapeutic Analysis
Du Yingwen', Lin Canbin?, Yao Ruizhi®
1. The First Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510000
2. The First Affiliated Hospital, Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510000

Abstract : Complete duplication of the ureter is one of the most common congenital structural abnormalities in the
urinary system, with its classic anatomy and clinical outcomes following the Weigert—Meyer rule. This
paper reports a case of an 84-year—old female patient in whom complete duplication of the left ureter
was discovered during flexible ureteroscopic lithotripsy, with anatomical features that clearly violated
the predictions of the Weigert—Meyer rule, revealing "double blind spots" in relying solely on classic
laws and conventional imaging assessments. By reviewing the literature, this paper explores the
potential embryological mechanisms underlying this rare variant and proposes the use of CT urography
(CTU) as a core tool for standardized preoperative evaluation of the upper urinary tract, enabling a
paradigm shift from empirical speculation to objective three—dimensional anatomical evidence, thereby
effectively mitigating intraoperative risks and improving surgical safety and patient prognosis.

Keywords : complete duplex ureter; Weigert-Meyer rule; CTU
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The Application Value of Pharmacist Intervention in the Prophylactic Use of

Antibacterial Drugs During the Perioperative Period of Class I Incision Surgery

Xu Huan

Department of Pharmacy, Jinggu Dai and Yi Autonomous County People's Hospital, Yunnan Province, Jinggu ,
Yunnan 666400

Abstract : Objective: To conduct an in—depth analysis of the effectiveness and value of pharmacist intervention

in the prophylactic use of antibacterial drugs during the perioperative period of Class | incision surgery.
Methods: The study subjects were patients undergoing Class | incision surgery, all sourced from our
hospital, with a total of 100 cases included, spanning from January 2025 to December 2025. The
patients were strictly grouped according to different intervention protocols, forming a control group
and an observation group (n=50 each). The control group received conventional intervention, while the
observation group received pharmacist intervention. The intervention effectiveness of the two groups
was quantitatively evaluated. Results: Compared with the control group, the observation group had
a higher proportion of patients receiving medication 0.5-1 hour before surgery and < 24 hours after
surgery, and a lower proportion of patients receiving medication >48 hours after surgery (P<0.05). In
terms of the rationality of antibacterial drug use (excluding indications for use), the observation group
was superior to the control group (P<0.05). The observation group had a higher usage rate of first—
and second-generation cephalosporins and lower usage rates of third—generation cephalosporins,
lincomycins, and quinolones (P<0.05), while there was no significant difference in the usage rate of
penicillins between the two groups (P>0.05). The observation group had fewer cases of irrational
use of antibacterial drugs (P<0.05). Conclusion: Pharmacist intervention has achieved favorable
results in the prophylactic use of antibacterial drugs during the perioperative period of Class | incision
surgery, can standardize the rational use of antibacterial drugs, and reduce the irrational use rate of
antibacterial drugs, making it worthy of promotion and application.

Keywords : pharmacist intervention; Class | incision surgery; perioperative period; antibacterial drugs
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Research Progress in the Application of Digital Health Technologies in
Delirium Patients
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Shaanxi 710038

Abstract :

Delirium is the most prevalent acute neuropsychiatric syndrome among patients in intensive care

units and during the perioperative period, with a high incidence rate and a strong correlation with

adverse outcomes. In recent years, digital health technologies have provided innovative solutions

for continuous monitoring and precise management of delirium. This paper systematically reviews the

progress in the application of digital health technologies in the early warning and precise intervention

of delirium, and delves into the potential mechanisms of multimodal data fusion and intelligent decision

support. It aims to overcome the temporal and spatial limitations of traditional bedside assessments

and provide new theoretical foundations and research ideas for constructing an intelligent management

system that covers the entire process.
Keywords :

digital health technologies; delirium; research progress
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EHFEAROIEFAREEZ P, B Lasso A5 10 MFAEAE R, X
P ARl MUASER, R IRRENUARAE DX A3 FE RIS 1 R 7 T e B e 2
HFARB WA B B A . XiaoYi Hu%s "4 A 631
4 B FREEP A EE, FT Lasso Mk iy 8 M8 B T % 46 [a]
. BEHUARAR, XGBoost MISZHF[AHEALIY RS, @i Brier PP
DRGERE, WEZ P AR L, FHREAAT IR AT 19512k
Il. Chie Nagata 5F " £t 123G FAEE, HEZF ML
Sk, RINHEENUR B SZ i TARRAE 4 T I (Area
Under the Curve, AUC) i (0.76) , T XGBoost 15 i &k
Mt (0.67) , HREERIEFRAETARITARIIGE. HHEER
RESI BB IIRESE . ILAL, Liang Li% "O7E 532 & AF B0 5 4T 1
Hh, G Lasso, SFFARASRENURIKEI TRALG I, BEhig
T — A TRBIR AN BRI L E B AR T . Caitlin
E. Coombes & PV I 473 4%, 1) FH o i G 477 [ 223 B0 22 T
( Medical Information Mart for Intensive Care, MIMIC-II1) %%
HEZE 48451 I FEAE WSS 2 (Intensive Care Unit, ICU) EHEMW
EHR, GUHHAIEL3LIUGAIRSE (AN, SRS (R R
SOKGE MBS, BRI (AUC=0.83) , FE/RTHI
B RS AT N B AT I T m Ak B T SRR
BTEAR AT, ShA BB H 45 %2 2] Ell. Contreras® ™
FIF ICU S35 1) EHR, WHXT XGBoost. 43287l R {E 5
TCEER A, DL HEIN R A I A (D SR = iR hR, 42
HESE S A KUK, 7EIEHER |, Pratik R. Chhatbar %
— BRI T — R ST Transformer B (0T, B AR A £
ARG H AN EE, PRI R (8.27% ) W55
S T AUC= 07741 MERE, R3FM TESZ T2, (W2 TiRE
SRR R 2 P B SRR TT TR T B 1. SR, RIS
AT R IR, ZEERZ SNEESIE, Haz e A R
ZHul, EAMERIBAS LR

(Z) ERefERR%R

BRRGIES M A TIRETPT ., R 5, 5ER
EZIME . BRI SR IEA R 77 N I R IR A, Forh,

FEFHI A R P56 74 22 48 ( Clinical Decision Support Sys—
tem, CDSS) J& HaTIPRN AR B ifpat. ikild: ™ fise
TR T X Y, HAOO A m AR AL ANLAE
HAME A, AUREERRE TR AfE T 5L R LR AL
HIR, AnEEE WA B VB PR 5 (Confusion Assessment
Method for the ICU, CAM-ICU ) FFAEHUN, fEksH M ML
T AR B SR S AR ZE AR USRS, E 30
fil ATV S AN B B R sL B e B, R ok
AR OB RE B AR, OO A BRI s
No THEEES PREE ICU I35 B CDSS IERH T 5k, %
RGN T W B ST RIS SO, AR T
R, 20U, EOT PRI IR AR S S A R R S,
AMUEES TP STEDIRE, ST IRAR S “RAIZT, HE
WRAFREAE” i, HAammoaeiliinE 7 R g mie it
S, WERSWSAETEHEY] . ATREER, 5T
Bedp N RERARAVEE, JFRe e N\ LIRR AR AL RTINS ke, BH5%
BEMRGERR T 2T B, FI0, Rippon% “" A&
AR R I AR GO S PPA R, TRER BT T A SRS
OREATAN T 5 . (AR SR, POmiEAl ) DA
LA A ABATEREG A, AR, Zhang% ™ A3, RAT
T A 52 HH ( Template for Intervention Description
and Replication, TIDieR ) & 5.4 T HRbRE MR & 2R E 24T
THRIANTT, TR AT EE MR AR R g, R
HER, B RER SIS VR T IS PR AR IR
TERHTREEE S . BRSO EAR M . R e WS B Fa R 55
TEHRFIEL, ARAHTFE R FE I A ORI IE R . 2 HhO BENUN sl
G, IESLX LRGN RRHETT T AR AN S R AR, TERETSL
FERIEE R AR | BT BT AR RE 2 AT

(=) BHNAEER

3 fe e (Mobile Health, mHealth) $ A iF % %78 ¥ if
ZHpriaiEa. ETEAETHREACRR AR AR (Applica—
tion, App) FEEHEREMESELMN, £=RT7 A RILH E A
H: NFYIZE, BREIPAE S I E SR, AR, WSS
KLY T B TP A RN, M s
HEAREE App (A1 “HEKRM" ), WEESAE TR T
REMINIIZR, DRI 2 AR I IR 1
kA E, UL, Maricel Garrido%: ™% 1 & ) PREVE-
DEL B (ERE SR R P AUE 75 BN 2 4 EEA I st
eI B SOE R NI RE i A . AR RETEAETTTE, Apps
IEBCEGSGFERERE, ABFREIT R THT CAM-ICU R
AP T E, 1i0SSEA 1 UB-CAM App™ Fl#: =i
App™, DIBRIEAC R SR S A . 2R [ BA RS ICU BILA
BREEF RN EEME MRy, BRSO E AR
POETERRG, NS TR, AR R TSR R R

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 079



IGEREAZS | CLINICAL RESEARCH

IGAEZG T3, U E R T, Apps MIEE T RIE - B -
BEAPRR I SRS PRI A R R, AR
THIEE B BT ICU MR E= R A3, TR RETFLE AR i
BETHOMARIETS , MR RIS AREY “BEN” ICU, AT RE
FEFE . BEE R (A E . MO FUOBE IR, IOW TR
HE AT SR, — g O E = T Hink s Y ik
LT IX N, WG R AR IR N UL 25 408, Bk
IKA/NE, HARMEERENEAAN R, e Rl T H e w7
Mo MO, BETE R, U ICUBEHER S NERETHLA
BRI 52.70% W MEE 33.75%, FMHAERA SR SR
TSN A A AR E A . 25k, B3l App RUEHARTH, &
RET—HMEUEE RO TS 5L % N 8
B, MEERATREE T O Hmi oy .

(M) tENEE

W% EHR (35 MR N TR RERAR M A, TR fidufs
ERIRSR B TR ERA. T ERH HRES CENE
Hhif RSO 23R BEZE . Sunyang Fus P RETRIE T4 1%
HEZIT R 19 NLP-CAM LAz NLP-mCAM 83, MSESCIERZEID
TSR BIEEROOEME, NLP-CAM S A8 <7 3 rh SR T
TK91.9%, HSEEEIK 100.0%, NLP—mCAM &5 sy il i i
FREEIR82.7% . Fr IR 91.3%, N FAHUSE BE T, X
PR sz BB HORE ) A 0T ICD gy %, A1 i aCE
5%, Ling Chen % "W E A 122 R 102 A sk iasa i T
B, TET9HIAEE T, EEHE TR AUCHO0.79, MK
BIRM TSI AL T R TR RIS 7 %8, 1A, Cameron Green
& WIRHRT—MEAR 2 TRIEZNIRE (Edinburgh Delirium
Test Box, EDTB ~ICU) " [#i BT ELHLAL LK 1R 1/ e A
#H, HRRIA RS CAM-ICUEZ S Wi —2, EAghifemk
W, O 7RSI BOB AR B G, 28 b, BRE
TR S S A S B IR TE 2 2 B s e A
PR, R T T

() B FEiISE

BEET EIOR S, R RIS, SR
Hootll, ELENIEETRES], TR S R (2
TH., ZWiptss CIIEERFTE, Anis Davoudi MSc% "I T
— TR S AU ViR A T B B (M R G LRI,
HANNWIRFFE AT 8 BIFST A0 B I TR TR, 56
TURFFE R IR B B IRz &, AR IR, XSk s e
Mz g SaREs R R S 25 5, T B AT i
Segz i BERISE T BE BT RN\ B AR 220 K A B Bl R
(RI5ZIN, IR RE T R R W . 4RT, ICU BR%E
PP RS R AR B R SR TR R R R,
REXIX—XER, Abdullah Ahmed &5 "4 2 fi i 5, 7E
BT gt [0 IR FE v, 1 (i e S B B AR TG S AN ik

TEREbREY), FEES GG 5k (W XGBoost ) , I
TR L HE R A SRR, IRl R R + g
317 MERETE, BB A TREEiE SR, SLBLE S
e, Ak, WA BESHG . BRI S TR TT
L, A T R S e S I 2 ot S P sl A S ) S o T
B AR B R Y R RSS2

(7A) EfmsE

REAUIRSE (Virtual Reality, VR) EARVER—FHEAEL
PITHITB, 18 ICU B T AR WS F ST 107 o 9L e
B, HyuRE, ZEME SRR, GeME % i R
B, AREGERERE ., TS RIS T
HAOR, EiE "IN IR R R, W I A
BFARREELE L VRATTTII (BT AR ) , AT
W HARFER R A2 M 33.33% WHFEE11.76%, Hid & EIHIT
TSI, VR BEA R EE N T AR A S R,
DA A5 RS B A2 KU o 2 (s e 11— 350 R A
FTRT ICUBE R VRERTUFTEZ RISz, HaE R
FM] VR HARANT LU 230259 T A o2 i
4, EAEENRE N EE TR B ER A . AMUSEE R R
SfpL” BIEFES . AR, EieEn VR IR
SFIEIR L, R ELAEE CERARERT , WAREGRSS
W) VG IR AR Y L gt — B PR Y, VRIERZ 5
25 TR AR Sy, BA A RS . 2 B s
MERWES), AT, FEL M0 SRR LR, VR
IR ARG AR TP R] REAN IR RS S b A s, i
REIAEIR . Bl WKL TR 57 AR, e
RE Y DI, Ak, BEEE BT SRRt S HIE
BRI, VRABMGEIE T T RZ P R e S
Bl A B DS R SRS OO DA AT o FERBER 24
PSRBT T, RIBISCRAR B “LAUEE
L7 RE T AEEST IR R AR

—. MNEERE

ARSEAR G T AN IRE T ORI B BLIR,  F AT,
A RER TP B 7 ML, B aBEE RS, B3
Apps, PFRHLAME . W5 0S5 2O BT VR T Tl Y
ZYERE . ZEIRINBANR R . AL BT —A> XU T
I — SN — Bh A — R T RS
RZ.

SRT, USRI I PRI AT I 2 FE Bk . 5T, 2T
R RURIE RE ZR S = A% B AN SR 5 2 HO REATLX B3 56 IE
i, FRZALRE S X REIRRES R (AEToEe, BT A 1Y
Wi s E— I, HaRk, SRS IR T/ERENR G Mk, &

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



UATRESEL By, B ATRERE IR ES AR TR R, App BT HRTL VR BT HUR S, TR 2T p s 2 Fem
He T, ARG PSRRI TR PR B B URE IO R SE, FIREORTCEE IR AU B R T
Bl TR ML R B RA GRS S5 G R ) TR 75 RN e, FRER AN RS ST AR REE S A G Ll s )

AR, MFREEAEREETEDRLRMERET LT SRS MBS T IR &S0k, JFoesfic e
[l FRRAHEE, 2 ORI IERENUA e, DAL A SEEHE, RGN, AN £
BHRPRIIE A R ERI A S AR aE s M 2 RESEUER  EITR, B RO BRASIIEZAI R R ML
&7 MBS, AW SRS MARGS . EHRMIGREL  SHRMGITHEL,

2L

[1] Neufeld KJ, Thomas C. Delirium: definition, epidemiology, and diagnosis[J]. J Clin Neurophysiol, 2013, 30(5): 438—442.

[2] Wu CR, Chang KM, Tranyor V, et al. Global incidence and prevalence of delirium and its risk factors in medically hospitalized older patients: A systematic review and me—
ta—analysis[J]. Int J Nurs Stud, 2025, 162: 104959.

[3] Salluh JI, Wang H, Schneider EB, et al. Outcome of delirium in critically ill patients: systematic review and meta—analysis[J]. BMJ, 2015, 350: h2538.

[4] Witlox J, Eurelings LS, de Jonghe JF, et al. Delirium in elderly patients and the risk of postdischarge mortality, institutionalization, and dementia: a meta—analysis[J].
JAMA, 2010, 304(4): 443-451.

[5] Mitchell ML, Shum DHK, Mihala G, et al. Long—term cognitive impairment and delirium in intensive care: A prospective cohort study. Aust Crit Care. 2018;31(4):204—
211.

[6] Zhang S, Cui W, Wu Y, et al. Description of an individualised delirium intervention in intensive care units for critically ill patients delivered by an artificial intelligence—as—
sisted system: using the TIDieR checklist. J Res Nurs. 2024;29(2):112-124.

[7] Fliegenschmidt J, Hulde N, Preising MG, et al. Leveraging artificial intelligence for the management of postoperative delirium following cardiac surgery[J]. Eur J Anaes—
thesiol Intensive Care, 2022, 2(1): e0010.

[8] World Health Organization. Global strategy on digital health 2020-2025[EB/OL]. Geneva: WHO, 2021. https://apps.who.int/iris/bitstream/handle/10665/344249/97892400
20924-eng.pdf

[9] Rodriguez JA, Clark CR, Bates DW. Digital health equity as a necessity in the 21st Century Cures Act era[J]. JAMA, 2020, 323(23): 2381-2382.

[10] World Health Organization. WHO guideline: Recommendations on digital interventions for health system strengthening[EB/OL]. Geneva: WHO, 2019. https://apps.who.
int/iris/bitstream/handle/10665/311941/9789241550505—eng.pdf.

[11] Scott BK, Miller GT, Fonda SJ, et al. Advanced digital health technologies for COVID-19 and future emergencies[J]. Telemed E Health, 2020, 26(10): 1226-1233.

[12] Senanayake B, Tyagi N, Zhou X, et al. Workforce readiness and digital health integration[M]//Sandhu K. Opportunities and challenges in digital healthcare innovation.
Hershey: IGI Global, 2020: 170-185.

[13] Smith B, Magnani JW. New technologies, new disparities: The intersection of electronic health and digital health literacy[J]. Int J Cardiol, 2019, 292: 280-282.

[14] Dunn P, Hazzard E. Technology approaches to digital health literacy[J]. Int J Cardiol, 2019, 293: 294-296.

[15] Collins GS, Reitsma JB, Altman DG, et al. Transparent reporting of a multivariable prediction model for individual prognosis or diagnosis (TRIPOD): The TRIPOD state—
ment[J].Br J Surg. 2015;102(3):148-158.

[16] E/ANEE 887, B | & EETHLER A ST R BB AR S 122 KBS BRI [J]. IRPRIRE 2535, 2025,41(10):1021-1027.

N7V RSz, B, 25000 | % TR AR OIEF AR S E ARSI BUIRI ()] IRPRIKER 28 ,2025,41(03):240-245.

[18] Hu XY, Liu H, Zhao X, et al. Automated machine learning—based model predicts postoperative delirium using readily extractable perioperative collected electronic data.
CNS Neurosci Ther. 2022;28(4):608-618.

[19] Nagata C, Hata M, Miyazaki Y, et al. Development of postoperative delirium prediction models in patients undergoing cardiovascular surgery using machine learning al—
gorithms. Sci Rep. 2023;13(1):21090.

[20] Li L, Sheng WW, Song LJ, et al. Developing a nomogram for postoperative delirium in elderly patients with hip fractures[J]. World J Psychiatry, 2025, 15(3): 102117.

[21] Coombes CE, Coombes KR, Fareed N. A novel model to label delirium in an intensive care unit from clinician actions. BMC Med Inform Decis Mak. 2021;21(1):97.
[22]Contreras M, Silva B, Shickel B, et al. Dynamic Delirium Prediction in the Intensive Care Unit using Machine Learning on Electronic Health Records. [IEEE EMBS Int Conf
Biomed Health Inform. 2023;2023:10.1109/bhi58575.2023.10313445.

[23] Giesa N, Sekutowicz M, Rubarth K, et al. Applying a transformer architecture to intraoperative temporal dynamics improves the prediction of postoperative delirium.
Commun Med (Lond). 2024 ;4(1):251.

[24] Beilr , #3% , SEBE . DI RR AR SR PR SR Bl SRR SR B BN SRS (R IR BLSR S RE R GE AL 1) P 5T, 2022, 36(24) : 4464—4468.

[25] FERE , B3 WE | 4 ICU BE AR MR PR U SR RS S N FIATSE (0. TPl Zas | 2023, 58(00): 1037-1042.

126] E5 JFRAEA S B BRIV B AT ELR G0 552 D] HRTAS: |, 2022.D01:10.27661/d.cnki.gzhnu.2022.003689.

[27] Rippon D, Milisen K, Detroyer E, et al. Evaluation of the delirium early monitoring system (DEMS). Int Psychogeriatr. 2016;28(11):1879-1887.

[28] B Jathy RSB A D KIS BRI ZRAE TR & B BT B A VES R FIARFST D). ZRIHHIEEZRAE 2024 DOI: 10.27460/d.cnki.gyzyc.2024.000411.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 081



IfBREASS | CLINICAL RESEARCH

[29] Garrido M, Alvarez E, Salech F, et al. Software—guided (PREVEDEL) cognitive stimulation to prevent delirium in hospitalised older adults: study protocol. BMC Geriatr.
2023;23(1):472.

[30] Kuzmik A, Hannan J, Boltz M, et al. A pilot study testing the i0S UB-CAM delirium app. J] Am Geriatr Soc. 2023;71(6):1999-2002.

[31] Armstrong B, Habtemariam D, Husser E, et al. A mobile app for delirium screening. JAMIA Open. 2021 ;4(2):00ab027.

(32125, S0k PNVEHE | 45 ICU MU S R AR ATE ARSIV T IR ()] 82228 2025, 40(11): 49-52.

[33] 2205 | WRIEHE | S22 AURIAAE EAE AP 55 HE R A AICR Meta 34T [J]. SCHHIRIREE2E 2024, 25(04):100-106.DOI1: 10.13764/j.cnki.lesy.2024.04.025.

[34] Trabert J, Schenk A, Golbach R, et al. Family—centered delirium prevention and treatment using video calls: the FACE Delirium trial. Eur Geriatr Med. 2023;14(6):1353—
1357.

[35] Z= 74 B BETHURIME RS ICU S22 s oe (D). RWIBERIASE |, 2024.D01:10.27202/d.cnki.gkmyc.2024.000939.

[36] Fu S, Lopes GS, Pagali SR, et al. Ascertainment of delirium status using natural language processing from electronic health records[J]. J Gerontol A Biol Sci Med Sci,
2022, 77(3): 524-530.

[37] Chen L, Li N, Zheng Y, et al. A novel semiautomatic Chinese keywords instrument screening delirium based on electronic medical records[J]. BMC Geriatr, 2022, 22(1):
779.

[38] Green C, Hendry K, Wilson ES, et al. A Novel Computerized Test for Detecting and Monitoring Visual Attentional Deficits and Delirium in the ICU. Crit Care Med.
2017;45(7):1224-1231.

[39] Davoudi A, Manini TM, Bihorac A, Rashidi P. Role of Wearable Accelerometer Devices in Delirium Studies: A Systematic Review. Crit Care Explor. 2019;1(9):e0027.

[40] Ahmed A, Garcia—Agundez A, Petrovic I, et al. Delirium detection using wearable sensors and machine learning in patients with intracerebral hemorrhage. Front Neurol.
2023;14:1135472.

[41] FEE#e BB AR S B A E I T AR E 25 (D). H I R L 2024.D01:10.27652/d.cnki.gzyku.2024.001690.

[42) 2SR, Sandd |, WIEE , 45 1CU EE R REAUBSE SR TP Y22 A PRI (], FREHP AT B 2025, 25(03):410-416.

(431 R, KRR . REAVL B RAE 1CU SRR A2 s BTSSR () 7SS L 2023, 37(16): 2756-2759.

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



s =1 N —
RS BRSAER)Z2Y 7 AT
fAIRER
HRaEhREX\EaBtREERSHO, HiR B 743000
DOI:10.61369/MRP.2026050032

i E : BN HRIETREG (XERES ) NEANMERENTEHIZE. SHERRELURIGHRAKNZMW, EEEER
[EMBEBENICAPNANNE, HEEERHTESENEGIRERMUSEKIE, Hik: ENT2024F1AE
2025 6 AEHRSIZHMIZHN 120 RIENSEBZEIARNR, REFANBEERERED A XEHE, B85
EREBEHE, F40A, KBR=ZHBENVRICEERE. BICELURMISHE, XLEHITEET M X&LE
%, BERABRTIELN BEAE, MESHNRNETEIEMAAHAESEFER . &R KSHEDNYRFISEER
EH95% (38/40) , HETTF XL&LHMT78% (31/40) . BFEHAS2% (33/40) (P<0.05) ; BXEHMEISE
7310% (4/40) , {&F X£&4HM25% (10/40) . BELHEAI20% (8/40) (P<0.05) ; BX&HEMFIIMIZHIE A
15.0+3.8h, 5 XM 14.2+3.6h, #BEEN 138 +32hHLLHTEEMESR (P>0.05), Fit: SESHGHS
REBENNEEEERSZCIENENRICENEREE, ROBSRE, T—EEELEEEENIZNE, ARESR
PRESHATTHGEESAR.

X 8 @ : ZESEXE; BF; S2ENIE; NFSEH

The Feasibility of Multimodal Image Fusion in Primary Medical Care

He Ruihuan
Futai Road Community Health Service Center, Dingxi, Gansu 743000

Abstract : Objective: To study the application value of multimodal imaging (X-ray and ultrasound) and its impact
on referral rate, diagnostic accuracy, and clinical decision—-making in the diagnosis and treatment
of abdominal emergencies in primary hospitals, and to provide a reference for reasonable imaging
examinations in primary hospitals. Methods: A total of 120 patients with abdominal emergencies who
visited the emergency department of our hospital from January 2024 to June 2025 were selected
as the research subjects. They were divided into X-ray group, ultrasound group, and combined
group according to different imaging examination methods, with 40 patients in each group. The initial
screening diagnostic accuracy, referral rate, and visit time of the three groups were compared. The
X-ray group underwent abdominal plain film or chest X-ray photography, the ultrasound group
underwent abdominal B—-ultrasound examination, and the combined group conducted both methods
simultaneously and combined comprehensive analysis. Results: The initial screening diagnostic
accuracy of the combined group was 95% (38/40), significantly higher than 78% (31/40) of the
X-ray group and 82% (33/40) of the ultrasound group (P<0.05); the referral rate of the combined
group was 10% (4/40), lower than 25% (10/40) of the X-ray group and 20% (8/40) of the ultrasound
group (P<0.05); the average visit time of the combined group was 15.0 + 3.8 hours, with no significant
difference compared to 14.2 + 3.6 hours of the X-ray group and 13.8 + 3.2 hours of the ultrasound
group (P>0.05). Conclusion: The fusion of multimodal imaging can effectively improve the initial
screening diagnostic accuracy of abdominal emergencies in primary hospitals, reduce the number
of referrals, and shorten the patient's visit time to a certain extent, providing an efficient and feasible
imaging guidance plan for primary emergency departments.

Keywords : multimodal imaging X-ray; ultrasound; abdominal emergencies in emergency department;
initial screening diagnosis
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The Effect of Combined Use of Botulinum Toxin Type a and Microneedling to
Introduce Autologous Platelet Rich Plasma on Skin Improvement and Safety

in Facial Rejuvenation Patients
Wang Naihui, Zhou Lanhua

Department of medical cosmetology, Jianhu Clinical Medical College of Yangzhou University,

Abstract :

Keywords :

Yancheng, Jiangsu 224700

Objective To explore the effect of combining type A botulinum toxin and microneedling with autologous
platelet rich plasma in patients undergoing facial rejuvenation treatment.Method 96 patients who underwent
facial rejuvenation treatment at the Medical Aesthetics Department of Jianhu County People's Hospital
in Jiangsu Province from January 2023to December 2024 were selected and divided into a control
group (n=48) receiving treatment with autologous platelet rich plasma alone, and a treatment group
(n=48) receiving combined treatment with type A botulinum toxin on the basis of the control group. The
improvement of facial wrinkles, facial skin characteristics, skin condition, and quality of life before and
after treatment was compared between the two groups; Assess the incidence of adverse reactions.Result
Before treatment, a comparison was made between the two groups in terms of facial wrinkles, facial skin
characteristics, skin condition, and various indicators of quality of life (P>0.05); After treatment, the facial
wrinkle scale (FWS) score and wrinkle severity scale (WSRS) score of the treatment group were lower
than those of the control group (P<0.05); The treatment group had lower levels of spots, red areas, pores,
wrinkles, UV spots, and brown spots compared to the control group, and higher levels of texture compared
to the control group (P<0.05); The water content and elasticity of the treatment group were higher than
those of the control group, while the oil content was lower than that of the control group (P<0.05); The
emotional function, role function, social function, and total score of the treatment group were higher than
those of the control group (P<0.05), while there was no statistically significant difference in physical function
(P>0.05). The total incidence of redness, pigmentation, bruising, rash, and scar in the treatment group was
lower than that in the control group (P<0.05).Conclusion The combination of botulinum toxin type A and
microneedling into autologous platelet rich plasma can improve facial skin wrinkles, skin features, and skin
condition in patients, reduce adverse reactions during treatment, and improve patients' quality of life.

type A botulinum toxin; microneedle; autologous platelet rich plasma; facial; skin aging; skin
condition
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Research on Causes of Sample Errors and Quality Control Strategies in
Clinical Medical Laboratory Diagnosis
Zhang Yangyang', Zhang Mei®
1.Jinbi Community Health ServiCenter, Xishan District, Kunming City, Kunming, Yunnan 650034
2.Yunnan Fuwai Cardiovascular Hospital (Department of Laboratory Medicine),Kunming, Yunnan 650102

Abstract : Clinical laboratory test results serve al reference for clinicians in diagnosing diseases, evaluating
treatment efficacy, and predicting disease progression. The quality of samples directly determines the
accuracy and validity of test results. Sample errors primarily refsues arising during sample collection,
transportation, storage, and pre—analytical preparation. These errors are characterized by diverse
causes, difficulty in detection, and severe consequences. Sample quality iss can lead to erroneous
results, mislead clinical diagnosis, and increase the risks associated with diagnosis and treatment.
This paper explores the causes, impact, and quality management of sample errors.es improving the
quality of clinical laboratory testing and diagnostic accuracy by strictly enforcing standard procedures,
optimizing workflows, enhancing operational training for relevant personnel, and utilizing information
technology for full-process trackingds.

Keywords : clinical medical laboratory testing; sample error; quality control; laboratory diagnosis; sample

management
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Coronary CT Angiography Based on 320-Row Wide Detector CT
Review of the "Low-Contrast Low-Dose” Scanning Strategy

Chen Jing, Gong Jinshan’
Inner Mongolia Minzu University, Tongliao, Inner Mongolia 028000

Abstract : Coronary CT angiography (CCTA) has become a common non-invasive diagnostic and screening
method for coronary heart disease. However, in practical applications, the impact of radiation on the
human body and the potential kidney damage caused by iodine contrast agents still require close
attention. 320-row wide detector CT (WDCT) utilizes its 16—centimeter Z-axis isotropic coverage
capability to provide technical support for reducing the radiation dose and contrast agent usage
in CCTA examinations from the source. This article systematically reviews its technical principles,
personalized operations, clinical validation, and issues, with a focus on analyzing the combined
application of single cardiac cycle acquisition, prospective electrocardiogram gated volume scanning,
and low tube voltage. The data shows that by adjusting and optimizing the scanning plan, the effective
radiation dose is stably controlled within 1 mSv, and the contrast agent usage can be reduced to
below 30 mL, while not affecting the image quality required for diagnosis. In the future, the combination
of photon counting technology and wide detector structure, the establishment of standardized and
personalized schemes, and the construction of a comprehensive model based on risk assessment will
promote the "low-dose" CCTA examination to progress in a safer and more accurate direction.

Keywords : coronary CT angiography; 320-slice CT; wide detector CT; radiation dose; the dosage of
contrast agent; personalized scanning; deep learning reconstruction
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Effect of Early Comprehensive Rehabilitation Training on Shoulder-Hand
Syndrome in Hemiplegic Patients

Lu Fei
Shanghai Xuhui District Central Hospital, Shanghai 200031

Abstract : Objective: To investigate the clinical efficacy of early comprehensive rehabilitation training on
shoulder—hand syndrome in hemiplegic patients.Methods: A randomized controlled trial was
conducted. Sixty patients with hemiplegia complicated by shoulder—-hand syndrome admitted
from June 2024 to June 2025 were selected and divided into a control group (30 cases) and an
observation group (30 cases) using a random number table. The control group received conventional
rehabilitation treatment, while the observation group received early comprehensive rehabilitation training
in addition to the conventional treatment. The VAS score and Barthel index were compared between
the two groups before treatment and after 4 weeks of treatment.Results: Before intervention, there was
no statistically significant difference in VAS scores or Barthel index between the two groups. After 4
weeks of treatment, VAS scores in both groups were significantly lower than before treatment (P<0.05),
and Barthel index scores were significantly higher than before treatment (P<0.05). Furthermore, the
degree of improvement in all indicators was significantly greater in the observation group than in
the control group (P<0.05).Conclusion: The addition of early comprehensive rehabilitation training to
conventional rehabilitation can further alleviate pain and improve the ability to perform daily activities in
hemiplegic patients with shoulder—hand syndrome.

Keywords : hemiplegia; shoulder-hand syndrome; early comprehensive rehabilitation
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Research Progress on the Regulation of Inflammatory Signaling Pathways by
Jasmonic Acid Compounds and Their Anti-inflammatory Mechanisms
Zhang Dongfeng’, He Yongjun', Shu Yiging”, Ding Ziyin®
1.Xizang Minzu University, Xianyang, Shaanxi 712000
2.The Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang, Shaanxi 712000
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Abstract : Jasmonic acid (JA) and methyl jasmonate (MeJA), as key endogenous lipid signaling molecules
in plants, exhibit high structural homology with anti-inflammatory prostaglandins found in animals,
making them a research hotspot in the field of anti-inflammatory pharmacology. Extensive studies
have confirmed that jasmonate compounds can not only effectively inhibit the release of various pro—
inflammatory cytokines but also exert multi-level anti-inflammatory regulatory effects by targeting
multiple intracellular signal transduction networks. This article systematically reviews the regulatory
mechanisms of jasmonate compounds on classical inflammatory-related signaling pathways such as
NF- k B, MAPK, NLRPS3 inflammasome, and Nrf2/HO-1, while summarizing the latest research findings
in inflammatory disease models including neuroinflammation, rheumatoid arthritis, ulcerative colitis,
and acute lung injury. The aim is to provide theoretical support for the drug development and clinical
translation of these natural active ingredients.

Keywords : Jasmonic acid; Methyl jasmonic acid; NF-« B; MAPK; NLRP3 inflammasome; Nrf2; anti-
inflammatory molecular mechanism
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B RiITEMIMEEAR (ECV) RIMMEMER, BPRIERBEHEN ECVERNIER, WEIGKS%ERNE
B, AlEKfRik ECY BEAR. SIEMF U RREBREMKE, Hik OmME2T20156F18E2026F1A%ER
BEMKFE _MEER~RT ECVIERERBLITIRZH 1 HINIRRE R, KA SPSS 27.0{TRERER T
logistic EI33 i ECV BN ZME SR, B R 423 RHMEIILETRUEE, HRAROCHLZ. Kkl
g, REEHEIDITIEEINAEE, &R 9161203 ECV RIh 69l (75.82% ) , KW 22% (24.18% ) , FREMGIEE
TEEHALE, BILERRY. BERAITER, mRKXE., FAZE. KEEE. FKER. REUE. FHEAE
#5 ECV BIItAX (P<0.05) ; =it logistic B3R, =R, FAZE. MEMLE. FHFRIMELHE ECV A
hEVIRSIMESR (P<0.05) , ERE~H ., FAZEANMRIFEE, nERE. FHEERIABKRER, EF LiR41N
ERWENFILEERSE, AUC=0.826, TIIEINHRE = 0.047, REMERREIGKFANZEES TIRIRERRE, K8
RAE. REERIGHRSERAMEHR, &g ECYERABUERPNAREAT, £7A. 237~-38E. EmEEkH
2. EFHERME ECVRIIMEFIEM; WEMFEEEEmIRE, HERFAN ECV RIIE, ESIGKRET A,
BlEiR; BRIMIEAR; RWEEK; FI%E; RUEE

Analysis of Influencing Factors for the Success of External Cephalic Version

and Construction of a Clinical Prediction Model
Xu Yubin, Gou Qin , Hu Wangin

Department of Obstetrics, The Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan 650101

Abstract :

Keywords :

Objective To investigate the influencing factors for the success of external cephalic version (ECV), clarify
the effect of pregnancy complications on ECV outcomes, and establish a clinical nomogram prediction
model, so as to provide evidence for clinically screening suitable candidates for ECV and formulating
individualized delivery strategies.Methods A retrospective analysis was performed on the clinical data
of 91 pregnant women with singleton term breech presentation who underwent ECV in the Department of
Obstetrics, the Second Affiliated Hospital of Kunming Medical University from January 2015 to January
2026. Univariate analysis and binary logistic regression were performed using SPSS 27.0 to screen
independent influencing factors for successful ECV. A nomogram prediction model was constructed using
R 4.2.3 software, and the model performance was verified by receiver operating characteristic (ROC)
curve, calibration curve and decision curve analysis (DCA).Results Among the 91 pregnant women, ECV
was successful in 69 cases (75.82%) and failed in 22 cases (24.18%). No severe complications occurred
in all cases, and the maternal and neonatal outcomes were favorable. Univariate analysis showed that
parturient type, gestational age at operation, placental thickness, amniotic fluid index, placental location
and number of nuchal cord loops were correlated with successful ECV (P<0.05). Binary logistic regression
analysis revealed that parity, gestational age at operation, placental location and number of nuchal cord
loops were independent influencing factors for successful ECV (P<0.05), among which multipara and
gestational age at operation were protective factors, while anterior placenta and nuchal cord were risk
factors. The nomogram model based on the above four factors showed an area under the ROC curve
(AUC) of 0.826 and a mean absolute error of 0.047. Decision curve analysis demonstrated that its clinical
net benefit was significantly higher than that of extreme strategies, indicating favorable discrimination,
calibration and clinical practicability.Conclusion ECV is safe and feasible in term breech pregnancy.
Multipara, gestational age of 37-38 weeks, non-anterior placenta and absence of nuchal cord are
favorable conditions for successful ECV, and pregnancy complications are not the core influencing factors.
The established nomogram model can quickly and accurately predict the success rate of ECV and is
suitable for clinical application and popularization.

breech pregnancy; external cephalic version; influencing factors; nomogram; prediction model
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Research on the Application Effect of High-Quality Nursing Intervention in
the Rehabilitation of Limb Function in Stroke Patients

Guo Liyuan
Airport Hospital of Tianjin Medical University General Hospital, Tianjin 300250

Abstract : To explore the application value of high—quality nursing intervention in the rehabilitation of limb
function in stroke patients, this paper systematically elaborates on the core concepts, implementation
strategies, and multidisciplinary collaboration models of high—quality nursing intervention. It analyzes
its intervention effects on patients' limb function, psychological state, quality of life, awareness rate of
rehabilitation knowledge, and nursing satisfaction. Furthermore, it proposes implementation suggestions
such as personnel training, institutional guarantees, and information technology applications.
Strengthening professional training for nursing staff, improving institutional incentive systems, and
integrating information technology and intelligent rehabilitation techniques are key pathways to ensuring
the implementation of high—quality nursing interventions, facilitating the recovery of limb function in
stroke patients, and improving overall rehabilitation outcomes.

Keywords : stroke; high-quality nursing intervention; limb function rehabilitation; rehabilitation effect
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A Study on the Effectiveness of Individualized Exercise Rehabilitation Nursing

Abstract :

Keywords :

in Patients after LVAD Surgery
Jiang Guoting
The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710061

Objective: To explore the effectiveness of individualized exercise rehabilitation nursing in patients after
left ventricular assist device (LVAD) surgery. Methods: A total of 108 patients who were admitted from
January 2024 to January 2025 after LVAD surgery were selected and divided into the control group (54
cases, conventional care) and the observation group (54 cases, individualized exercise rehabilitation
nursing). The intervention effects were compared. Results: The 6—-minute walking distance (426.35 =
38.72 m), improvement rate of cardiac function classification (87.04%), and quality of life score (82.56 +
7.34 points) in the observation group were all better than those in the control group (P < 0.05). Conclusion:
Individualized exercise rehabilitation nursing can significantly improve the exercise endurance, cardiac
function, and quality of life of patients after LVAD surgery, and is worthy of clinical promotion.

individualized exercise rehabilitation nursing; left ventricular assist device; postoperative

care; cardiac function; exercise endurance
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Study on the Effect of Phase-I Intensive Rehabilitation Nursing on the Physical
Ability, Respiratory Function and Health-Related Quality of Life of Patients
Undergoing Heart Valve Surgery

Zhang Jiaxin
The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 716000

Abstract : Objective: To analyze the effect of phase-I intensive rehabilitation nursing on the physical ability,
respiratory function and health-related quality of life of patients undergoing heart valve surgery.
Methods: From October 2024 to October 2025, 120 patients undergoing heart valve surgery in our
hospital were selected and divided into the control group and the observation group by random
number table method, with 60 cases in each group. The control group received routine nursing during
the perioperative period of heart valve surgery, while the observation group received phase-I intensive
rehabilitation nursing intervention in addition to the routine nursing. The results were analyzed. Results:
After the intervention, the 6—minute walking test distance and peak oxygen uptake of the observation
group were significantly higher than those of the control group, and the forced vital capacity, the
percentage of forced expiratory volume in the first second to the predicted value, and the maximum
ventilation volume of the observation group were significantly better than those of the control group.
The total score of the Brief Health Survey Scale of the observation group was significantly higher than
that of the control group (P < 0.05). Conclusion: Phase-I intensive rehabilitation nursing can effectively
improve the physical ability and respiratory function of patients undergoing heart valve surgery and
significantly enhance the health—related quality of life of patients, with high clinical promotion value.

Keywords : phase | intensive rehabilitation nursing; heart valve surgery; physical ability; respiratory function;
health-related quality of life
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Research on Nursing Strategies for Prevention and Control of Multi-Drug
Resistant Organism (MDRO) Infections in the ICU and Evaluation of Their
Implementation Effects
Yue Ruijiang
Qinghai Regional Medical Center (Qinghai Hospital, the First Affiliated Hospital of Xi'an Jiaotong University), Xining,
Qinghai 810000

Abstract : To scientifically prevent and control multi-drug resistant organism (MDRO) infections in the ICU,
this study constructed localized and systematic nursing strategies for preventing and controlling
MDRO infections in the ICU based on evidence-based nursing, knowledge-attitude—practice, and
systems management theories through literature evidence retrieval, evidence refinement, and expert
correspondence. A total of 180 ICU patients were randomly divided into a control group and an
observation group. The control group received routine prevention and control nursing, while the
observation group implemented a comprehensive prevention and control strategy encompassing
three—level quality control, multidisciplinary collaboration, closed—loop educational training, core
blocking measures, and catheter-related bundle care. The results showed that the MDRO infection
rate, colonization rate, and outbreak incidence in the observation group were significantly lower
than those in the control group, while process quality indicators such as hand hygiene compliance
and environmental disinfection pass rates were significantly improved. Additionally, patients in the
observation group experienced shorter hospital stays, ICU stays, and durations of antimicrobial drug
use, along with reduced costs and a lower incidence of adverse clinical outcomes. This indicates that
the constructed nursing strategies for preventing and controlling MDRO infections are scientifically
feasible, effectively cutting off transmission routes, reducing infection risks, optimizing nursing quality,
and improving patient clinical outcomes, providing practical references for preventing and controlling
MDRO infections in the ICU.

Keywords : ICU; multi-drug resistant organism; infection prevention and control; nursing strategies
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Analysis of the Application Effectiveness of Modified Chaihu Shugan San in
Treating Patients with Chronic Gastritis of Liver-Stomach Disharmony Type
Liu Yushu
Houtougou Health Center, Chengzi Township, Songshan District, Chifeng City, Inner Mongolia Autonomous Region,
Chifeng, Inner Mongolia 024033
Abstract : Objective: To evaluate the therapeutic effect of Modified Chaihu Shugan San on chronic gastritis of
liver—stomach disharmony type. Methods: A total of 60 patients with chronic gastritis of liver—stomach
disharmony type admitted to the hospital from January 2022 to January 2025 were selected and
equally divided using a random number table. The observation group received Modified Chaihu Shugan
San combined with Western medicine treatment, while the reference group received Western medicine
treatment alone. The effectiveness rate and other indicators were compared between the two groups.
Results: The observation group exhibited a higher overall effectiveness rate, lower traditional Chinese
medicine (TCM) syndrome scores after treatment, excellent inflammatory factor levels, a lower
incidence of adverse reactions, and higher quality of life scores compared to the reference group (P <
0.05). Conclusion: Modified Chaihu Shugan San demonstrates favorable overall therapeutic effects in
treating patients with chronic gastritis of liver—stomach disharmony type, alleviating TCM symptoms,

reducing inflammatory responses, with fewer side effects, and improving patients' quality of life.
Keywords : Modified Chaihu Shugan San; liver-stomach disharmony type; chronic gastritis; effectiveness rate
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From The Perspective of Tem Syndrome Type Transformation: Research on
Precise Syndrome Differentiation and Individualized Traditional Chinese
Medicine Treatment During The Transition Period from Yin Deficiency and

Abstract :

Dryness-Heat To Qi-Yin Deficiency in Diabetes

Wang Yu, Chen Yan', Zhang Wanyong
Hubei Songzi Traditional Chinese Medicine Hospital, Songzi, Hubei 434200

Objective: To explore the precise differentiation and individualized traditional Chinese medicine (TCM)
treatment research based on the perspective of TCM syndrome type transformation in diabetes mellitus
(DM) during the transition from yin deficiency and dry—heat to gi and yin deficiency. Methods: From
January 2025 to December 2025, 100 patients diagnosed with type 2 diabetes mellitus (T2DM) treated
in our hospital were randomly divided into a control group and a treatment group, with 50 patients in
each group. The control group strictly followed the "Guidelines for Prevention and Treatment of Type
2 Diabetes Mellitus in China" and received standardized Western medicine treatment; the treatment
group, based on the control group, deeply integrated TCM syndrome differentiation results and
implemented individualized TCM decoction intervention with the core therapeutic principle of "nourishing
yin, clearing heat, and replenishing qgi and yin". The changes in TCM syndrome scores, important
symptoms and tongue coating in the transformation from yin deficiency and dry—heat syndrome to
gi and yin deficiency syndrome, blood glucose levels, quality of life, clinical efficacy, and adverse
reactions were compared between the two groups before and after treatment. Results: After treatment,
both groups showed significant improvement in TCM syndrome scores compared to before treatment,
but the improvement in the treatment group was significantly better than that in the control group

EemE . BitEPELSERERTESESURE (RBHRS :2Y2025L152).
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(P<0.05). Through case analysis of the transformation from yin deficiency and dry—heat syndrome
to gi and yin deficiency syndrome, it was found that yellow tongue coating and red tongue might
be meaningful discriminating points between the two; among the TCM syndromes, changes in the
symptoms of red urine and constipation, dizziness, and tinnitus showed statistical significance
(P<0.05). After treatment, both groups showed a decrease in fasting blood glucose, 2—hour
postprandial blood glucose, and glycosylated hemoglobin levels compared to before treatment,
and the decrease was more significant in the treatment group than in the control group (P<0.05),
with statistically significant differences. The overall effective rate in the treatment group was
90.0%, significantly higher than that in the control group (76.0%) (P<0.05), and the improvement
in quality of life scores was more pronounced (P<0.05). The incidence of adverse reactions in the
treatment group was lower than that in the control group (P>0.05). Conclusion: The transformation
of TCM syndrome types in diabetes is a dynamic process with inherent regularities. Based on
this perspective, a precise differentiation system combined with modern technological means can
effectively identify the critical characteristics of syndrome type transformation, especially finding
that yellow tongue coating and red tongue quality are important tongue image markers for the
transformation from yin deficiency and dry—heat to gi and yin deficiency, and the dynamic changes
in symptoms such as red urine and constipation, and dizziness and tinnitus have key discriminating
significance. Under this guidance, individualized TCM treatment can not only significantly improve
patients' clinical symptoms and blood glucose levels, enhance clinical efficacy, but also has good
safety, reflecting the TCM concept of "preventing changes after disease onset" and providing a
valuable TCM scheme for the staging, typing, and precise treatment of diabetes.

Keywords : Type 2 diabetesk; transformation of TCM syndrome typesk; yin deficiency and dryness-

heatk; qi and yin deficiencyk; precise differentiation; tongue image analysis
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Clinical Efficacy of Shugan Jieyu Decoction Combined with Acupoint
Application in Treating Senile Depression of Liver Qi Stagnation Type
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Abstract :

Keywords :

Objective: To investigate the clinical efficacy of Shugan Jieyu Decoction combined with acupoint
application in treating senile depression of liver qi stagnation type. Methods: A total of 90 patients with
senile depression of liver qgi stagnation type who were treated in our hospital from January 2022 to
December 2022 were selected. They were divided into groups using the random number table method. The
control group consisted of 45 patients who received conventional Western medicine treatment, while the
observation group of 45 patients received Shugan Jieyu Decoction combined with acupoint application in
addition to the conventional treatment. The Traditional Chinese Medicine (TCM) syndrome scores, Hamilton
Depression Rating Scale-17 (HAMD-17) scores, and treatment safety were compared between the two
groups. Results: After 2, 4, and 8 weeks of treatment, the TCM syndrome scores in the observation group
were (18.36 +2.35) points, (14.00 + 1.79) points, and (7.30 = 1.20) points, respectively, and the HAMD—-
17 scores were (14.28 + 1.30) points, (10.15 + 0.75) points, and (8.25 + 0.69) points, respectively, all lower
than those in the control group, with statistically significant differences (P<0.05). When comparing the
incidence of adverse reactions between the two groups, P>0.05. Conclusion: The use of Shugan Jieyu
Decoction combined with acupoint application in the treatment of senile depression of liver qgi stagnation
type can effectively improve clinical symptoms and alleviate depression.

senile depression; liver gi stagnation type; Shugan Jieyu Decoction; acupoint application
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Observation on the Efficacy of Cow Horn Jar Therapy in Post-circulatory

Ischemic Vertigo

Wu Fenghua, Zeng Yanling, Huang Wenli
Xinhui District Hospital of Traditional Chinese Medicine, Jiangmen, Guangdong 529100

This study aimed to evaluate the clinical efficacy of buffalo horn jar therapy combined with
conventional treatment protocols for post-cerebral ischemic vertigo (PCIV). A comparative study
design was adopted, with 60 hospitalized PCIV patients randomly assigned to an observation
group and a control group (n=30 each). The control group received conventional pharmacotherapy
(betahistine hydrochloride tablets and gastrodia honey ring sugar peptide tablets), while the
observation group additionally underwent head and neck meridian massage therapy using buffalo
horn jar therapy. Post-treatment assessments revealed that the observation group demonstrated
significantly higher cure rates and overall response rates in vertigo symptoms compared to the control
group, with statistically significant differences (P <0.05). No notable adverse reactions were observed
during treatment. These findings indicate that buffalo horn jar therapy can safely and effectively
enhance the efficacy of conventional therapies for PCIV, representing a traditional Chinese nursing
technique with clinical application value.

Ox horn jar therap; post-circulatory ischemic vertigo; traditional Chinese medicine nursing
techniques; efficacy observation
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Influence and Efficacy Analysis Of Auricle Bloodletting Combined With
Auricular Point Pressing With Bean on the Levels Of Cd3+, Cd4+ And Cd8+ in
Peripheral Blood Of Elderly Patients with Cutaneous Pruritus

Jiang Yun
Nuclear Industry No. 419 Hospital, Shaoguan, Guangdong 512000

Abstract : Objective: To explore the influence and efficacy analysis of combination of auricle bloodletting and
auricular point pressing with bean on peripheral blood CD3+, CD4+ and CD8+ levels in elderly patients with
cutaneous pruritus. Methods: A total of 70 elderly patients with cutaneous pruritus admitted to the hospital
from February 2025 to December 2025 were recruited as study subjects for prospective study, and were
classified into study group (n=35) and control group (n=35) according to the random number table method.
The control group received conventional western medicine treatment (0.1% tacrolimus ointment), whereas
the study group received integrated traditional Chinese and Western medicine treatment (0.1% tacrolimus
ointment, auricle bloodletting, auricular point pressing with bean). The effects were compared after 4
weeks of treatment. The observation indicators included efficacy, TCM syndromes scores, skin pruritus
score (DirkR.Kuypers score), immune indicators (CD3+, CD4+, CD8+, CD4+/CD8+), sleep quality [Athens
Insomnia Scale (AIS)] and adverse reactions. Results: After 4 weeks of treatment, the total efficacy of
treatment in the study group was higher than that in the control group (P<0.05), and the TCM syndromes
scores were lower compared to the control group (P<0.05). The skin pruritus score in the study group after
4 weeks of treatment was lower than that in the control group (P<0.05), and the difference before and
after treatment was greater compared with that in the control group (P<0.05). After 4 weeks of treatment,
CD3+, CD4+ and CD4+/CD8+ in the study group were higher compared to the control group (P<0.05)
while CD8+ was lower (P<0.05). After 4 weeks of treatment, the AIS score was lower in the study group
than that in the control group (P<0.05). No significant difference was exhibited in the total incidence rate of
adverse reactions between groups during treatment (P>0.05). Conclusion: Auricle bloodletting combined
with auricular point pressing with bean can enhance the effect of western medicine in the treatment of
elderly patients with cutaneous pruritus. Additionally, it not only effectively alleviates pruritus symptoms, but
also regulates immune function and improves sleep, and it does not significantly increase the safety risk of
treatment.

Keywords : auricle bloodletting; auricular point pressing with bean; elderly; cutaneous pruritus; immune
function; efficacy
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Professor Pei Ruixia’s Experience in Treating Diabetic Peripheral Neuropathy
from the Perspective of the Liver
Feng Qian, Lei Wen, Bai Xiaolin, Zhang Zequn, Zhang Jialin, Sun Di, Pei Ruixia
Endocrinology Department, Xi'an Traditional Chinese Medicine Hospital, Xi'an, Shaanxi 710021

Abstract : Professor Pei Ruixia has been practicing medicine for over three decades. She has been diligent in
seeking ancient teachings, deeply studying the classic theories of traditional Chinese medicine, and
combining them with her own practice to continuously accumulate experience. She believes that
the basic pathogenesis of Xiaoke disease and Bi syndrome is "liver imbalance and disorder of qi
movement". The diagnosis is based on liver depression and qi stagnation, with damp-heat, phlegm
turbidity and blood stasis as the symptoms. The treatment is based on soothing and regulating the
liver. For its pathological products, it is supplemented with substances that promote blood circulation
and remove blood stasis, dissolve phlegm and strengthen the spleen, clear heat and dry dampness
to unblock the meridians and collaterals. It also put forward the guiding ideology of the "trinity"
of syndrome differentiation, disease identification and treatment of the person, and integrated it
throughout the diagnosis and treatment of diseases, treating both the symptoms and the root causes,
with definite clinical efficacy.

Keywords : diabetic peripheral neuropathy; arthralgia syndrome of diabetes; treatment from the perspective
of liver; Pei Ruixia; experience of famous doctors
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