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Application of Magnetic Bead Extraction and Purification Technology for
Trace Forensic Evidence Samples
Shi Weisheng, Zhou Yihan, Sang Zhiming

Henan Zhoukou Sanchuan Forensic Identifieation Center, Zhoukou, Henan 466000

Abstract :

Magnetic bead extraction and purification technology has significant technical advantages in the

processing of trace samples of forensic evidence. This technology utilizes the principle of silicon

hydroxyl modification on the surface of superparamagnetic nanoparticles to achieve the separation

of target substances through specific adsorption of nucleic acid molecules. This article discusses

from three aspects: technical value analysis, technical architecture analysis, and practical application

solutions. The main focus is on optimizing the extraction process of magnetic bead method in difficult

samples such as trace blood and contact type exfoliated cells, as well as the control strategy of core

parameters. It provides operational technical references for micro sample processing in forensic DNA

laboratories.
Keywords :

magnetic bead extraction; trace sample; DNA purification
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Efficacy of Henagliflozin Combined With Herbal Acupoint Application for
Patients With Diabetic Kidney Disease and Albuminuria
Xiao Jing, Yi Jian
Wuhan No.9 Hospital, Wuhan, Hubei 430080

Abstract : Objective: To study the therapeutic effect of Henggelijing combined with acupoint application
of traditional Chinese medicine on patients with diabetes nephropathy (DKD) and its influence
on albuminuria.Methods: Select 50 patients with DKD albuminuria who received treatment at the
Ninth Hospital of Wuhan from January 2026 to May 2026. They will be randomly divided into
two groups using a random number table method. The control group will receive conventional
treatment, while the experimental group will receive a combination of Hengge Liejing and traditional
Chinese medicine acupoint application treatment. Compare the therapeutic effects of two groups.
Results: Compared with the control group, the experimental group showed a decrease in blood
glucose levels after treatment, significant improvements in blood pressure, blood lipids, and body
weight levels at all time points, a significant decrease in renal function indicators, and higher safety
indicators (P<0.05).Conclusion: Henggelejing combined with traditional Chinese medicine acupoint
application can effectively improve blood sugar, blood pressure, blood lipids in patients with DKD
albuminuria, and reduce albuminuria.

Keywords : Henagliflozin; acupoint application; albuminuria; diabetic kidney disease
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FEERAS BT 1F 9 2B B (type2diabetesmellitus, T2DM ) R EERIHUILET HF A0, FAN R 2B ERTHES, 2EEENY
30%~40% [¥] T2DM & it DKD s IR HIAIT ABIVERERE . BRI . BBl HEETE— e LIEgmhste, (A
EHRMSGERORAIR, BRI R — M 53R . FPEIRBIRIGEA RN, Hilt, #R%2e. AR ES G177 R B
94T DKD ISR TT R P TR, T TR e B 1 & LR A, RAER S & 2 O 7T 5, B
37 RENTI . BONZITRHTREE T, ATk,
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L NI

AR Z NN OFW = 188 5 10 2 B o A
MBI EE: il HbAle 7.0%-12.5%; @& (i
LRI R B VA TR R 2021 HL) ) FRAH SIS bR A P IS
HilE; PEEESIAR R CER: BIFET. B8Rz, k2
Foug OB, T R, TantE . MBI
WK, Fa0E . BB, DRURER . s R SaE, %
Bl VB HA . FESGA. MBI FEEAE]) kb, @fF
EEREZIFEM, RIRKAEN / JURFHAE (UACR) = 30mg/
g, HAESE/NERYES S (eGFR ) = 60mL/min/1.73m? .

2. HERARfE

O 1 BRI | IEIRRE RO S AR RSB o s @5
TGRS OB B 2 S I B IR R B s O
6 AT EO AT @AM IR L U
JRLZE T i RE ;. @RS, rh2g 7O Bt 254
KR s
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LGP S

WFIRZE: Y EHUER RN B, BEIBTRT . PR I
FIZHORUR ., i RS 2 G r e R 2, S SGLT 2410
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G, ARYE MRS SO R 250 R IRTAT I AT 52
Yo, P AR AT AR 5 YR

STUGA: FEXT HAALH LA Y St L, R B R
2GR TT . ORRSIRIERE A6 (E7F=) 5. {LINERGEE
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3K

P EIRYT 31 H .

2. AR 77 ¥4

1) IR E e R WL E [ (HbAle) | 48 bk
(FPG) FHZEJE 2/NFHILRE (2hPG) ARk,

2) M, MR R ARTE: K YETT IS 34 H RSk U4
JE. =Bt (TG) | BUEEEE (TC) | I EIRER (LDL -
C) . BEIIEEN (HDL - C) SIRESER.

3) BRI AEERR: AR MALEF (Scr), BEAIEEC (Cys—C),
JREVE / AUEFEGE (UACR) o Ser. Cys—C SRHI4 B4
HEACRAN, AGI T o B UACR SR S i .

4) weMERRR: WEWR AT R GRS . B
ANEFESIRIRE R L2,

3. vty

K SPSS26.0 Geit H A TR IR /34T . TR TERIEAY
8 + PR (xts) FoR, APVAITIIE AR TN t 1856,
LR (RO AER S AR t RS s THECZ B ML (32)In@0)] 7R,
MR x2 3, DL P<0.05 82 REASIT#E L,

Bk

(—) FHEBEELEHIR
PIZABE RO 4RI IR VTR SR, P>0.05, A
ARk, BARREL,

IV BHALRE LRI (n%), xts)

Bzt SIS (n=24) XME4] (n=24) T/x*1E PMHE
lﬁz” (n;E';% / 13/11 12/12 0.085 0.771
mi%+(5/§ ’ 58.62 £8.35 57.83+7.96 0.321 0.749
GRS 6.85+2.13 7.12+2.08 0.452 0.653

xXts)
(=) mARE AT EMEKELL®R
VIR, LI I LR ACT IR T X 4] (P<0.05)
HRmE2,

F3WLLEEIBIT IR MBEACT R ( x+s)
2hPG (mmol/

HbAlc (%) FPG (mmol/L)

L)
A B L YL N N N o
W WITR WP WTR WTE TR
A 34A IMA 3MA 1AA 34
7.89 7.01 5.91 5.44 10.95 10.05
FEA 2 112 £105 +136 +1.05 £1.71 £166
. .55 .02 . 12.: 11.81
W 24 8.98 8.55 7.0 6.37 39 8
+1.16  +116 +140 +£127 +£183 £1.70
T1E 3.312 4.822 2.786 2.765 2.817 3.312
P& 0.002 <0.001 0.008 0.008  0.007  0.002

(=) BFEhE. miERASLK
YBITIE, SCWRAUREIVIE ., i R AREY B Gs, T
S (P<0.05) . HARHZES,
R 3STALEFG TG M . MR R RS ( x£s)

. LDL - HDL -
ETSKIE WZEE TG TC ‘ . .
o C C PREE
Hel . (mm  (mm (mmol (mmol
oygy mg oy oy (mmol (mmol(ke)
& £ /L) /L)

S 94 82.65 122.36 1.95 4.41 2.14 1.23 78.65
4 +4.15 +853 +044 +0.79 +£0.39 +£0.38 +£3.15
PO o4 85.11 127.65 243 5.16 2.66 1.01 80.63
4 +4.06 +£864 +056 +082 +043 +035 =+3.12
T/E 2.076 2135 3.302 3.227 4388 2.086 2.188
P{E 0.044 0.038 0.002 0.002 0.000 0.043 0.034

e % SARANATTHTHA, P<0.05.
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=. itig
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An Overview of the Diversified Application Approaches of Kangfuxin Solution

Wu Yaojuan, Guo Qiulian

Sanya Central Hospital (Hainan Third People's Hospital), Sanya, Hainan 572000

Abstract :

Kangfuxin Solution is a medicinal preparation prepared from the ethanol extract of the dried bodies

of Periplaneta americana (American cockroach). It is rich in polyols, mucopolysaccharides, peptides,

and other bioactive components, and has a wide range of clinical applications. It exerts diverse

pharmacological effects, with prominent advantages in anti-inflammatory, analgesic, and tissue repair

activities. In addition, remarkable progress has been made in its clinical applications in dermatology,

otorhinolaryngology, surgery, and other disciplines. Based on a literature review, this paper

summarizes the various administration routes and usage methods of Kangfuxin Solution, aiming to

provide a reference for its further development and rational clinical application.

Keywords :

Periplaneta americana; Kangfuxin Solution; usage

SEYNKME (%244 Periplaneta americarna (Linnaeus) ) /& B HA0G 40 5 2E R M,

R AT R d. R

R THNEAL TR SEP R R0 2R 25050, = S R s e BUR T HOE ALK . FRFIAL, STIER I, (2Rt
BRI e S Fm2GEIE Y TR, BEE B . WE T . e A SR AR5 PR AR R R N ¥, BT

WM AINE R JENAE) AR AR AHGE IS, W2 e digiz,

CEZ AR AR I o e B ) R

S, ASCHEFARIRRITFEIE, WREHRS AR EH T -GN, BN SRIT RS % .

—. BHE5n

(—) MAR

FREHT A E R — st A 7, ARIE AR G s i Al 73
S5Z2Wus, MRS, WRERS . RIERIEEYTY R B
ZUEIARN . KT ORAE— SRR O, 1 ZLTE
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W e IRZTHI AR e, WIS &, TR T R 78 4y
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FREHT AT LR G O N A9 a8 T HAG A0 B B e, ik 35k
AR OIER, K ERER T ORI &%, Barrett &
B AR . IEGE I, BRI T R ES RS R IRE S DL

R REMETE AR RSP . b2 CEAI R SE R IR, BRI HTR
VB D REI RIS RE D, T E . e
Bl A9 IR BE R SRR A Bl _En I RRE
HlHiia T B ~ C Ot H R 4G, BoREaF IR, b
O EAERAG R AR AT RECIR A EEE T S M 4

FESHTI T LABGE BRI BRI A, RS SN s B " 4
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i E : Bf Ri12024 F -2025 FERERERRISHESKMSENIRKISE, SrEELEER HA-VTE BRERRm,
AERERGIEHNMEERRRRMKIE, KBk BERMEST2024FE 1B 1BE2025F9A 21 BEBETARER
EREEWHIZH VIE EENIRKER, SEERER. VIEBRER, MHBERATAE. ER ARSHERER
VTE R £ E70.75% (549/72832) , ZHF4H ( =655 ) VIE REE091% (445/48901) ; HEFEAH (18-65
%) VTIE REZE0.43% (104/23931) , HiitFHEER (P <0.05) ; FAMRIZE VIE RERKNHAEEKL, B
4 VTE R4%0.74% (273/36520) , it VTE REZ0.76% (276/36312) , HKitFFXER (P >0.05), VIE
EEERESNHZELTESREFRATE285%, 2IZHFT2.36%, BEEFT10.26%, £HETH386%, EFEN
#2.03%, EFEFT55%. VIE BEREREBEMMIERE1.62%, MEMTAMINSEEE R VIE FhiE
% 60.92%, HAHIZBEILT, HI0.55% (3/549), &FiL (EREE VIE IFERZEENERREF LA,
LREERE TR, REABESSIR. ERNAK, EEEAREX,

X @ i3 : ERIKSHEKMEE; ERMHE; IGKRISIE

Clinical Characteristics Analysis of Acquired Venous Thrombosis in
Primary Hospitals
Feng Jie, Wu Zimiao
Cixi People's Hospital Medical and Health Group (Cixi People's Hospital), Cixi, Zhejiang 315300

Abstract : Objective To explore the clinical characteristics of hospital-acquired venous thromboembolism (HA-
VTE) in primary hospitals, analyze the impact of informatization management on HA-VTE prevention
and control, and provide a basis for primary hospitals to formulate targeted management strategies.
Methods A retrospective study was conducted to collect clinical data of inpatients diagnosed with HA-
VTE in Cixi People's Hospital from January 1, 2024 to September 21, 2025, including basic information,
HA-VTE risk factors, prevention measures, and prognosis. Results The incidence of HA-VTE in the
primary hospital was 0.75% (549/72832). The incidence was 0.91% (445/48901) in the elderly group
( =65 years old) and 0.43% (104/23931) in the young and middle—aged group (18-65 years old),
with a statistically significant difference (P<0.05). No significant gender difference was observed: the
incidence was 0.74% (273/36520) in males and 0.76% (276/36312) in females (P>0.05). Departments
with higher HA-VTE incidence mainly included Geriatrics Department (10.26%), Intensive Care Unit
(5.5%), General Practice Department (3.86%), Respiratory Medicine Department (2.85%), Emergency
Internal Medicine Department (2.36%), and Nephrology Department (2.03%). The implementation rate
of prevention measures for medium and high-risk HA-VTE patients was 91.62%, while the rate of
specific prevention measures (excluding basic prevention) was 60.92%. A total of 3 patients died, with
a mortality rate of 0.55% (3/549). After the implementation of informatization management, the HA-
VTE assessment rate among inpatients increased year by year, while the incidence slightly decreased.
Conclusion HA-VTE in primary hospitals is associated with advanced age, prolonged hospital stay,
and severe illness. Informatization management effectively improves the HA-VTE assessment rate
and contributes to a slight reduction in incidence, which provides practical reference for optimizing HA—
VTE management in primary hospitals.

Keywords : hospital-acquired venous thromboembolism; retrospective study; clinical characteristics

HEWE: WIAERERPERRAREHHARIE, MEHRS: 2023XY-WSIK302, EEEFR: kit EEAELMEX THIRSERR.
EHEAMN: BA (1977.01-) , B, Rk, HLEREA, AH#, ZHENF.
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Evaluating the Prognostic Value of 4D CTA Combined with CTP Imaging in
Patients with Acute Ischemic Stroke
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Abstract : Objective: To analyze the correlation between collateral circulation patency and clinical prognosis in
patients with moderate—to—severe unilateral middle cerebral artery stenosis using combined 4D CTA
and whole-brain quantitative CTP imaging, providing an imaging reference for personalized clinical
treatment of stroke patients. Methods: A retrospective study included 72 patients with first—visit
acute ischemic stroke who exhibited confirmed unilateral middle cerebral artery stenosis (moderate
or severe) on whole-brain CTP and CTA, with corresponding abnormal areas identified on perfusion
pseudocolor images. Dynamic CTA fusion images were reconstructed from original whole-brain CTP
perfusion data to assess collateral circulation status and post-stroke 3—month prognosis scores.
Results: Collateral circulation showed a weak negative correlation with prognosis (R = -0.21),
though this correlation was not statistically significant (p = 0.079> 0.05). Collateral circulation also
demonstrated a weak negative correlation with the infarct core (R = -0.26, p = 0.025). Age and
infarct core demonstrated predictive value for prognosis, with age showing a sensitivity of 52.9% and
specificity of 89.5%, while the infarct core exhibited a sensitivity of 67.6% and specificity of 65.8%.
Conclusion: Poor collateral circulation is associated with more severe brain injury, but its ability to
directly predict prognosis is limited. Collateral circulation may indirectly influence prognosis by affecting
the size of the infarct core.

Keywords : CT perfusion; dynamic CTA; acute ischemic stroke; prognosis
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Research on the Risk and Prevention of Incision Infection in Patients
Undergoing Breast Surgery
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Abstract :

Breast surgery is one of the key approaches for treating breast diseases. The occurrence of

postoperative incision infection has a significant impact on patient recovery and the quality of

medical care. With the increasing incidence of breast cancer and the growing complexity of

surgical procedures, incision infection has become a major factor affecting patient prognosis. Once

incision infection occurs, it can prolong hospitalization, increase treatment costs, and may lead to

complications such as skin flap necrosis, subcutaneous fluid accumulation, and even tumor recurrence.

This paper discusses the bacterial species, risk factors, and preventive measures associated with

incision infection in breast surgery patients, aiming to provide reference value for guiding clinical

treatment and helping patients achieve early recovery.
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management

breast surgery; incision infection; risk factors; prevention and control strategies; perioperative
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Reform and Practice of the Clinical Teaching Model for Orthopedic
Pain Management

Wang Sen
Shanghai Tenth People's Hospital Affiliated to Tongji University, Shanghai 200072

Abstract : With the continuous advancement of subspecialization in clinical medicine, the orthopedic pain
subspecialty encompasses a wide variety of conditions, imposing higher demands on young
physicians' comprehensive clinical diagnostic and therapeutic capabilities. The traditional orthopedic
clinical teaching model is monotonous, suffering from numerous shortcomings such as fragmented
instructional content, non-standardized specialized physical examinations, inadequate pain
management thinking, insufficient instruction in minimally invasive techniques, and poor integration of
theory and practice, making it incompatible with current precision—oriented and individualized pain
diagnosis and treatment requirements.

This study is grounded in the practical clinical teaching of orthopedic pain management, identifying
existing instructional shortcomings and integrating diverse teaching methodologies—including case-
based instruction, bedside hands—on training, combined imaging—-bed teaching, scenario simulation,
and integrated rehabilitation education—to establish a comprehensive, end—to—end assessment and
evaluation system. Clinical practice has demonstrated that the optimized teaching model effectively
strengthens trainees' professional foundations, enhances clinical reasoning and specialized practical
skills, and comprehensively improves their independent diagnostic and treatment capabilities. This
teaching protocol is highly practical, suitable for widespread implementation in orthopedic pain specialty
programs, and provides a reliable practical reference for clinical continuing medical education.

Keywords : orthopedics; pain specialty; clinical teaching; teaching reform; clinical thinking; continuing medical
education
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GB 15979 Comparison of Old and New Microbial Testing Methods — Standard
Analysis for Disposable Sanitary Products
Huang Yue', Hong Zhiyao, Wang Bin, Liu Zhendi
Xiaonan District Product Quality Supervision and Inspection Institute, Xiaogan , Hubei 432000

Abstract : Disposable sanitary products come into direct contact with the human body, and their hygiene
quality is directly related to the health of users. GB 15979 has undergone revisions, and the 2024
edition introduces numerous changes in microbial testing methods. This article provides a detailed
comparison of the microbial testing methods between GB 15979-2024 and GB 15979-2002, covering
sampling methods, use of culture media, culture conditions, pathogenic microorganism detection,
and antibacterial (or inhibitory) performance testing. Analysis shows that the new standard offers
more diverse and scientific sampling methods, more targeted selection of culture media, more precise
culture conditions, an expanded scope, and increased antibacterial (or inhibitory) performance testing
methods with more reasonable action time settings. These changes improve the accuracy and
reliability of microbial testing and help ensure the quality and safety of disposable sanitary products.

Keywords : disposable sanitary products; microbial testing methods; standard comparison; National
Standard 15979
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Forensic Identification and Assessment of Traumatic Delayed Splenic Rupture
Wang Nannan, Zhou Chongyang, Tang Haojie
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Abstract :

Traumatic delayed splenic rupture has high complexity and concealment. The determination of the

time window of injury is directly related to the grading of the degree of injury and the determination of

compensation standards. This article focuses on the forensic identification of traumatic delayed splenic

rupture. Through the analysis of identification value, the establishment of identification methods, and

the summary of evaluation points, a systematic discussion is carried out. The detailed application of

clinical history collection, imaging examination, laboratory index analysis, and pathological examination

in identification is discussed, and the economic data in the quantitative evaluation of disability level is

integrated for fusion analysis. It is expected to provide practical reference for judicial practice.
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i E : BN TESREAILLERS (HPV) VIRRSREARFEE (LBC) ARERESTEREPNIRBERDE
ZFFMNE. Hik EZMA2023F1BE2025F 12 RS EMREHRE “FE" MEM 124508435 ~ 645
F#qit, KA HPV/LBC “—&&” #TRN, BEREN: HPV16/18AMEHIEEIZHER; Hit 12f5RE
HPV BRitE fkiE LBC 53R (LI ASC-US AHEIE ) A47Riki2, MRERTFERAAREZSHASIE, TBESA
EFERERBE2H/KELLE (CIN2+ ) &K CIN3+, REARMFRUE (PPV) . BiEREICERGH 16REMRFTRER
# (NNC) Higtr, ELiTfl LBC £ REMIIEE, ER SE HPV SABEMZER 11.70% ( 14,564/124,508 ) -
BERERIESAREERIZENI81% (5984/124,508 ) , HiGH 92461 CIN2+ K% 1326l CIN3+ /%, 7£3F
16/18BE & HPV FHMEABER, SIALBC AiifE, FEEZRICEMEIL EM10.01% EE3.12%, NNC M26.07
=385, MEREZRFIAMERANGSME; SRESEREIEABN CIN2+ PPV (25.94% ) 5 HPV16/18 AL
(25.80% ) 5%, &it BEFAHAESSHARIRIRIE, “HPV ¥ +LBC 24R” RRESHSLKAIFEETSRENE
B, EFRETHERZSHE, ERSREDALFZEBNETEREZRMLEE, EEEHRETETHH
i: IVl

X @ @ : FEIME AILLERS; REERFRE; DEZFFFN,; 8%

Effectiveness and Health Economic Evaluation of Primary HPV Screening
with LBC Triage for Cervical Cancer

Gu Yuedong, Huang Xiuxia, Yan Lixiang”
Heyuan Women & Children's Hospital and Health Institute, Heyuan, Guangdong 517000

Abstract : Objective To evaluate the triage efficacy and health economic value of primary high-risk human
papillomavirus (HPV) screening combined with liquid—based cytology (LBC) for triage in cervical cancer
screening. Methods A total of 124,508 women aged 35 to 64 years participating in a free cervical and
breast cancer screening program in Heyuan city were consecutively enrolled from January 2023 to
December 2025. All participants underwent single—vial synchronous HPV/LBC testing. The screening
algorithm was as follows: women positive for HPV16/18 were directly referred for colposcopy;
women positive for the other 12 high-risk HPV types were triaged based on LBC results, with atypical
squamous cells of undetermined significance (ASC-US) as the referral threshold. Histopathological
diagnosis from colposcopic biopsy served as the gold standard. The primary endpoints were cervical
intraepithelial neoplasia grade 2 or worse (CIN2+) and CIN3+. Indicators including positive predictive
value (PPV), colposcopy referral rate, and number of colposcopies needed to detect one lesion (NNC)
were used to quantitatively evaluate the efficacy of the LBC triage strategy.Results The overall high—
risk HPV positivity rate was 11.70%(14,564/124,508). The overall colposcopy referral rate of the co—
testing strategy was 4.81% (5,984/124,508), detecting 924 CIN2+ and 132 CIN3+ lesions. Among
women positive for non—-16/18 high-risk HPV types, the introduction of LBC triage reduced the
colposcopy referral rate from a theoretical 10.01% to 3.12% and decreased the NNC from 26.07 to
3.85, resulting in an approximately 6.8—fold improvement in colposcopy resource utilization efficiency,
The CIN2+ positive predictive value (PPV) of the triaged biopsy population (25.94%) was comparable
to that of the HPV 16/18—positive group (25.80%). Conclusion Supported by large—scale real-world

EEWE: 2023 FHRMHitRKRRHZITHIIE (230607101601698 ) .
EHEEAMN: FEE (1970.05-) , F, Wk, JRARA, BlEEEF, &, Ll HLkhit.
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data, the “primary HPV screening plus LBC triage” strategy significantly reduces the colposcopy
referral burden while maintaining a high detection rate of high—grade lesions. It represents a resource—
optimized model for cervical cancer screening that aligns with China's healthcare economic
landscape, and is suitable for widespread implementation in cervical cancer elimination initiatives.
Keywords : uterine cervical neoplasms; human papillomavirus; liquid-based cytology; health

economics; single-vial cotesting
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Exploring the Clinical Application Value of Improved Flatbed in the
Transportation of Critically ill Patients in Hospitals

Yuan Hua, Wan Yaijing, Zhang Xiaorong -
Air Force Hospital of the Central Theater Command of the Chinese People's Liberation Army, Datong, Shanxi 037000

Abstract : Objective To explore the application effect and clinical value of improved flatbed in the transportation of
critically ill patients in hospitals. The selected cases for the method study were all critically ill patients who
required in—hospital transfer during treatment in our hospital from January 2024 to January 2026. 80 cases
were randomly divided into groups of 40 each using a random number table method. The control group
used conventional flatbed transportation, while the observation group used improved flatbed transportation.
Compare the incidence of adverse events during transportation, transportation time, fluctuations in vital
signs before and after transportation, and satisfaction of medical staff during transportation between two
groups. The incidence of adverse transport events in the observation group was lower than that in the
control group (P<0.05); The transport time of the observation group was shorter than that of the control
group (P<0.05); After transportation, the observation group had smaller fluctuations in vital signs such as
heart rate, systolic blood pressure, diastolic blood pressure, and blood oxygen saturation compared to the
control group (P<0.05); The satisfaction of medical staff in the observation group with transportation was
higher than that in the control group (P<0.05). Conclusion: The application of improved flatbed trucks in the
transportation of critically ill patients in hospitals can effectively reduce the incidence of adverse events,
shorten the transportation time, reduce the fluctuation of vital signs during patient transportation, improve
transportation safety and satisfaction of medical staff. It is a medical tool worth promoting.

Keywords : improved flatcar; in—hospital transportation; critically ill patients; transportation safety;
vital signs
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Monitoring and Analysis of Suspected Abnormal Reactions to Vaccination in
Border Areas of Tengchong City from 2021 to 2025

Yu Zhangyan, Shao Aiping’, Huang Zufen, Li Shengguo, Wu Jinwei, Tang Zongyan, Cun Detao
Tengchong Center for Disease Control and Prevention, YunnanProvince , Tengchong, Yunnan 679100

Abstract : Objective To analyze the epidemiological characteristics of suspected adverse reactions to
vaccination (AEFI) in Tengchong City, Yunnan Province from 2021 to 2025, evaluate the operation
of the monitoring system, assess the safety of vaccine use in the jurisdiction, and provide a basis for
optimizing immunization planning and management in border areas. Method: Collect case data from
AEFI| information management system reports in Tengchong City from January 1, 2021 to December
31, 2025, and use descriptive epidemiological methods to conduct statistical analysis from dimensions
such as time, population, vaccine category, and clinical type. From 2021 to 2025, a total of 647 cases
of AEFI were reported in Tengchong City, with general reactions being the main type and a relatively
low proportion of abnormal reactions. Severe abnormal reactions were rare; The monitoring system
operates stably, and the timeliness and completeness of reports have been improving year by year.
Conclusion: The AEFI monitoring quality in Tengchong City has been good in the past 5 years, and the
vaccines in the jurisdiction are generally safe and reliable. The immunization planning services can be
sustainably carried out.

Keywords : suspected abnormal reactions to vaccination; monitor; incidence rate; vaccine safety
evaluation
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Application Research Analysis on Improving the Pre-treatment Compliance
Rate of Knee Joint Replacement Devices through Quality Control Circles in
Collaborative Mode

Xia Xiaolin, Sha Ru’
Central Sterile Supply Department, the First Hospital of Anhui Medical University, Hefei , Anhui 230601

Abstract : Objective: This study aims to evaluate the effectiveness of Quality Control Circle (QCC) activities
in enhancing pre—processing compliance rates for knee replacement surgical instruments within a
collaborative model implemented by a third—party sterilization supply center. Methods: A control
group (maintaining the original protocol) and a study group (implementing intervention measures)
were established to compare differences in instrument cleaning compliance rates, cleaning time, and
patient satisfaction. Results: The study group demonstrated higher pre—processing compliance rates,
superior cleaning compliance rates, and enhanced nurse competency compared to the control group,
with significantly shorter cleaning times and improved clinical satisfaction. Conclusion: This study fills
an empirical gap regarding the application of QCC in improving pre—processing compliance for knee
replacement instruments under a collaborative model in third—party sterilization supply centers. QCC
activities significantly improved on-site pre—processing execution rates, optimized instrument cleaning
procedures, and enhanced clinical satisfaction, demonstrating substantial practical value and providing
a reference for peers.

Keywords : knee joint replacement devices; coordination mode; pre-treatment compliance rate; cleaning
qualification rate; satisfaction rate
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The Influence of Preoperative Ultrasound Prediction of Lumbar Space
Puncture Depth on The Effectiveness of Spinal Anesthesia Puncture: A

Randomized Controlled Study
Fu Qiang, Xue Yunguo, Guo Tingting, Dai Fengyu, Ji Lanxin, Ma Tengfei
Heilongjiang Jixi People's Hospital, Jixi , Heilongjiang 158100

Abstract : Objective: To explore the impact of preoperative lumbar ultrasound—guided prediction of puncture
depth on the effectiveness of intrathecal anesthesia.Methods: A total of 100 patients scheduled for
lower abdominal or lower limb surgery and planned to receive intrathecal anesthesia at our hospital
from June 2025 to May 2026 were selected and randomly divided into an observation group and a
control group, with 50 cases each. The control group used the traditional surface landmark method,
while the observation group underwent preoperative lumbar ultrasound scanning to determine the
target intervertebral space, optimal puncture site, needle insertion direction, and estimated puncture
depth. The success rates, number of punctures, operation time, VAS scores, and adverse reactions
were compared between the two groups, along with the correlation between predicted and actual
puncture depths. **Results:** No statistically significant differences were observed in the baseline
characteristics between the two groups (all P>0.05). The first—puncture success rate was higher in the
observation group than in the control group [86.00% (43/50) vs. 60.00% (30/50)], with a statistically
significant difference (x >=8.574, P=0.003). No statistically significant difference was found in the
overall puncture success rates between the two groups (P=0.206). The observation group exhibited
lower skin puncture attempts, needle adjustment frequency, operation time, total duration, and VAS
scores compared to the control group (all P<0.05). The predicted puncture depth in the observation
group showed a strong positive correlation with the actual puncture depth (r=0.862, P<0.001). No
statistically significant differences were observed in the incidence of adverse reactions between the
two groups (all P>0.05). Conclusion: Preoperative lumbar ulirasound—guided prediction of puncture
depth can improve the first—puncture success rate of intrathecal anesthesia, reduce the number of

WA T (1981.02.20-) , 5, Wk, BRIA, A8, TEEF, X7 W : AEELHXHRKE, BFISTHEMRY.
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puncture attempts, shorten operation time, and alleviate pain, with a good correlation between

predicted and actual depths, demonstrating certain clinical application value.

Keywords :

ultrasound; lumbar intervertebral space; puncture depth; intrathecal anesthesia; first-

attempt puncture success rate; randomized controlled study
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Application of Cumulative Paternity Index Calculation Technology in Father-
Son Duo Paternity Testing
Li Manman', Wang Bing?, Zhou Chongyang'

Henan Zhoukou Sanchuan Forensic Identifieation Center, Zhoukou, Henan 466000

2.Zhoukou Municipal Public Security Bureau, Zhoukou, Henan 466000

Abstract :

Paternity testing of father son pairs belongs to the category of forensic physical evidence testing.

Due to the lack of maternal samples, genetic marker analysis needs to rely on cumulative paternity

index for statistical judgment. This article explains the application of cumulative paternity index

calculation technology in paternity testing of father son pairs from three aspects: applicability analysis,

core technical parameters, and implementation plan. A complete set of sample processing, PCR

amplification, index calculation, and report review technology scheme was proposed by integrating

STR locus detection technology, statistical operation methods, quality control judgment standards,

capillary electrophoresis spectrum detection, and allele frequency database. This provides technical

reference for the standardized operation of paternity testing of father son pairs.
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father son dyad paternity testing; cumulative patriarchal index; STR locus testing
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Weinberg T i 364 4 (N EFORER, T 500 BRI S5 (7 B R A
SREER G TE, SRR P (R A T ] 1000 AP A REWE 2
Giih o EEsR, (ERENEE b, SRR ARUREON H e 5 T AE
BT ST, loglOMEAR T 4 M R B L6, BB EILTT
AT TRA SIS 2 A5 RN A, IS E T 5w ST 1 AriEqL
Fik,

. RFCBBFFFETRRRVEBOTEXRBRER

(—) STR EEERNAEMIHZARSE

STR H BRI %€ 6K 0 2 2R AL LA B0k 550 1 1 e B R
fili, FEARSHGEU A TLEE L O0UE 1. PCR 47 84 R & AUARF—
25w L, HAPEiH DNA #81.0 ng £2.0 ng, 5| ¥k E
$30.2wmol/L % 0.4 pmol/L, Mg2+ ¥ FE 1.5 mmol/L 2.5
mmol/L. #YFARSER E N PIUEAE 95°CHFEE 11 min, F/ESLAT
28N B0MIEIR, AMEIET A 94°CHE5E 1 min, JRA59°C
FREE] min, MEMH72°CHRSE ] min, FRAHE(R72°CHEE 60 min.
BIHE WK POP-7REWIES B, B4 K 36em,
EATHUE 15KV, #EEEHLE 1.2kV #7452 156s, A& )4 505nm &=
585nm ZAISCHIE, TOUESEIMEIRN 50 RFU, (KT IZEMER
VS Y B FR , RO TR, B B R
1bp, 43-Fit bR 500bp A7l 7 BOfeHl, PRUEAS AR IIZS
ESEIa o

(Z) ERPVEHFIHEERZE

BB E RIS E 5 5 2 I T B (OB ER
T, B  Bayes EHAIR TR, T A STR #
PR, AR AR PI=X/Y, Hf X s e N4
TGN R, Y B TN 4 L% G T
o (ETIRRESE T, AR T AR A SRR R A b ah
G, HEMEPRR, W X=1, Y=p, I PI=10Lp, s

FFRRE T, WSSO — AR, Bk X 2805, YR
05ZLA p, A PIRLEREL po BRFRACKUEEL CPT g4 R A2 PI
MR, Bl CPI=PI1 x PI2 x PI3 x --- x PIn, &1y STR K3
B0 RIS ], AR B B W (O A5 I I I T
W, AR — N EEE, F5 R ERRT e, e
SPGB B S T AR A S S 0 R B B kIR . 4 164
STR BEFEJESATRMIN, AR EEEFE RS- P14 10, W) CPI
AILAE T 10 16907, e A THIE B (E.

STREFEEEME R KIMNTLE
4500
—— D8S1179
4000~ 20 — p21s11
v — D18s51
s 3500 - 220
2 v 250
& 3000- vy ¥
E 25001 168 . 260
M v 380
o 2000- '
1§
%.E 1500
“ A
0

v
160"

M 200

12

128
v

o ‘

150 200

1 STR BEEEMER K USTEE

(=) SUEERESIRERZREAR

oy DR SR 1 7 BB AR R B B (R A = 4
AR, A5 B PR AR R (A 7 T o EL B SS FLAh SR ] 5
Mo ER ARG G RE LRSI, FEA RIS B PR AR E
B HIS DL RISy, I/ INE RO A R 1000 41 T AR
STR kP38 43 B FH DA R S 00 5 o e A A I 1 9 6 AR A8
P, PRUEEIETTHCME . R0 82 1 S5 (o 2 DR ) B B4
PR, RIS ALEE B AL b DU SR (A L BRI, AR (R 7
B/NE SR AL BUE FERESEAT Hardy—Weinberg PG 56,
RO R ST, BTN 0.05, WER p /N T
0.05, HULml i % E N L B I 6 P4, e B A sy R B
FHAGZE, #1VEH STR HEE R AR SHO IR 2w )
TR, ORI 545, DTS BRGNS AL

F 1% STR BERERARSH G F A EEFR

RERES FBRKEE G AR

250
HEKE / bp

IR IR

B Eae E feh O mpmn g
D8S1179  120-180 0.81 0.94 0.0012 14 0.1825
D21S11 180-260 0.85 0.96 0.0018 29 0.1653
D18S51 260-360 0.83 0.95 0.0015 15 0.1532
D3S1358 110-150 0.79 0.92 0.0010 16 0.2014
vWA 140-200 0.82 0.94 0.0013 17 0.1786
FGA 200-280 0.86 0.96 0.0016 22 0.1428

(M) EEERFERHEHAR

ST LS R R TE AR ARIIE BB R BT S (AR
T, R {4 4y B A A B EAF S e AN T
Mo B A TR A AR I S LUAMIE T 0.6, BIZe T
PG o7 FEE A e 12 HE AR 0.6 51 1.0 22 [A], 4l U B3 1 45 2
ETEE R L8R5 L BBBUREO T RS US, HESLAT
logl O, FEAUERT 4.0 HEATEHELE, HHE/NT —4.0H
FHER AR, B ENT 4.0 8] 4.0 2 A BICHEHIEL L,
JRAR IR HOR BT AT AR AU, [l — DNA FEAR G B O A
M, FEA S T 100%, QR H IS BN Al A A
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Ve, FFECEHTSAT PCR 78 M il o ARt 200 A BH
PR R U BT R, O R AR R I B, BT
BONEREFK, PIEEER G TUA S AR A 2

=, RFCBEFFEFETRRRMNBRITESRA R

(—) OFRFSREEARRERR

P B B RE AR S8 T RLAAUR AL B S AT IR, AR TT
EEREREAR ISR DL DNA BIGIRE, RAEHE07H [ g,
i, FITCTHEAR S 30s 2 60s, RE2LEILNENFMH. K
ARTHE TR IE IR R, NREERR BT, T
P e N AT RS 3R IR AR AE . DNA R EUH ] Chelex— 1008 1§
VbR, Chelex ¥RHUS mm x 5 mm MLBE G R AR 253k,
A 5%Chelex—100% ¥ 200w L, 56 °C i 7 30 min J5 W E 78 3%
15's, 100°CEWES min, BOE LW, Wkl et 45
R, PR 300n L, HERERA20wL, Yk ik
NS00 L, VEBLIE 950w Lo DNA YN 1] 436 e Tk,
A260/A280 BT L7 2.0 20, WKEFHE0.5 ng/wL PALE,
JECRET 10 ng, WL PCR §BATR

(Z) ERERKENHER

ESEkEREV il (P S A SR G =RV E/ e NS WA S N
TR P RN AR 2 4, R R STR 2464
BT A, KRR R PCR 2R, MgCl2, dNTPs, 3[4
RAT . AJEB) Taq BB DNA, ERFI250 L, B DNA
AR 1.0 ngo FHFERIEINL 50T, PR E N 95°CTilAE
P11 min, 285 94°CAEHE30 s, 59°CIEA 90 s, 72°CHEMf60 s,
ST 30AMEIR, HoF T2°CAHEM 10 min, = MAH B
10wl SHEE.OWL AT ENIROS WL IRA, 95°CAH:
3 min JEVKIBA AT, B LU S L AT, B4 A
FER N 60°C, IBATHLE R 15KV, HLIKI A 1500s, 285eH i
JBIE N 6-FAM, VIC., NED, PET PRt ekl 4. 5 b %8 1
GeneMapper FCUFHT, 8 B B BRI A BRI S 7 B
P, I B{E% N 50 REU, A TR EE R 4 1 45
H BRIEEE SRR

(=) RVEHRRIZE/RER

SAUFRE R RIE AT F8 % T s T S (W ER S SR b L
FE, HORSATEESF M s AN R Ry . B 5e s
BN R B GE I A AR DU 2 PR R B LU 2, 18
B DR W A5 1 e A, T S s B B R e, A
TR PUE, #Z T REE T S H0cs—80, Pl&
T1ERELp, p LS HEFEERRT IS, ZTFhaaFHi
VAR T H I — NS B I, P& 1RLL2p, AT ETkfe
IR BE D B T R SR AR T B, AR M JHE SRR T 0.002
HHEEIAESRA, #n SR AR PT & T 98 R 2p,
AN PLIEN 00 2R, #HEDRJ4E PLE 558 k5 S0/ TE TR
BEAGE] CPL, BRI ARET, ks iz R
L, e 28 CPLEL 5 log 10 JE ot HE 2 A8, ARMR TG 2k pR1

DRI RS AE5E

% 2 BBUBUR R EIRE S de ik

FIERE  loglOLHEVEE  CPIAUEIEH ek
LG =40 = 10000 iﬁi‘giifﬂ
HEpRIEA G < -4.0 <0.0001 HEI;%?;’;E\;&

s -aomaoz  Oo00LE  FIFRECR

(@) EEXNBEHHE

S 5E SO A T 262 R AR R B ST 25 SR R SR e R
W, BARSTERIRAUE A . A0, ISR
G5 KT, STR FE A JE 3 BAE R, AFE % PI{E, CPI
1B, HEgie R e NEw, sRERBEKEIR, 87a
ORI IR PG EER . PR AR PUE, L7
HE 1643 21 B eI, SRR R A8 — M8 AR 5Ek, A
IZNA LG RGP 5. BRI N PLASFUESE . CPLIETR
ZEEL BEHEEARY, T IR SR EIE IR, B
TEIFRAFHABRA 1548, JFUREEE SR PDF R=XARY, SEEEY
KR Excel IRTE, #0E1E ARG, MELRMEREY
FARUE T NHRL, HAE S CPLEUEE AT TR, 450

FRREIIE ., FEARG 5202, #HIREEA s R IE
HEH

[S

. &iF

A R e BRSORR BT R AR I 2 5k B JEE Bk
BT FIBE, AR T B BEEREARIE U T SO R A
A, ASCAGE R ET . BOHEARSEL bR st % =
AT TR, BT STR EE RN . B Hiks
SEALIE IR AR N RS R B AR AR TE SR
N FE AR AL IR R AL FIRE . PCR 9T 240, Goit-# ez
WRPAT, ARIBTEHEN L R P R RE L E A R . T
o PERE STR ARIHEARMAWSE, SR AAURE S STEk:
[ DNA Y555 R BN e A BoR SR

=P

[ HFR 7, IRATBE 8241 (I35 T K5 W Yol STR SEPH ISR SMAT ). o 3 R 2 2
£ ,2026,41(1):16-20.

20 AR ZESCER BRI RS TR T S E AT RES AR IS SR 10 1], TR
242k 2026,41(1):29-31+35.

3 RLLHE , EPF, BRI X-STR 7224 STR HER 2828 56 T S PR 1. )R
N ,2025,33(4):61-63.

[41 300, R, SR , % BEAIH STR. Indel, SNP, 8 SNP U AL
AN STR ARSI = HARSE T4 101 1], ] AR AZERHY 2025, 33(1):53-58.

[5 PR3 , BETHE | Wi | IR T RBIE B R T 00 R S B SR 181 1)), PRk R 2 2
£ ,2025,40(1):25-27.
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o
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Zehifk DNA 15732 DX BB AR M H
£, B—H, a2
WrEAO=)IEZEEH O, T B0 466000
DOI:10.61369/MRP.2026080028

i = Z4ik DNA SERBATHESRIEE. BIKS. #UERRERSS, EEEFZNEIRE. MMESEE. #EE
EARPEEEEZNMANE. AXMNEARBRARZNTBEHE, Wik DNA SERMFELLEARNEREEE
BT TRENST, RATHERRENAL. PCRIIE, WFTEES. FIIUNEEERORASY, RETESIER
Eigit, REERE. HES. ERVITNKARSIRESL R, ARHE, BERERNERMRENAE, ALUENS
TXFEIIEIERNERMELUREMMNE, FMEXSES H TR ARG

X @& | ik DNA; BZRX; MEHE

Application of Mitochondrial DNA Hypervariable Region Sequencing and
Alignment Technology

Sang Zhiming, Zhou Yihan, Shi Weisheng
Henan Zhoukou Sanchuan Forensic Identifieation Center, Zhoukou, Henan 466000

Abstract : Mitochondrial DNA hypervariable regions have important application value in forensic individual
identification, species phylogenetic identification, and population genetics research due to their
characteristics of maternal inheritance, high copy number, and fast evolution rate. This article
systematically analyzes the applicability of mitochondrial DNA hypervariable sequencing alignment
technology from the perspective of technical solutions. It explains the core technical parameters such
as sample extraction and purification, PCR amplification, sequencing platform, and sequence alignment
algorithm, and proposes a technical implementation plan that includes experimental process design,
quality control, data analysis, and result verification. Research has shown that by improving the
reaction system and comparison scheme, the accuracy and reproducibility of high variability region
sequence data can be increased, providing reliable technical support for related fields.

Keywords : mitochondrial DNA; high variability zone; sequencing comparison

515

LR DNA A POR PG IE AR, 702 M MR . BT T TR E I E RO, MR P ER—E R R,
o 28 DX PP B LB T R AE ) 53 2P RO T B AU BEEIR R (R DNA #5728 DI P OWHOR BUIE I . SRAEROR
ST, HRES S TRMANMENBARER T R,

(Z) MEEEEERAY
LRk DNA AR X EMpF R e BB kIS Y

—. BERERAMESH

(—) BEZAEIRBIE R

2SR DNA w8 Ik R AU o a RO ge s .
TERPR DNA JERRRIEEN, AN EKFIIESR . Sk
P DNA & BRI PRI T U B RO R T e fe
SRR LERRRAS, o DA T By M8 W T A 2l 4 Bse
W 5 ol AR I S, % DNA STR /3 BURBEASSIAT 2045 B
THIUT, 2okl DNA A KB HER T LA MRS 2 b sk
RpEd Rl R B3 | A DEN 6P e N R i ST S A i

125748 D BIAERR AR A PR RPN ERAF 13 (1 5%, PHIRIFAER]
BRFAIZES:, FTIACE R IX IR S 1 53 FhRIC. AR
LB G E T, FORR R AL D7 B PR B 3 1 f
ERIFHERIE S, BRI E M ik DNA FF7E SRR %
ki BHEAILSG, AL KPR S b e s o
AH|, TG 2R X BB R TRA ST

(=) BAEERAREAM

LKL DNA o 28 X AE TR ORI 5 S F 52 PO 2 T O T T 266
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fittho 1 A8 X P A1) S AR AR SO EE LU g IX e, AT AT i L
AR AT SRR A A iAo VR IR O i A2 X 37
MSARERIZ AR . IR Z R RS 7o 0T, AL B R R
RS RIIEHERS 2. AT . ZRRLIR DNA 1 AR DO A 4 o 22
SRER, /N REAG 515 45 e V1 3 S SR B A R AL
FTUER T A s it DNA HFOR I BT 58 i oG 5 B i AE
2
(/9 ) PEfBEEARTIE RN

ZERL IR DNA 1578 DXE P& ARAT AR I Hh 75 2 AR B A T
Mo AEVIREARLE IR R 2S00 & 42 DNA S5 ZL, 2R RipR
DNA (195 A= 158 DNA (A0 (581 50T65, MR B EEX
FP BT DATE P B MR A sl T 88 o R i . R
IR AL KCRIIA RAFEAIZ V1 R B 59 150bp £
300bp (K5 1#I%F, WTLAKIE S 32 PCR MBI, &K FF
FIR T BT G B A B B, ARG R R A 5 A
HEETASRI AT

NS

(—) BAREALER

LoRLPR DNA 48 D 38— 2P il R AR Al AL, 1248k
SHEEGIME R PCR 484 1 RGE DU 4 10 T i ILI0RE
AN FH S R B S HEBR L E T DA BB s (8 DNA SR, 7%
Bk TR AR E . B A AR, TS T
FobTAEE . B EEAEAN T T iR LU S WA, B EDTA ¥
AR 4°C M TRV AT 48—72h, ## 150rpm, 7 DABSCE2H
ZUPR DNA 431 FERGERUS, HBIERIM SR TG DNA
WP R A, Rk A260/A280 HL{E7E 1.8-2.0 X[, A260/A230
HAERTF 2.0, WEAMET 10 ng/ p Lo W FHEHREA, FIRBLH
BDENAAIGEESL, i1k DNA e i S Sk g,

(=) PCR ¥ i85 R&#

PCR ##4 /2 4Rk DNA 1548 X 7 (0 FEEP B, [ R
BRI TG R e RN — B E R 26 W L 550 p L,
H ot B B DNA T A& 9 1-5 ng, 10xPCR 2% 2.5 L =
50wL, dANTP RGN 2000 M, ERIET 4R IES N
0.2-0.4 Mo =R T K A8 484, —#EH 400-600bp 1)
gt IBAEEERIEE [ Tm ERHE, —#R55-60°C,
FEMHS AR Imin/kb, —f#E8 Imine B TZERK DNA R X AF
TERRESRACHA, RBLORZR I AGE 5L BSA ] DAV B PCR 41
FIFITHE, MgCI2 e fEtdIfE 1.5-2.5 mM, BVEERSHT, i
AR AT 95°CHREES min, AN FE 94-95°CH4EE30 s, FEEAEOK
TEH 30—354, RIKAEA 72°CHFEE T min,

(=) NEEEERSH

MF-F-E e E R E R IR DNA SR X FEA (U B
DL s E . HATE -6 228 Sanger 7 (SCFH i@ it
MIFLFZE, FHARSHEMNE K, MFELFR, Sanger WiTFTH
MIEHCC 2 500-800bp, &4 T TN 34 r Beny @ nil e, i3

FTINTHIZR 3—5h, BN RAME, HUERtE T 99.9%, &
T -6 Tlumina MiSeq, BN 150-300bp,  H
A PR OE TP R B, Sl AR A REAR T BRI AT, 12
FIHFAIZ9 4 24—48h, BYGB LT RS L& B RS SARE A S A A
IR . SR E IR ZE T, Sanger I H TR VER AR AL
TR . MR, (R DNA 138 DI e
Bo AT AL ABOR BN P AR LT, S B T 8
e QAN E0)5 SIS R
F1H AN TEHEARSER

|

5

BRSHL Sanger JllfF¥-6 A
BEHUCEE /bp 500-800 150-300
HEs: / 4% 1-2 1x10%6-1x10"8

JEFTHTE] /h 3-5 24-48
BAREA 7 96 50-100 5000-10000
TR /% 99.9 99.0-99.9
ERYER B REACE R ZREARGI P

(M) FHILEREEREAR

FF B E e S ST R DNA R 48 X 41 43 A O B T )y
Bo AFEGI P IR B B 2 T, AR RSB DL
T WO A @A R AR X BRLAEAL, X) T Sanger W7 4R, (6
JH CodonCode 5t # SeqMan FA-SL4T 7 51982, Be/INDG EL A% 5
B9 20bp, HLF DO — BB T 90%, BHZERIT, T
consensus FPAMAETT IS G124 rCRS SLATIEX, FRHR
HoO B340 Smith—Waterman $09%, DUEL/400 +1, A5 4>
=3, BTN 5, SALEMTT N —20 A mEE
4l BWA-MEM SR BUp 31 2 U741 F, Fhr KR
N 19bp, AR 40 HOEERET SAMtools Ha{#eti
J5, FIGV AT T RS AR X O s 1) L 35 PR R A 43
MR, PRIEFE BRI T S I E

AR | DNAIER | PCRy#8 | AL
555 i R 2]
J J ' J
EAZGO/AZSO: 1.8-2.0 : 25 pLiER i 1.5% g § BigDye# I3
| WE=10 ng/uL | 5560 GRX H ik g | 3-5 hiafT
! : v
N N A
WrRs B S5 TR
8L Jo3 i) P2
J J J J
Q20>90% 1: EEX100% % rCRSE# /531 i ISFGERZMY 3
R R —FitEreAR | BWAMEMER EMBLMEE |
1 24ufk DNA SZXUFHIIR AR REE

1 Bk (A DNA 1 48 DI 7 Lo R 3 AR e g, 84 i 48
B I = S N7 e e R R A T U B 5115 7 NN = o NG 87 N e & v
ME—MR SR ER, FAEREARTT LB W] DNA $RELAME R 2K
A260/A280 HE A 7E1.8-2.0 X ], V& AMKT 10 ng/pL, PCR
TGP 26w L JONVARFR, 1B AR 55-60°C, 4 v
PR 1.5% 3yl WaFE i i ok B E = HE A7 )., Sanger )
AT [E] 3—5ho HHRAHTB BRSSP A . S
FILCRT AR R, JPAIPHE BRI RIX 100% —2, St
XHEH rCRS FAILLK BWA-MEM $k, 8 S EREZ I ISFG fy
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FHU, Hot EMBL #dla e iR IE 4 H T A NI R RS
M, SRR E bR R R T P RS

=. BARSEMEF S

(—) SERE RISt
LRI DNA 78 DI P PR fA S Ji R s FR P v A T PTIE
PRI . FEAGRRRIREASRIT . DNA F2I, PCR . 74
2l RPN e B s HR T NEEIRTY . AR
TECRAACR B AR R BRI,
WME—FFE A SR 28 . DNA SRR AR AR e A 1 1952
RO &, RS I BB B M R DU BA P 45 145 PCR
PR B POR sl 50 PCR U574, S—fei S
SMUF IS A IS, 5 TRy S NS 9 43 BORIRUE
JBUFA, MiEe PCR ™40 5 I 1.5% B e e fa i Beiik . 1
P RSEER Y $2 S B B RS SEAT BigDye 26 1kl fyr i S04
ST, A IS EAURN . EE AT AT A BOR A A
PR SAT PR LU AN R, BPR—EUR A gt AR R,
BB
(Z) REIEFIRE
TR SR AIE AR DNA 78 DX FE R o] St s
BB BAITTITE I PCR 59 N5 M E4eid HPLC 2
s B kARG R BET RN s i FESERR R L, PCR AT
XL PCR GRS, SRR T 10% S ERMw i,
KON MG 30min DL E. A RRTEERVEA AR — R
M, JOHTE, PilksNE DNA 53, Bin R sesis s
B A R B R B B, PR R 0 B L
FiifE DNA FEAR, 28 F I 26 T AROBRSEH DNAL 2450 TR
AU R ZE i, AR A AR . 5540
AR ENT A T LRI S ReREhs, MR T
95% BETS YR mT 2% N R Al I HEE R
(=) BB FTRE
R AT R AL IR B . FRRIPkEE . ST A&
SRR, EAE S PR FIAEUR ISR, Sanger WP
I P Q2OEAT 90% HIBRIEHABIR T 80%, i@l P2l 4 b
kP FIAME BB, BRRLRIE B Q30, JPAIBHEIRTY, IE

243t

I SR TR P S B 52/ 100bp (A S S X, HE X5
1R 100% AR LLE T, ZIRESERTT, Kt consensus J#
HIFN rCRS A F Hext, A 1-2bp S 225, R REER
T, CFEEAEX 11 16024-16365bp [X[F] & =48 X 11 19 73-340bp
X TR] P T A PR B B e LR i A BRI i, AR St 4 26 B8 ISFG
AR, B RLAE AT, KA A e s LUK EMBL B 6%
HURAR ESAT IO, DEEEER AT 95% wlt mT DU -1 . (1) B A58
So WA RMEAL AOMOREAS, 0 BN DL AR 1Y
Ve LA el e B
(P9 ) EREIFE

25 FIGIFFR PRI ZERAR DNA 548 B R Ot 25 18 v
MR SRR o BiE A4 0 SE A 55 5 B0k A A 8 HE X Bk
PIANJT T . SRAR TR AT O IEEER, ke Ao AR SRl R B
B, 5SS T I [T [l — AR AR S AT R B A
PR S AS 3 B P4 — B SRS 100%., s e O ik 2E
K, RS S AR X F A LR GenBank 535 MitoFish &4 4L
e FESLAT BLAST R0, g4 i IR (U 7 47 1 i s 5
BFRT 8%, —HWMEERT 99%, W THLEENH, BET 5 hE
MUVCHCMEE, RUZ A BT i (AR, ek
PET O RERIM R AR E & SCHRE S e BB e . A EATLIC AL
FNF0.5% MIFW T, BT DL IZ LRk DNA 548 XA {E
A A R O HERRRE T . SRS B e 1 s DA 525
IOSREARIRATE, RAAHIRA DT 1045,

=

. HiF

LRIk DNA 15578 DX P O HOR & T3 TRV e N A%
DT B, BORRPVE TR AW R F L LR ER, A
SONE IR BODEARBEL, ST € = AT T SL T 588
HIRRIRTT 2, S BRI AU TR A0 o e A S vy S P ) PR e
Mo SEBRR ] FARIE AR AL L A H A& B 6 M HE
XTI, BFAESOARTT AR B PRI P AR —E D, A
PHF R FAME I R, Zobrffk DNA A8 K7 O AR E 3 %
GUECR AT E IR OMEL, AR BRI LR ST o pr B i
— P, WAMNZERITEN .

[1] 3K | A=A | BREUK , 55 . rhflls 157 GOl pE AL PRI 2L 4 AT [1/0L). BiaE2iak |, 1-15[2026-06-01].https: //doi.org/10.13859/].cjz.202625085.

RIEHRE, FRb, 5,
ki.1005-4545.2026.05.16.

SR A O NG R A WL L S A B SR St (A 2 g R R B ). e BE 2R, 2026, 46(5): 1083-1090.DO1:10.16303/).cn—

Bl Asts , M, BTG, S BB AS SUOT WO WU BEJF O 58 K R 2 R S B R O 2 S B2 ] [J/0L). I35 (5] B2 [ 25, 1-8[2026-06-01].https: //link.cnkinet/

urlid/42.1436.r.20260510.2132.044.

[M1327%, 1R, X, & =SCHIREAh R FIEH cGAS-STING/NF- « B BB MR HEAR I P AR A LIRSS 1/0L). HIE BEBE2y 2% ,1-10[2026-06-01] https://

link.cnki.net/urlid/42.1204.r.20260424.1858.002.

(5] R EA . RN AT IR SNP FIZcki iRk DNA 5728 XU HERR A —RER S 1] ()] BilEard 2021, 37(4):602-604.
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BRI
TINBIEZBRAT, & M 510663
DOI:10.61369/MRP.2026080030
i E | FAMRMNGERENHATEINZERRESERTRN, GEFRER. RRERE. MBELRNENE REE
BEERML. HERNFE. TZHRERARERE, ERISH. HESEE. BvAIHESEREFEE. il
FEZERELAGEPEEER, BEREXSE, RESERNEEN, PEEXRERERRNEE,
X B @ : HREETE; RALE; RERKEKE

New progress in Drug Quality Management and Methodology Research of
Pharmaceutical Enterprises from a Pharmaceutical Perspective

Chen Feng
Guangzhou Wanzheng Pharmaceutical Co., Ltd., Guangzhou , Guangdong 510663

Abstract : This study discusses the drug quality control of pharmaceutical enterprises from the perspective of
pharmacy, including system composition, technological development, challenges encountered and
countermeasures. Breakthroughs have been made in quality control informatization, new detection
methods, process improvement and other technologies, and there are challenges in composition
analysis, data management, and international certification convergence. Enterprises need to build
a whole process life cycle management model, cultivate a quality culture atmosphere, promote
integration with international standards, and prevent global quality risks.

Keywords : drug quality management; technological innovation; quality risk prevention and control
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Visual Analysis of the Current Status of Embodied Cognition Research at
Home and Abroad: Hotspots and Trends
Li Linbo™, Gu Xiujuan®, Wang Chunlei®
1.Department of Clinical Psychology, Peking University Sixth Hospital, Beijing 100000
2. China Rehabilitation Research Center Beijing Boai Hospital, Beijing 100000

Abstract : In order to understand the hot topics and trends of embodied cognition theory in the application of
virtual reality technology, this article takes literature data from Web of Science and China National
Knowledge Infrastructure (CNKI) databases from 2014 to 2024 as the research object, and uses
CiteSpace software to visually analyze the research subjects, keywords, etc. of the literature.
Research has found that the research hotspots of embodied cognition mainly focus on topics such as
embodied cognition theory research; The research frontier includes topics such as embodied learning,
learning environments, and virtual reality; Research process: From the perspective of overall evolution,
embodied cognition has evolved from the field of cognitive science to psychology, education, and
neuroscience; From the perspective of distributed evolution, embodied cognition has evolved from
a single orientation to a diverse orientation. On this basis, the article provides prospects for future
research on embodied cognition: (1) examining embodied cognition from a systems theory perspective
and accurately grasping the essential connotation of embodied cognition; (2) Build a learning
environment using mixed reality technology to achieve embodied interactive physical experiences;
(3) Expand the scope of application from a multidisciplinary perspective and promote the diversified
development of embodied cognition.

Keywords : embodied cognition; visualization; mixed reality technology; hotspots and trends
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Top 11 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2014 - 2024
IRl 2016 0.17 2016 2017 —
Hg223] 2016 0.11 2016 2018 —
) el 2019 0.15 2019 2020 —
HERIBSE 2016 0.75 2020 2021 e R
NTHRE 2017 0.19 2020 2024 — ——
it =L 2016 1.29 2021 2022 —
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HEHY 2022 0.11 2022 2024 —
10 CNKI EEIARIKRIFZIN
Top 13 Keywords with the Strongest Citation Bursts
Keywords Year Strength Begin End 2014 - 2024
body ownership 2014 0.43 2014 2015
embodied study 2015 1.12 2015 2016 —
spatial ability 2017 3.05 2017 2018 —
spatial cognition 2017 2.81 2017 2018 —
deep learning 2018 1 2018 2019 —
body perception 2014 2.02 2019 2020
cognitive science of religion 2019 1.55 2019 2020 e —
agency detection 2019 1.03 2019 2020 s
complex regional pain syndrome 2014 0.67 2019 2020
artificial intelligence 2019 1.56 2021 2024 —
cognitive load theory 2015 0.26 2021 2022 e
augmented and virtual reality 2022 1.12 2022 2024 —
data science applications in education 2022 0.98 2022 2024 —

11 Web of Science ESIAFIXF21755H]

m. e

AR CiteSpace 4347 120142024 4 H B A J111 2 3¢
BLOQUEL SRER ISR, BT R B REh A B
RO AT, BERARIIS OO A . MERE . HE
P2, S0P 1 B B BA TR T T A5 R, T
FEM TR FAEE TR, 40 Virtual reality (FEIBISE) . memory (it
1¢) . emotion( 54 ) . motor(iz53h)

tificial intelligence ( A% #E ) spatial cognition( Z5[AIAHI) A

. perception(J&%1) . ar—

distributed cognition( 43 IA%I1) . neuroscience( # R 24 ) |
semantic memory (& X itfZ ). Mixed reality (JEAIISL) &,
BN AR R R TT1A]

ARG T DR (AR B AR . DLRGEEH
LGN, AR DS A5 A L S A T
WASAHERIGHHERL BT R TRIL “ 5Kk 5AMNAZ R
ZEH (PTEE T HL B 0 I Sk R DA 9 P O AR

CERDRRT T, S5 RIS M R EAR AME - ERE
HA R B AR PO B S I S R S N

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 061



IfBREASS | CLINICAL RESEARCH

M7 OB 5 BT SN NEE, HEERE—E
25 P, PSR AT A S IR B S A g
BTN, (LSRR 2 R A S R . B RTER
SR ERSERATCR, B E DLRGIIA L AR
B P, SRS AR L B A TR, DA R G
WEMRXZER, WEETRK, KIOUEET SR, SR
FAETIRE ™, T “BR” DI “TREE" AR, A
THGECER, LA PR e A2 SR REEwIh, BRP
HRAETERE M B RIS . DR AR BB A IR BT 2 1 25
THPBRGEZERNEE), MR ERGH IHAUEE S
P

HAR DGR GBS N TR R A FEER AT 2 A, S
B HIW B AR Z AR K B AR — 5 A o, IR A
INFI R AR L P R e SR, (L B AR L B A S E L
B AU R, S RS A R (AR A TR 1 ]
B, N REE AR ISR B A 1 S BR AL T H £ -
AEINAHR S FIES =S 5A N E1 LA SR E 0, LhEEH
R8I L B AR REG, T REIBLSE (Virtual Reality, VR) FiARAE
A =N R T B S IR, ) FHE R
RIS R E A — H bR 77, (RIS EEY VR SREGA
SEJE R AR IREE, siZ U FIEE AT N RS
BN M IALE T, BRI, HELTIRABSE Mixed
Reality, MR) BiA, B0 DL HE AUV RN 2L S04 B R S5 B
Bo WERIHEAG ZAFE, IS (NARTHR) | AXRKH
DAREH A AR, Tk SR e A T DA B A £ 5
ERA, 2RSS E L 2R AIIEERR, Hilk AR
I SE e iR /27T DA RIS BISE (Mixed Reality, MR) $ARLL

ZHEX

FASKI e BISE (Extended Reality, XR) SEHlaE># H AT H.
DKL B AR, 2,

DA =R RN G, RE R B I i £ ootk
o BAREENATEHE AeE AR 21z M P, R
S RIGE IS UNFRRE, W BEESIANTEZ
T SRR IR . 20 R S8 10 e s 5 A AT TR 1
FIER iz, MESE RS E T, e E A, HEIAE L
S AT A Bt E B (4 ST RS . BTG S ) 2
Bk E, RS NAET/NEBR N N Z, L
F T HEMBEE P R A — 88 B wT R R ) L el
ANFEATMERF RS 5], AR R GBS AR BT LT R
FOEE, AR B AR RS, UL 551 24 B AN
Mlo FINSHEATEAGH 2255, BT R LR S ARE A, HEX
HRFEHE LB BG5S 82t ge il LADAZ 8 al
SR, A DR S SRR B T RS &, A
SR A, RSN Z R,

h. &

AR BB R T 58 % T 22 1 2T B, AR
=R, W LR G ECER SN, 2
REILONTE R AM BRSNS, LA H N5
PR AN RIS ARFE— S TR R E I SRR
HHERILERAML &, HRESIAHNE 7, fEskASA
HMMZ TR Mt 2 ARl G, B EEA N R A E
T

[11Safron A, Hip ¢ lito [, Clark A. Editorial: Bio A.l. — from embodied cognition to enactive robotics[J]. Front Neurorobot. 2023;17:1301993.

(21 &R . A RREHO TS BT (1. Ahfir - Z64 2023, (04):17-19.

[31Barrett L, Stout D. Minds in movement: embodied cognition in the age of artificial intelligence[J]. Philos Trans R Soc Lond B Biol Sci. 2024 ;379(1911):20230144.

[4]He C, Chen YY, Phang CR, et al. Exploring Embodied Cognition and Brain Dynamics Under Multi—Tasks Target Detection in Immerse Projector—Based Augmented Reality

(IPAR) Scenarios[J]. IEEE Trans Neural Syst Rehabil Eng. 2024 ;32:3476-3485.
[5
[61 2575 , #IAENI , fEEI4E CiteSpace @XBRI ML 51200 sh ek 1] HIAT
[7

[8

McCaffrey G. Enactivism: Embodied cognition, sense—making, and nursing[J]. Nurs Inq. Published online September 16, 2024.
Itz ,2023,8(04):291-302.

Wight | T, GBS, 4 Citespace BT FE R AT T 1], AREEEFAHF ,2024,38(03): 127-131.

NG FREE |, 2R T AERREIUHE RS SR —— 35T CNKI 2 4 CiteSspace 5747 [J]. FPEEAEE 2023, (12):54-61.

(91 &R, 22 | RSB BRI AT S S8 )], dr TR ZEREEA |, 2023, 36(01):80-89.
[10] A, FREEE . FIBARISEE : D RIRARHE— 1 21, MU (RaRlaE), 2022, (05):65-78.

[11]Liu M, He J, Liu D, et al. Bibliometric and visualized analysis of dynamic balance and brain function using web of science and CiteSpace from 1995 to 2022[J]. Heliyon.

2024;10(2):e24300.

[121Jin Y, Wan K, Liu C, et al. Mechanisms of exercise intervention in type 2 diabetes: a bibliometric and visualization analysis based on CiteSpace[J]. Front Endocrinol

(Lausanne). 2024 ;15:1401342.

[13] ZeffifR , Bz T SOkt AR E R MBS AR B AT AT 1)), RIRZTE 2024, (02):74-77.

L4 XUT5 | AR, A, % BT CiteSpace HIENANEFAHFIRGRECAITIT AT (1] HEBEAHFHA ,2024,38(05):606-613+621.

[15] XB7ETS . 07 FER AU SE s e B S B TS0k k240 (DI )1k BE2ERE L 2022,

[16] B2 , Sibel , 3G , 4 2012-2022 45 SHIARI ST HE R S S AT AT 1], HhIEIEER DA 25 2023, 31(04):528-534.

[17]Stoltz T, Weger U, da Veiga M. Consciousness and education: contributions by Piaget, Vygotsky and Steiner[J]. Front Psychol. 2024;15:1411415.

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



[18] Escobar Vega C, Billsberry J, Molineux J, et al. The development of implicit leadership theories during childhood: A reconceptualization through the lens of overlapping
waves theory[J]. Psychol Rev. Published online May 9, 2024.

[19]Wagner JN. Pain and temporality: a merleau—pontyian approach. Med Health Care Philos[J]. 2024 ;27(3):321-331.

(201 X% , Btk , (I , 45 GRS BORETRRM I HTEA I OT TS 12 (). EIIRTT22BEaAR L2022, 46(07): 42-55.

[21]1Boem F, Greslehner GP, Konsman JP, et al. Minding the gut: extending embodied cognition and perception to the gut complex[J]. Front Neurosci. 2024 ;17:1172783.
[22]Goodwyn E. Demystifying Jung's "Archetypes" with Embodied Cognition[J]. Psychodyn Psychiatry. 2024 ;52(3): 283-304.

[23]Wallace R, Fricchione G. Stress—induced failure of embodied cognition: A general model[J]. Biosystems. 2024 ;239:105193.

[24]Wallace R. Toward a formal theory of embodied cognition[J]. Biosystems. 2021;202:104356.

[25]Naro A, Maggio MG, Latella D, et al. Does embodied cognition allow a better management of neurological diseases? A review on the link between cognitive language
processing and motor function[J]. Appl Neuropsychol Adult. 2022;29(6):1646-1657.

[26]Lin X, Li R, Chen Z, Xiong J. Design strategies for VR science and education games from an embodied cognition perspective: a literature—based meta—analysis[J]. Front
Psychol. 2024 ;14:1292110.

[27]Maggio MG, Piazzitta D, Andaloro A, et al. Embodied cognition in neurodegenerative disorders: What do we know so far? A narrative review focusing on the mirror
neuron system and clinical applications[J]. J Clin Neurosci. 2022;98:66-72.

28] [, B IREISSEME AT ). F B EHARSHOE ,2024,50(06):23-29.

[29] BfRME , #I5 . —FIRLA VR AR MR RIS SCERIIR RS SR8 U], EFRHEEE 2024, (03):60-62.

[301 5BR & VR AR A1 MR EARLERMHEIISL (0], Blag2 K ,2024,(02): 122,

[31] 5K3% . 2T HoloLens Y=AEIIERR AR GRS (D | HREARIEA ,2023.

(320 Bk—F+ , Wb, EEEE , 45 RBIEE (XR) AREARRBIT U] SEEARShRER 2024, (09):29-34.

[33]van der Kamp J, Withagen R, Orth D. On the Education About/of Radical Embodied Cognition[J]. Front Psychol. 2019;10:2378.

[34]Weisberg SM, Newcombe NS. Embodied cognition and STEM learning: overview of a topical collection in CR:PI[J]. Cogn Res Princ Implic. 2017;2(1): 38.

[35]Schiavio A, Gesbert V, Reybrouck M, et al. Optimizing Performative Skills in Social Interaction: Insights From Embodied Cognition, Music Education, and Sport
Psychology. Front Psychol. 2019;10:1542.

[36]Matko K, Sedlmeier P, Bringmann HC. Embodied Cognition in Meditation, Yoga, and Ethics—An Experimental Single—Case Study on the Differential Effects of Four
Mind-Body Treatments[J]. Int J Environ Res Public Health. 2022;19(18):11734.

[37) HZEF . HEINH . LY LA NSRS 1] SOl L2024, (24):81-82.

[38]Negri A, Castiglioni M, Caldiroli CL, et al. Language and Intelligence: A Relationship Supporting the Embodied Cognition Hypothesis[J]. J Intell. 2022;10(3):42.

[39] XUBEF .  ybesits JLEEHCE T VR SE48000 H AT RS M ITSS (D). B TIlEkaE 2021,

[40] FAI R . HE AL T F PARAEBC R THRIFSS (D). ALy Talloks: 2023

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 063



IGEREAZS | CLINICAL RESEARCH

v % RO i e sl S H B B 5 e oid

JIANG QINGRUI
JERIFERE, Jbm 100084
DOI:10.61369/MRP.2026080032
i E | EDRFERAKSRINEMERENRRR, RIEE. 85, fETUI, T=HES. SERY. IHTENEERE
iR, AXERAT BMXEEGRE, BIE2019—2024F 10REEMAR. ERRP, ERHHBREEDPREZHT
8R30—60 3%, BEA3XRUL., 8—26 ANEEBKSHMEIIZ, FILIKRECMIIEE. MAHENHNSBEEER,
HERBTOEREHRE; KAEGNETTE, BREFSYTHTRE, BREETMERSEREN. ARk
M. ENET. BiaGEMTERED, aRAGMNE DERERNEERE, BRNARNEEERN. BREX.
ERENEHERREEE, FRMZREDRISHAHTERFHITAZHEENESTRER,
X @ 8 : RTER ENRE; OREE; REMERE; £ERE

A review of Research Progress on Exercise Rehabilitation and Self-
Management in Crohn’s Disease Patients

JIANG QINGRUI
Beijing Sport University, Beijing 100084

Abstract : Crohn’ s disease is a lifelong, relapsing and remitting chronic inflammatory disease. In addition
to abdominal pain, diarrhea, and weight changes, patients may also experience fatigue, reduced
bone mass, decreased muscle strength, and impaired quality of life. This study adopted a purposive
literature review approach and synthesized ten key studies published between 2019 and 2024. The
findings indicate that, among patients in remission or with mildly active disease, combined aerobic
and resistance training performed for 30-60 minutes per session, at least three times per week,
over a period of 8-26 weeks may improve cardiorespiratory fithess, muscle strength, and selected
bone mineral density indicators, while also contributing to improvements in psychological well-being.
Disease activity also showed a downward trend; however, changes in inflammatory biomarkers
were inconsistent. Self-management interventions, which include symptom monitoring, medication
adherence, stress regulation, goal setting, and remote follow-up, may enhance adherence, mental
health, and quality of life. Current evidence remains limited by small sample sizes, substantial
heterogeneity, and insufficient data regarding patients with active disease. Future research should
explore integrated intervention models that combine stratified exercise prescriptions with digital
behavioral support.

Keywords : Crohn's disease; exercise rehabilitation; self-management; inflammatory bowel disease;
quality of life
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Investigation on Factors Affecting the Quality of Medical Oxygen Testing and
Prevention and Control Measures
LiLing
Messer Griesheim (Kunming) Gas Products Co., Ltd., Kunming, Yunnan 650114

Abstract : As a drug directly related to patient safety, the accuracy of medical oxygen quality testing is of
paramount importance. This paper analyzes the main factors the quality of medical oxygen testing
from three aspects: the standardization of sampling operations, the status of the testing environment
and equipment, and the skill level of personnel. It also explores key points such as sample transfer,
reagent and standard gas management, standardized execution of testing methods, and data
record review. Addressing common problems such as insufficient sampling representativeness,
detection result and drift, and cross—contamination, the paper analyzes their causes and proposes
systematic prevention and control measures, including standardizing the sampling and submission
process, strengthening instrument maintenance and periodic verification improving personnel training
and assessment, and establishing a full-process quality supervision mechanism, aiming to provide a
reference for ensuring the accuracy and reliability of medical oxygen testing data

Keywords : medical oxygen; quality inspection; influencing factors; prevention and control measures;
deviation control
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Study on Neonatal Period Pain Management and Long-Term
Behavioral Responses
Fan Aiming

Turpan People's Hospital, Turpan , Xinjiang 838000

Abstract :

Repeated painful invasive procedures during neonatal hospitalization overactivate the hypothalamic-

pituitary—adrenal axis and trigger central nervous sensitization, interfering with infant brain maturation

and further leading to persistent hyperalgesia, social withdrawal and poor emotional regulation in later

life. This paper summarizes clinical pain triggers, physical-behavioral manifestations and mainstream

pain assessment scales for neonates, compares the practical application of non—-pharmacological

nursing, pharmaceutical analgesia and multimodal pain intervention. Optimization strategies covering

standardized quality control, tiered medical training, family—participatory care and long—term

developmental follow—up are proposed to guide standardized neonatal pain control and improve

long—term neurobehavioral outcomes in primary hospitals.

Keywords :

neonatal pain; long-term behavior; neurodevelopment; pain management
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Application of Negative Pressure Wound Treatment Combined with New Silver

Abstract :

Ion Dressing In Deep Infection of Diabetes Foot

Lu Meiyan
Shenzhen Hengsheng Hospital, Shenzhen, Guangdong 518102

Objective To explore the clinical efficacy of negative pressure wound therapy (NPWT) combined
with a new silver ion dressing in the intervention of deep wound infection of diabetes foot, and
analyze the practical role of the program in wound repair, infection control and clinical prognosis
of patients. Methods From February 2024 to February 2026, 500 patients with diabetes foot deep
infection admitted to the Department of Nephrology and the Department of Hand and Foot Surgery
in our hospital were randomly divided into two groups, 250 patients in each group. The control group
received conventional debridement combined with a new type of silver ion dressing monotherapy,
while the observation group received NPWT intervention on this basis. Compare the wound repair
cycles, granulation tissue growth status, infection control effectiveness, duration of antibiotic use,
frequency of wound dressing changes, hospitalization period, as well as the expression levels of
inflammatory factors in the body before and after intervention between two groups, and record the
occurrence of adverse events. There was no statistically significant difference in baseline clinical data
between the two groups (P>0.05); The wound healing time in the observation group was significantly
shorter than that in the control group (P<0.05); The granulation tissue score of the observation group
was significantly higher than that of the control group in the second and third weeks of intervention
(P<0.001); After 4 weeks of intervention, the total effective rate of infection control in the observation
group was higher (P<0.01); The duration of antibiotic use, frequency of dressing changes, and length
of hospital stay in the observation group were all lower than those in the control group (P<0.05);
After 2 weeks of intervention, both groups showed a decrease in serum inflammatory factor
indicators, with the observation group showing a more significant decrease (P<0.05); There was no
significant difference in the incidence of adverse events between the two groups. Conclusion NPWT
combined with new silver ion dressing for deep infection of diabetes foot can effectively inhibit wound
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inflammation, accelerate granulation tissue proliferation and repair, shorten wound healing and
hospitalization cycle, reduce the abuse of antibacterial drugs, and has high clinical safety, with
clinical popularization and application value.

Keywords : negative pressure wound treatment; new silver ion dressing; diabetes foot; deep

infection; wound healing
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Study on the Pattern of Inconsistent Growth in Twins and Adverse
Pregnancy Outcomes

Ren Jing, Liu Chan, Chen Hui, Zhang Haiyan
Affiliated Hospital of Jining Medical University, Jining, Shandong 272100

Abstract :

Objective: To explore the various patterns of fetal growth discordance in twin pregnancies and

elucidate their associations with adverse pregnancy outcomes. Methods: This prospective cohort

study recruited 500 women carrying twin pregnancies who received prenatal care and gave birth at
the Affiliated Hospital of Jining Medical University from January 2024 to September 2025. According to
the time of onset and the progression rate of growth discordance, the pregnancies were categorized
into four patterns: Pattern 1 (no significant disparity), Pattern 2 (early progressive disparity), Pattern 3
(early stable disparity), and Pattern 4 (late—stage disparity), with follow—up until delivery. A comparison
of adverse pregnancy outcome rates was conducted among the four patterns, and the association

strength between those patterns and adverse outcomes was expressed. Results: The association
strength with preterm birth (<34 weeks) was highest in Pattern 2, followed by Pattern 3, and lowest in
Pattern 4 . Conclusion: Four distinct patterns of growth discordance were identified in twin pregnancies,

all demonstrating a dose-response relationship with adverse pregnancy outcomes.

Keywords :

adverse outcomes; twin pregnancy; inconsistency; growth pattern
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Difficulty in Caring for Elderly People with Disabilities and Semi Disabilities
Who Use Multiple Medications and Progress in Intervention
Jiang Lin
The Haidian Eighth Retired Cadres'Sanatorium of the Beijing Garrison of the Chinese People's Liberation
Army, Beijing 100080

Abstract : With the worsening of population aging, the problem of multiple drug use among elderly people
with disabilities and semi disabilities is becoming increasingly prominent. Although multiple drug use
is necessary for the treatment of comorbidities, it significantly increases the risk of adverse drug
reactions and disability, and its care management faces multiple challenges in physiology, clinical
practice, and execution. This article systematically reviews the current situation and core difficulties
of multi medication care for elderly people with disabilities and semi disabilities, and explores the
intervention progress of multi medication for elderly people with disabilities and semi disabilities,
providing reference for improving the safety of medication and quality of life for this group.

Keywords : disability, semi disability; elderly people; multiple use of medication; care
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Nursing Intervention for a Patient with Cold-Dampness Bi- Obstruction Type
Low Back Pain Based on the Wen-Tong Theory
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Wang Yang?, Zhou Wenjie?
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Abstract : A summary of the experience in providing integrated traditional Chinese medicine and Western—style
nursing care for a patient with a case of cold and damp obstruction-induced lower back pain. Key
nursing points: implementing nursing measures based on the theory of warming and unblocking to
address lower back pain; using comprehensive moxibustion therapy with dragon fire cups to alleviate
pain; employing the Five Elements Music Therapy to reduce anxiety; and using balanced moxibustion
to improve sleep quality. Under the comprehensive nursing intervention, the patient’ s lower back pain
symptoms improved, anxiety symptoms alleviated, and sleep quality enhanced.

Keywords : The Theory of "Wen Tong"; cold and dampness stasis; lumbago; Chinese -medicine nursing
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Application Effect of "Online+Offline” Integrated Follow-Up Mode in

Abstract :

Keywords :

Humanistic Nursing of Surgical Stoma Patients

Ma Dexin
The 2nd Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang 150000

Objective: To analyze the application effect and practical value of the "online+offline" integrated
follow—up intervention method in the humanistic nursing work of surgical stoma patients, and
provide reliable practical reference for improving the continuity of nursing system for stoma patients
after discharge and optimizing clinical nursing service plans. Method: A total of 86 patients who
underwent surgical stoma treatment in our hospital from March 2023 to March 2025 were selected
as the sample for this study. The study subjects were evenly divided into an observation group and
a control group using a random number table sampling method, with 43 patients in each group. The
control group patients received routine clinical follow—up nursing interventions after discharge, while
the observation group relied on a "combination of online and offline" integrated follow—up model to
implement comprehensive humanistic nursing interventions. After continuous intervention for 3 months,
the self-care level, incidence of postoperative complications, emotional and psychological status,
and clinical nursing satisfaction of the two groups of patients were compared and evaluated. Result:
After the intervention, the self-care ability scale (ESCA) score and nursing service satisfaction of
the observation group were significantly higher than those of the control group (P<0.05); In terms
of psychological indicators, the incidence of postoperative complications, Self Rating Anxiety
Scale (SAS) scores, and Self Rating Depression Scale (SDS) scores in the observation group were
significantly lower than those in the control group (P<0.05). Conclusion: Implementing an online and
offline integrated follow—up humanistic nursing intervention for surgical stoma patients can effectively
enhance their self-care ability, avoid postoperative complications, alleviate negative emotions such
as anxiety and depression, and significantly improve nursing service satisfaction. It is a high—quality
intervention model for implementing humanistic nursing concepts and optimizing the quality of care for
stoma patients in clinical practice, and has clinical promotion and application value.

online and offline integration; follow up mode; surgical stoma; humanistic nursing; self-
management
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(—) BEtraRNEREREREFENE

Background: Chronic disease rehabilitation is a core task in health recuperation, particularly for
common issues among recuperators such as functional constipation, chronic insomnia, chronic fatigue
syndrome, and metaboltic disorders, which urgently require safe, effective, and non—-pharmacological
intervention approaches. Methods: A systematic search was conducted in databases including China
National Knowledge Infrastructure (CNKI) and Wanfang, incorporating high—quality clinical studies,
systematic reviews, and meta—analyses on umbilical therapy published in recent years. The clinical
evidence in the health field was reviewed, disease—specific rehabilitation protocols were designed, and
a comprehensive implementation pathway encompassing nursing assessment, procedures, monitoring,
education, and evaluation was established. Conclusion: Umbilical therapy exhibits characteristics
of simplicity, convenience, efficacy, cost—effectiveness, and safety. Its integration into the routine
rehabilitation care pathway for male recuperators can effectively alleviate clinical symptoms and
improve quality of life, providing a feasible approach for transitioning rehabilitation care from auxiliary

umbilical therapy; male health; chronic disease rehabilitation; health recuperation; nursing
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A Review and Analysis of Nursing Research on Patients with
Neurogenic Bladder
Hui Huiting
Fuping County Hospital, Fuping, Shaanxi 711700

Abstract : Neurogenic bladder is a disease of bladder and urethra dysfunction caused by neuropathy, which is
easy to cause urinary incontinence, urinary retention, urinary system infection and other complications,
and seriously affects the quality of life of patients. The core of its nursing care lies in rebuilding
urinary function, preventing and controlling complications, and improving quality of life, requiring
multidisciplinary collaboration and joint participation. This article adopts a narrative review method
to sort out the core nursing measures, research hotspots, and development trends of patients with
neurogenic bladder. The review results show that urinary function training, prevention and control of
complications, continuity of care, and self-management ability cultivation are the main contents of
current nursing research; The relevant research still focuses on the population related to spinal cord
injury, and further high—quality research is needed to verify the intelligent nursing and some out of
hospital management models, in order to provide reference for clinical nursing practice.

Keywords : neurogenic bladder; intermittent catheterization; continuity of care; self-management;
multidisciplinary collaboration
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The Application Effect of Multidisciplinary Collaborative Nursing in
Rehabilitation Intervention for Stroke Patients with Eye Movement Disorders
Bian Qiaowei', Zhang Yajuan®”

1. Department of Ophthalmology, The First People's Hospital of Xianyang, Xianyang, Shaanxi 712000
2. Department 2 of Neurology, The First People's Hospital of Xianyang, Xianyang, Shaanxi 712000

Abstract : Objective: To explore the clinical efficacy of multidisciplinary collaborative nursing model in
rehabilitation intervention for stroke patients with eye movement disorders, and to provide evidence—
based basis for optimizing rehabilitation nursing plans and improving prognosis for such patients.
Method: Ninety stroke patients with eye movement disorders admitted to the neurology department
of our hospital from February 2024 to February 2026 were selected as the study subjects, and were
randomly divided into a control group and an observation group, with 45 cases in each group. The
control group received routine rehabilitation nursing for stroke, while the observation group received
multidisciplinary collaborative nursing intervention on the basis of routine nursing. The intervention
period for both groups was 8 weeks. Compare the eye movement function, neurological deficit, daily
living activity ability, incidence of complications, and nursing satisfaction between two groups before
and after intervention. Result: Before intervention, there was no statistically significant difference in
eye movement function, NIHSS, and ADL scores between the two groups (P>0.05); After 8 weeks of
intervention, both groups showed significant improvement in various indicators compared to before
intervention, and the observation group had higher eye movement function and ADL scores than the
control group, while the NIHSS score was lower than the control group (both £<0.001); The incidence
of complications in the observation group was significantly lower than that in the control group ( #*
=10.946, P<0.001); The overall satisfaction with nursing care in the observation group was significantly
higher than that in the control group (P<0.001). Conclusion: Multidisciplinary collaborative nursing can
effectively repair the eye movement function of stroke patients with eye movement disorders, reduce
nerve damage, improve patients' self—care ability, reduce the risk of clinical complications, improve
medical experience, and have high clinical promotion and application value.

Keywords : stroke; eye movement disorders; multidisciplinary collaborative nursing; rehabilitation
intervention; recovery of neurological function
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Kazakh Medicine Busalema Therapy Combined With Constant Temperature
Electrothermal Therapy for Cervical Spondylosis (Cervical Pain Disease):
Clinical Efficacy and Primary Healthcare Promotion Research

Ahrabek Khan
Altay Prefecture Traditional Chinese Medicine Hospital (Altay Prefecture Kazakh Medicine Hospital),
Altay, Xinjiang 836500

Abstract : Objective: Based on the core theory of the Kazakh Six—Element Doctrine (Alt Tugur) and in
accordance with the published group standard "Kazakh Medical Diagnosis and Treatment Protocol
for Cervical Spondylosis (Cervical Pain Syndrome)," this study explores the clinical efficacy of the
traditional Bosalema therapy combined with TDP constant—temperature electrothermal physiotherapy
for cervical spondylosis. It aims to further standardize the diagnostic classification and external
treatment procedures in Kazakh medicine, providing robust clinical evidence and practical guidance
for the widespread adoption of this ethnic medical technique in the cold pastoral and rural areas
of Altay. Methods: Eighty patients with cervical spondylosis (cervical pain syndrome) from the
outpatient and inpatient departments of the Altay Traditional Chinese Medicine Hospital (Altay Kazakh
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Medical Hospital) were selected as subjects. All patients were strictly classified into three syndromes:
Cold Invasion Syndrome, Dampness Stagnation Syndrome, and Deficiency Obstruction Syndrome,
following the diagnostic protocol. The Bosalema therapy involved the external application of a herbal
formula blended with sheep tail fat, adhering to traditional Kazakh medical principles. The herbal
mixture and refined sheep tail fat were thoroughly combined to form a medicated ointment with effects
including warming meridians, dispersing cold and dampness, promoting blood circulation, reducing
swelling, alleviating pain, and improving local metabolism and tissue nourishment. The ointment was
precisely applied to the affected cervical area to ensure targeted therapeutic action. Additionally, TDP
physiotherapy was administered at a constant temperature of 40 ° C to enhance transdermal drug
absorption, warm meridians, and improve local circulation, thereby amplifying the anti—swelling and
blood-activating effects. The standard clinical course spans 10-14 days, but this study focused on
short—term efficacy, evaluating outcomes after four consecutive daily treatments. Pre— and post-
treatment assessments included neck pain VAS scores, cervical mobility, and symptom improvement
using quantitative scoring scales. Efficacy was comprehensively evaluated via the Nimodipine method,
and the total effective rate was calculated. A standardized operational protocol for grassroots
implementation was systematically summarized. Results: After four treatment sessions, 49 patients
achieved clinical recovery, 22 showed marked improvement, 7 experienced moderate improvement,
and 2 had no response, yielding a total effective rate of 97.50%. Post—treatment VAS scores,
symptom totals, and cervical mobility significantly improved (P < 0.05). No severe adverse effects (e.g.,
burns, allergic reactions, or systemic organ damage) were observed, confirming high clinical safety.
Conclusion: Bosalema therapy aligns with the balance-regulation theory of the Six—Element Doctrine
(Alt Tugur) and precisely targets the three Kazakh medical syndromes of cervical spondylosis. Its
formula is rigorously designed, and the therapy is simple, cost—effective, safe, and efficacious. Even
short-term treatment (four sessions) yields notable improvements, while the full 10—14—day course
further consolidates outcomes and reduces relapse rates. This approach is highly suitable for the
epidemiological and healthcare needs of Altay’ s cold pastoral regions, making it ideal for grassroots
promotion.

Keywords : Kazakh medicine; Six-Element Theory (Alter Tugur); Bosalema therapy; cervical spondylosis
(cervical pain disease); external therapy; constant temperature electrothermal therapy;
short-term efficacy; grassroots promotion
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Meta analysis Based Evaluation of the Efficacy of 5 Traditional Chinese
Medicine Compound Cold Medicines

Lin Wenhua
Jieyang Polytechnic, Jieyang, Guangdong 522000

Abstract : This study systematically evaluates the clinical efficacy and scope of application of five traditional
Chinese medicine compound cold medicines, namely Ganmaoling Granules, Xiaochaihu Granules,
Lianhua Qingwen Granules, Huoxiang Zhenggqi Pills/Water, and Antiviral Oral Liquid, in the treatment of
colds, providing evidence-based medicine for rational drug use in clinical practice. Computer searches
were conducted on databases such as China National Knowledge Infrastructure (CNKI), Wanfang
Database, and VIP Chinese Science and Technology Journal Database to collect randomized
controlled trials (RCTs) on the treatment of colds with five traditional Chinese medicine compound
cold medicines. According to the inclusion and exclusion criteria, literature was screened, data was
extracted, and the methodological quality of the included studies was evaluated. Stata software
was used for network meta—analysis to compare the total effective rate, symptom relief time, fever
reduction time, incidence of adverse reactions, and other indicators of different traditional Chinese
medicine compound cold medicines, and to rank the efficacy of intervention measures.

Keywords : traditional Chinese medicine compound cold medicine; network meta-analysis; Ganmaoling
Granules; Xiaochaihu Granules; Lianhua Qingwen Granules; Huoxiang Zhenggqi Pill; Antiviral
Oral Liquid; clinical efficacy; systematic review

el

it

B ESALEA TN T e, EEAENEEE | NRVRE | 2REE . URIRE | PIRRE AL, BT LT RE
D’JLP% TrRIFIREE S, IR A HRE AR . 2SRRI, i%EWmuJTxﬁtﬁﬁ SR R NSRRI
Bk BE . RERIESURL /K BURTEE CUIRVEAZ IR H R S R 25 207 25, (R T4 282545 oM BB VAN, HEE 9
FEFI T R AAETET 22 50 SRTAT, ERTREZ XX S R 2Py sl 2 G LUBETTSE . IR E_&ciﬂ$%‘ﬁﬁﬁf¥?§%ﬁﬂ2fﬁ HEEEEARYE

Wk Meta S HTRAE5E Meta MA@ T, ATTHIN OB =R =R DL TR TEROT A, X B A P e
SR F TR R A AR A7, IR SRR L S T AR L

E#MA: Mode (1988-) , %, Wik, " RBEA, L, H#I, FRTE: PHREL P HHE,

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



—. BRERE

(—) A SHEBRRE

L fF5E

FER UG RIEE ( Randomized Controlled Trial, RCT) ,
B R B E o RS, R R SRS sL

PRGIELISES

FFEVE I _EIPIE e P R E IS iR R, SRR
AR R BB SRR AR

3. THft

TR B RS RAORL . /NS Ok |
/e FEEIESUIL /K. PURTEE FUIRIE R

Teit

FEACTE TR
—F;

MR EAHAA M AR IS 22—, sl AL
2Ry (Ui OBEEAEE) . Ak oy . IR LRMBE S )
Bl 2

4. fiFtErR
FELEERR: IR
(EIAGEIE, b . WA |
IRELEE JEHEHT :
5. HiBrimife
(1) ARFEAS BOREE, igeid . s . TRER. 3
MIPERTE:  (2) BIFEHHARTREZ T O 251
(3) EE LRSI (4) BHEATERE B TOE R EUE 208
(5) BATES, T BHFEEESSORE e

RARCE RN, IR R I (7]
L SR ONTE PN NI E)
ANRRRAAEE SR, BRI

SN
s
P S5
BRIEEE .

( Z) WHAARBIRE RIS

2K Cochrane TMERIHERE ARG XS PEAH T E (RoB 2.0)
KNI RCT BT R R BT, PP A ass: (1) FJ'EW‘JL
AN (2) ArReksE; (3) MR EMZEER; (

MR HAEEE; (5) 45/EURMEHEM; (6) J;JET»T-‘T?HE

s (7)) HAmERIE A2 A SR BT o (W 7

K" e AR iR =M.

1

— ) &4 Meta SRR
1. BARCER
GRiA T AR, YWIIRAE 689261, SRS
23.6%, P=0.182, #AF5EIA] A ST PEELEF, SR [ & 20
DT Meta TSR ER, HEE T IRE 251697 BRI L
R FALT R Y 250 IR 41 [OR=3.26, 95%CI (2.85, 3.73) ,
P<0.05].

79w

TRPP=

&

&=

M

2. IBHIN F]

68 Rt TIRAUNH, SRR PR 12 =58.2%, 1+
TEFF SR, RABEN RS T, SRR, A&
B A IR AN A T/ 4 (MD=—-1.28 K, 95%CI (-1.56, —
1.01) , P<0.05],

=) MK Meta DIFER

1. ‘MEW%

B LS R BB R S S (2855 | A
?%ﬁ%lﬁ*v!ﬁﬁ%ﬁ%tti&uﬂﬁﬂa?:mz (2455 ) , By HE
tEe gD, (126, FEAUFIRM4 A sEsE, mrlh e Rk
PTER,

2. B RCEIEL

KAk Meta 43T 45 21
1) OR B & 95%CI W2, SHih 254 5

REIR, EEARERETTH, % THEi
RE A RO RO

BFEMT 2N (P<0.05) 5 JKE RBUR, BB Y
RARCER T TG A (P<0.05) 5 /ANSEHI MR, 7B IE

IR, BURE RIS WP A4 R 2 g v L
(P>0.05), SHEITRE 2 RIMFIE, 2253905015
Y (P>0.05),

22 BT IS RCR AR Meta 00745 (OR, 95%CI)

Tt SRS Rk /NSEA R AR R FEEESHM /7K BOREE IR HHIPEZ L
'S Rk - - _ _ _ _ B
/NS Btk 0.87(0.71,1.06) - - - - - -

U IEE hA 1.12(0.94,1.33) 1.29(1.08,1.54) - - - - -
WEIFSH /K 0.81(0.66,0.99) 0.93(0.76,1.13) 0.72(0.59,0.87) - - - -
Ei ek Am )8l 0.95(0.78,1.15) 1.09(0.90,1.31) 0.85(0.71,1.02) 1.17(0.96,1.42) - - -
HIHIPEZ 2.18(1.82.261y%  1.89(1.582.26)%  245(2.06,2.92%  1.76(1.452.13%  2.07(1.72,2.48)* - -
GEIEF 3.52(2.91,4.26)%  3.04(2.51,3.68)%  3.95(3.284.75)%  2.83(2.32,3.45)%  3.31(2.74,4.00y*  1.61(1.33,1.95)* -

T *P<0.05, *P<0.01; W AZKLLT ML
3. BRI A4
TEIRRNAITIT, ROk Meta SRR, J&E R [MD=—
132K, 95%Cl (-1.58, —1.06) | F1 i% 76 1 & B kK MD=-1.29
F, 95%CI (-1.55, —1.03) | {3 4 I [F] . 35 48 F 3 B VG 25 40
(P<0.05) ; HAHZSPEL5A A2 RIeE0 TR RE Rk
SRR R s RIS L (P>0.05) .

=. ite

(—) EERUSIGRHRE X

AHFFER ARG Meta S0TI07 1, RGP T SRl A
HREGETTIRE 21T IR E 17 ORI Ak, EUOREX SRS
[l —HEZE T LRI HE Ty, BRAh T H ETERZ 2R b sk 230 3k b
BEEE

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 107



FAEFZS | TRADITIONAL CHINESE MEDICINE

(1) TR IR / By e

AR, EACTE IR SR A A R T e, HAE
TR MR . WU T TE R NS X I AETE IR 2
TR AR JEIGVE R HOER . SRR, BT T H.
MR, PR TR, ORI, A REARN, BAEEM
. BN TR, 5E A T RAGERATIE P, IR A SR
Wi, JEAEEE R SO TR, T, TR R S
PERL B BB B R BRI S I R, AR TR B
FEAGE TR, R, WFRBIAR. . OE R
FHRE B, EER SRR

(2) J&E R OBy R

R SRR AR IR BV AT T R B, 5 R AR AR
4, HARGE I E TSR 08 | SRk, S R 2=
M, R, TR, KIS EX OB ER . ik
5N %%@E%K%@%ﬁgﬁ’ﬂﬁﬁﬁ?ﬂ?ﬂ E—ﬁﬂfﬂﬁ?ﬁﬁ}ﬁf/ﬁ)ﬂ ]
ot i 61
AREAR f@xﬁlj_@ {EIXTTJ_L%W Y}ﬁﬁfﬁﬁﬁﬁﬁfﬁ}ﬂ

(3) HOREE NGRS 7 ZOFAN

U TE IR AR 22 7 T B 0, R0 T KAV
B B4 ramsaim, e, i, s, ik, E5dsE, D
VERVIRTE {Elmlﬂﬂ[ﬂijEEﬁJ?ﬂZ TS AR A T R O B
M, BE. FEERIE A, BRI, N TR, BT
2N Dﬁﬁﬂmﬁ’ﬂﬂﬂ@ﬁ%%, U EE IR i

(4) FERESL / AN NE

A IESON, / AKTEZE AR B T iR Ty TR A A TR A e
HHAF LB/ REY, BRAEGAR, BRk. JEH. BiE ;]R%.
KM FES, FAMENE . BRI o, EHTAN

RONIE, NIRRT SRS, AE DR R R, SRR, s
i), B HOm . RS, W T EERE (BRRE) 5 H
RURE, #EEHIEEEELG .
(5) /INSEHRA R RIS AR

INSERAFUREIE F T ARAR D BHAE, RE WL IERVER L T 3
OV, I “'o HAFET (I ) H/NERG,
S, A REL S, R HEL ORI, BARE
DRAL BRE E’JIijﬁl INGESA UL A RIS AE TR T AR S T

ZHE Xk

fit, JEIPUERES, TUHER T AR . REREREE.
() #BEea 5 MEEAZEY
BT LR, AT LU PHIER 25 (R3) -
523 SR E T R 25 HOPEIE T 2545 T

S T 2 B
PhaEze Jak H RS
Wik PR Wt e e i HEgE
WEA RHRE Wl R B IORE . R
ik e W, Jofi R4
ﬁﬁg” NHRE R U KIE . I R
HEES BWRH W R S §

HUK'E 5
sk e i JUSE. PUEARE
e e A, T o
%z e e SR

) R RFARMER

ﬁ?ﬁfﬁéﬁfﬁ‘ﬁi URTR IR L, X AR T 48 th DU L
(1) JHREZ @R KRR, ZrHDmBEIT ;  (2) 1
RS EPD*J#IE/ PR A RRITEAL, WIRGASIRIE AR S R 2457
Hefg; ) BUTFR ST I E 2 2 MR L g, A
ROIR Meta S TR ELTE 2 BHAEGLT:  (4) RERHRARE (JLIE,
BEN, E. IFEREARE) WYY 7RO 2 e Euos;
(5) JFRZMATFEIFAN, DA PR IHMRIE.

m. &ig

ARRIAR Meta SATARENT, J8E 7Bk . INEHIRIOR, | AR
TR FEEIESL /K BORREC IR S Frh 52T I 2516

I7 RS B RPN I AR T o2z 4x i, (HA 2591 i e A
FEZER
FESYRCARFFTT T, BEACTE IO A S AR T T AR 7 AL,

R R R AR SR T TR R . FEIRPR I I, AR
B BOHEIL A PR DR AR IR 251 . JEAE R IRLBOR AN
B RIS AT AR RS, e IR G AR
BRI, AR IEAUL / A B E R 1 8 A& E BA
FHICE, /NSERIURC G T T2k . AL BIIE

(1] Ak . 2SI ST iR T BRI Meta 2247 DI, 2541 2201k, 2014,
(20 B, X, ElsHesE | AR Ry . AR

IR FH AR S E BERE 1), Hhipliy, 2021, 43 (12) :
[3] T8 . SEAETIR AR T LI RSO E (). FPEERZGIN, 2023, 17 (19)

3409-3416.
92-95.

(4] BRZRE, SRR . EEAERIR SN & P 23y T I S SR A IR PRAFSE (D). BirfiE, 2023, 55(18):44-48.

15 A, W, EHRS RGP E AR A BT E B S R 1)) IR BE 2 RAE2A, 2022, 42 (10) -
W R SR 2B IS (0. sPEBRHZY, 2022, 24 (8) -
171 %5 . ﬁ?ﬁﬁ%ﬁﬁﬁ%'ﬁfﬁﬁmﬂ&mmbmﬁeﬁ@*ﬁﬁ@&ﬁz%t@ [J]. R HEEESE, 2021, 33 (19) :
[J]. Z4BEAFFSE,
(91 EH%, X, MRS . Eﬁftm?ﬁﬂﬂmﬁﬂﬁﬂr% [J]. 2525115, 2023, 42 (5) .
[10] Bz, EEUIKR IR AR IRIRAYY B A B B B 2 0 . SR BEHU RIGRRIFSS ()
1] B, R, HEXS  SEESNAT SR E AR S R2E8T U], hEb 2%, 2017, 42 (8) .
WAE, SO | BRI E M B B IR SO TR B TR TR T RO 1), AN RS, 2020, (13):115-116.
[13] (FEHE, BERNA, HER5 NSRSt R S IR PRSI 43 AT )], RS R m S L RHA AR, 2023, 35 (5) :
[14] 95°F, BRFBIL, SRS | REM G/ N R A PR S A IR AW E (1), shE R EESE, 2022, 31 (9) «
[J]. SEABPIRAE, 2022, 39 (2) :

[6] 3, XK, XA 57

18 &, Whorlk, QRS TUiiEE GBI AR A 2 o

[12] 25,

(15] JKTLHE, MBIR, TS . 22D RIS/ NSRS/ N 15 RS

1767-1771.
1487-1493.
126—-128.
2021, 34 (12) : 12-15.

330-334.

1. R ZE, 2020, 61 (11) :
1495-1499.

964-970.

602-610.
1408-1411.
38-43.

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



RIS P S RIS R A S
B R

F&sz
KRTPHEEHEZERASSERERAFEZHT, WFA XR 030000
DOI:10.61369/MRP.2026080015

i E . ZEPEEARES52KEL, MHERSETTEHERTBREBRFNEAFRSH, FERREXXEREAE
m. B, ES, BERE. SIFEEURERAFERLBENRBER, HWZHI, KTEMEIMNIER. A
RAFEEEIRSIS, WEH—AUREEN, EEES=HEIGRBGIETHEEME, IESLZT; AN E
BRBET. FIARRERR. FRSENRGFER. CREFRRSXAFEER, IBKREURTIEE, WRHARESE
AR, hEARRBEEFTRERSISTERERF, REVISIATSIRER,

X 8 | : BRREY; PEEER; MEHERSER; HRAR; REER

Exploration of the Theory of Traditional Chinese and Western Medicine for
Thyroid Diseases and the Regulation System of “Understanding the Way,
Spiritual Energy, and Harmony”

Wang Zhigiang

Taiyuan Zhigidao Traditional Chinese Medicine Clinic Co., Ltd. Wanbailin Ferris Stone Traditional Chinese Medicine
Clinic, Taiyuan, Shanxi 030000

Abstract : Combining the holistic thinking of traditional Chinese medicine with the theory of meridians, this study
explores the causes of thyroid diseases through the differentiation of syndromes using the method of
understanding the Dao, Qi, and Tong Yuan. Traditional Chinese medicine has always classified this
type of disease as gallbladder disease, gallbladder tumor, and gallbladder gi. Emotional disorders,
blood stasis, and meridian deficiency are key factors that trigger the disease. In response to this
pathogenesis, this therapy integrates external treatment, internal medication and lifestyle guidance
to construct an integrated conditioning model. The author conducted follow—up observations on
three real clinical cases and confirmed that this method can effectively improve the imaging results,
laboratory indicators, and various discomfort symptoms of patients with thyroid nodules, Hashimoto's
thyroiditis, and hyperthyroidism. The clinical effect is very ideal. The plan summarized in this study can
also provide practical reference for the combined diagnosis and treatment of thyroid diseases with
traditional Chinese and Western medicine, as well as daily maintenance.

Keywords : thyroid nodules; theory of traditional Chinese and western medicine; Understanding the
Way, Spiritual Energy, and Harmony; medicine and food share the same origin; conditioning
system
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Research Progress on Traditional Chinese Medicine in the Treatment of
Diabetic Peripheral Neuropathy

Du Jinling
Jinan Huaiyin Hongyuan Traditional Chinese Medicine Clinic, Jinan, Shandong 250021

Abstract : Diabetic peripheral neuropathy(DPN)is one of the most common chronic complications of
diabetes,characterized primarily by limb numbness,pain,and sensory abnormalities,significantly
impairing patients'quality of life.Current Western medical treatments mainly focus on glycemic
control and neuroprotective therapies,yet these approaches often yield suboptimal outcomes with
notable toxic side effects.In contrast, Traditional Chinese Medicine(TCM),guided by the principle of
syndrome differentiation and treatment,demonstrates remarkable efficacy in managing DPN.Effective
therapeutic outcomes can be achieved through oral administration of herbal medicines,topical
applications,or integrated Chinese—Western medical approaches.This review summarizes recent
research advancements in TCM-based treatments for DPN,including insights into its etiology and
pathogenesis, TCM therapeutic modalities,and their underlying mechanisms,providing valuable
references for clinical practice.

Keywords : diabetic peripheral neuropathy; traditional chinese medicine; syndrome differentiation and

treatment; clinical research
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Quality Standard Research of Swertia Wardii

Nimalazong' , Dawazhuoma® , Zuogu', Cirenzhaxi' , Cirenquii’ , Gesangluobu'
1.Xizang Ganlu Tibetan Medicine Co., LTD., Lasa, Xizang 851400

2.Key Laboratory of Quality Control of Traditional Chinese Medicine (Xizang Medicine), State Drug Administration,
Xizang Autonomous Region Institute of Food and Drug Inspection, Lasa, Xizang 850000

Abstract : This study collected 8 batches of Swertia Wardii samples from different growth environments in Lasa
and Shannan of Xizang. A systematic quality standard research was conducted. The results showed
that the traits and microscopic characteristics of Swertia Wardii had obvious species specificity; the
thin—layer identification used gentiopicroside as the reference substance, and the separation effect
was good, with the chromatograms of the test sample and the reference substance being consistent;
the limits for moisture, total ash, acid—insoluble ash, and alcohol-soluble extractives were set at not
more than 7.0%, 6.0%, 1.5%, and no less than 20.0%, respectively; the HPLC determination method
established was verified to be accurate and reliable through methodological validation, with a good
linear relationship of gentiopicroside in the range of 0.05 — 2.0 mg/mL (r? = 0.9994), and the content of
gentiopicroside in the 8 batches of samples ranged from 19.00 to 45.49 mg/g, with the content being
not less than 25 mg/g. The quality standards established in this study covered multiple detection items,
were scientifically feasible, and could provide a scientific basis for the authenticity identification, quality
control, and rational development and utilization of Swertia Wardii.

Keywords : Swertia Wardii; quality standard; thin-layer identification; HPLC; gentiopicroside
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Research on the Practice of Fine Management and Rational Drug Use Services
in Traditional Chinese Medicine Rooms of Grassroots Township
Health Centers

Li Shumei
Charisu Town Health Center, Keergin Left Banner, Tongliao, Inner Mongolia 028115

Abstract : Township health centers are the basic carriers of grassroots traditional Chinese medicine health
services, and the quality of operation of traditional Chinese medicine rooms directly affects the safety
and rehabilitation effects of traditional Chinese medicine diagnosis and treatment for the people in the
jurisdiction. In order to further optimize the service capacity of grassroots traditional Chinese medicine,
reduce the quality hazards of decoction pieces, and standardize the clinical use of traditional Chinese
medicine, this article combines the characteristics of medical and health work in grassroots agricultural
and pastoral areas, and focuses on the shortcomings of daily operation of traditional Chinese
medicine pharmacies in township health centers. Fine management measures are implemented from
the aspects of decoction piece quality control, storage and maintenance standards, optimization of
dispensing processes, prescription quality control, and medication health education. By continuously
carrying out standardized rectification and pharmaceutical intervention, the overall quality of traditional
Chinese medicine decoction pieces in our hospital has significantly improved, the standardization of
dispensing operations has significantly improved, the incidence of unreasonable traditional Chinese
medicine prescriptions has continued to decrease, and the public's experience of traditional Chinese
medicine treatment and medication compliance have steadily improved. Practice has proven that
implementing a refined management model for traditional Chinese medicine pharmacies in grassroots
health centers can effectively avoid the risks of using traditional Chinese medicine at the grassroots
level, consolidate the foundation of traditional Chinese medicine services at the grassroots level, and
is suitable for continuous promotion and implementation in grassroots medical institutions in agricultural
and pastoral areas.

Keywords : grassroots health centers; TCM pharmacy; refined management; Chinese herbal medicine
decoction pieces; rational use of drugs; grassroots traditional chinese medicine services
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Clinical Study on the Treatment of Pregnancy-Induced Hypertension with
Preeclampsia and Liver Exuberance and Yin Deficiency Syndrome Using

Mo

Abstract :

Keywords :

dified Qiju Dihuang Pills Combined with Labetalol Injection

Cao Wei
Yiyang Central Hospital, Yiyang, Hunan 413000

Objective: To observe and evaluate the practical effect and value of Qiju Dihuang Wan modified formula
combined with Labetalol injection in the treatment of preeclampsia with liver hyperactivity and yin deficiency
syndrome. Method: 120 patients with preeclampsia and preeclampsia admitted to the obstetrics department
of our hospital from January 2025 to December 2025 were selected as the study cases. According to
the principle of random number table allocation, they were divided into two independent groups, with 60
patients in each group. The control group received treatment with Rabeprol injection; The observation
group was treated with modified Qiju Dihuang Pills combined with Labetalol Injection. Compare the blood
pressure indicators and traditional Chinese medicine symptom scores of two groups of patients before and
after treatment, and observe the clinical efficacy, incidence of adverse reactions, and pregnancy outcomes
of the two groups of patients. Result: In terms of blood pressure levels and traditional Chinese medicine
syndrome scores, the observation group had significantly lower blood pressure levels and traditional
Chinese medicine syndrome scores after treatment, with significant numerical differences compared to
the control group (P<0.05); In terms of clinical efficacy, the overall effective rate of the observation group
patients was significantly higher (P<0.05); In terms of pregnancy outcomes, the incidence of adverse
pregnancy outcomes was significantly lower in the observation group (P<0.05); In terms of treating
adverse reactions, there was no significant difference in numerical comparison between the two groups
(P>0.05). Conclusion: In the clinical practice of patients with preeclampsia and preeclampsia with liver
excess and yin deficiency syndrome, the use of modified Qiju Dihuang Pills combined with Labetalol
Injection as a treatment method can improve patients' blood pressure levels, enhance efficacy, reduce
adverse pregnancy outcomes, and improve safety.

preeclampsia, preeclampsia; liver hyperactivity and yin deficiency; Qiju Dihuang Pill Formula;
Labetalol injection; value
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Exploring the Evolution of Traditional Chinese Medical Diagnostic and

Abstract :
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Therapeutic Techniques Based on Local Chronicles
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Langfang Normal University Library, Langfang, Hebei 065000

Local chronicles, as the core literature that carries local society, culture, people's livelihoods, and medical
practices, meticulously preserve the regional practice, inheritance, and iterative trajectory of traditional
Chinese medicine diagnosis and treatment techniques. They are precious first—hand historical materials for
studying the evolution of traditional Chinese medicine techniques. This article is based on local chronicles
of various dynasties, using literature review and historical analysis methods to vertically clarify the phased
evolution of traditional Chinese medicine diagnosis and treatment techniques, and horizontally analyze
the development characteristics and differentiation causes of traditional Chinese medicine diagnosis
and treatment techniques in different regions. It systematically sorts out the core contents of traditional
Chinese medicine diagnosis and treatment cases, medical inheritance models, and innovative prescription
techniques contained in local chronicles. Research has shown that the development of traditional Chinese
medicine diagnosis and treatment techniques has always been in line with regional natural environment,
disease spectrum, socio—economic and cultural policies, with both inheritance stability and regional
adaptability; The folk medical practices recorded in local chronicles have filled the gap in the records
of official medical books that emphasize theory over practice. Based on the historical records of local
chronicles, exploring the evolution laws of traditional Chinese medicine technology can provide historical
references and practical inspirations for contemporary traditional Chinese medicine's innovation, regional
development, and dynamic inheritance.

local chronicles; traditional Chinese medicine diagnosis and treatment techniques; historical
evolution; regional inheritance; traditional medicine

HMEEGISTT AR BT RS SEEEAN OIS, HTHRE IR SHIEES, il ROGSULHEESE, 250
AL, SLERMEAHIE. DA T IES R S M B S (R B R, TSR BT RATT A, BRHFEITH
TEMRFTERST RS TANA . BRER, RGETEEGNE, TERE THESREHEER | Gt RAERSSEuE, 2
FEEHTT MY S S SR DR . AR T BB ER T, BT, 7ML E T R ESL S P75,

HEEIIZR AL |

B ATAIAG
E LIRSk

« A EEOR I . SRS

BT HARTEIIETTS, ZGTEMmERE . A58 ERTIT, MG IRR RO, 2 R B S 5 st

WA ZAH (1972.08-) , %, Wk, AREMETA, #+, B#E, HEHm: PEEEIR, HF &,

126 | Copyright © This

Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.

HEfS



TN RGN B Z , KRETTE R A SRS AR e o SR, ST, ASCPA AU IR,

AT ST

NOIFRZEM, GG PR PRSI, AEARITT BT EIT ORI B A RFHE, MR EN AR AHUS2 7 £
REGZE AR, WA FARIREE . HRREsr . SUCBSR | ARSI Z P EEAREE KBRS P ST HOR R R
HEHHNIEE S, SRS P ERARITASER . AT ACARET S A SRR B e 5 2%

—. WHEREHENPEZITRARXEESER

(—) BIrEAnsR5HEpS

W5 X EST EOR RIS HIFTCE R, WA EES
i, RIEKEA—, ARET %, R, J5RRa. s
iy IEH . B EARZ IR T HISIT AR, M T R
SERER R R By HORMAR R iR (ROT AT I, R ITe R AR
BT ARICEEONFE, 2o AT T g, F L
“HEIHARE” MMFETEURESE LK, Bz B igyr o,
TTAEL . BRERAEATEANICE, (LREAREL I I T BT AR
HEOL, LB AT HoRAHT

7 A0 77 A o R AT A 1 B A B B, TR AR B A B
. R, RGll, FRIET DMERE LRI RI g LA, TR T
FiL, WERSIT ORISR, W CGMNNE) TicEh, ©
[ TEECSHRIT 2T BRI, DRGSR T 2 R T IR
AL WA VYN SR, CEORE, BTN, iR
HBMESREARSR, FEUERILT th R A 2T B W]
AR WAER ™ . IR E S, R 2 G B R iR
UM EZE ISR T, TR S s i 2R IS e, 728

BCAf, G FAAETE MM, B4 3007 A TENTR £ K R &K
o

MR EART, FESITHCAETHTIEA. W
RS T EEFES AT, T R EHEILE AR
B, @Tr LI T PEERAS RAE A R R G . (EE
B, EAOTETHA MBI . ARIERISAICHIE L, BR
R CRUMIN RS ) Wi 2 2 i L B, BAE s . L2
g, HEDWSUE T SRk AE s . BRAERRIfE, ERAHE
HORBAE RV R, WEHNE T PSP EAR NG
TR A JRH T S 5o

(Z) MR ARER =

WIT B AR ST HEOR, 5O B RHIE R S ] R s
TERCME, SR FAR AU BT, SR R B
F, ZFHTHRAR KRS, R T R ERA
“FEIBVET BRSO, S ARELT R CEMH R ey
FIR, REALTHIX USRS TR . 2 HEK, RGBS,
JRE . TEBEHREIE, CRREINE) 128 LRI/, DI
B AL B L AR M BRAE SO A Y, RSO AT, i

HORTAE, IEEALTT R R N AL, feALTT T RIS R A L
PR AL BT

AR UREE R W, R = KIS IR
2, WIREORE . KNI AR GEIMRE) KEICHIR
PBHCALA T 525 SMEATT KRB R (T 2y, JBAOEANAETL
e (e PRI NI E N TR SO R )y O Ay R b A R AV
BRI HAR. FR, H357E 7 BRI R Ry
[, g2t X, § TREAEIE, ARERIFT, %
TR . ARG BRI, 2y A TG R R
RTS8, RO ATRIRRE . SRS, IR TR
P EASAE 1,

(=) BAREERNEE

MRFCHTT R IR, ARSI A S RS Y R Z
TERIFEREAR S EETT RIS, STR T4 ESE =
A" WEA N, BT RASRARORE, SRR,
Koo BERRENVG BSERA R IR . SR 222 R BRSO Bct%
L, REEMERENX, 35 (A R) UTRFRIFHEHIC
BB REIE LA AR IR, DRI BRI
RANT, Hi s =AU A &7 IR RO R, RSt
W[ S R B RO BRI TG AC RS B OAZ I B SR 5 i,
RIEHETF T IEARERCR, XIS R EARMRATT,
DT HITEEAEE, SERASEACHIS T Ikt

AR

=, PEZTHRAREZRM RIS

(—) Ryxllal: SRRBSHNSERL

RICK A E T ELZS SR SR B, k%
PR AZ, B, ZRUARBIHIE, SITHERZETRAR
ARG S, ROERE . BUMESE, MATE ™ R SIS
Rz, FRNAREETIHESRAGEUELE, Z—HHN2r R
FEEAH H BEAL AT WA AR I e . RARMIT N, A 52 AR Y
METR, TCEIEHIRE, TTHEN A TIRARRGR . (Sid)
ICHTF R MRl AR AR AT, RAKER SR R 2 IE I
FYEANIUEAL, AFENTR T AR FESEIIE BT, S5 SR
S8 S35 MR, PRIEAL I AMI s, 2 BRI ] B2 7 2255 1
SRAREL, (ISR R T RIS FiTE, IR
A AER SR AL, FENEECRERIE AR, 19T ST

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 127



th[EZS | TRADITIONAL CHINESE MEDICINE

SUREARE, BRI EmERAe v,

SIS AOIARIR BRI, R TC LART Y R A1 BET i AR Se 2 it g AR
BEIRZRMHE, BT SLES RGEAT . Mrim s S e TR 2 i,
WH—ZREBRAEAR O . OIS NG iCHEm P RIAm IR
7, RAKI S EIRHI b T QSR ILE, REETRAS
FURHTRR R PR, ELOLS I L (R G R 2 i R e 4 it i Ll
B, RGBRARE IR, R L, W BEARLIOE
G, MAEREAE, Btz XFRGCH, HtRLRick%
fA A AL, ISR R L . W (I 2eE) RS
WKAR AR Y P IR, B AR AR R AT G Mgk, (HORIE %
A ERUAAE . IR INHL, SRR ST, (LB AFRLITEE,
MELLSEROB R TIA R

(=) HENE: BAMEELRES

IIEPI R ES TR AR . AL, BB HART
BB MRS S R AR 1 5e BT DRI SLEN 5T, 75
RIGTTHARBS IS e HEET™E, BOREESE SEIG AR
FERM G, RIS RN . AT, TR Tl
. e, REIR R . MWITEICHARGRE, BiEPE
HFRICHATHR T AMEIC I RIICT, mRULmESR, £
RHEANROSZICE, Ttk RGO,

FESIAR G CTTTE, BTG IS 3 oh R8BS 7 BOARGE AP A7 B
B OPRMSERMER . (BUNAE) FECEVN LIRS sE iR
PRI, TN, EEOIE 52, PRlE /N L a4
SERARPIRHKR, ORI ZERR . ILRER R L
FHoP ok, A& T MM SR AR S IR BR2TTHR
A I TP A SR RN, CHINIRE) (AT =
SEREEARE 5, FEICSRE S BORNEA L, EE P
PRSI, BUG., W A, RN R R R T
BE, PR, HESHHLZHRC ST EZ kR R
&, FEMELT U2 WA A o

(=) ERLk: AERMSARTIRE

AR, PHEEAEAEN, Eo PRI AT R T
Pk, Rk T RS 1 P LS. AT ST
BT EGTEENEE THERAG ., dReERE, AT
FBRBEFIAIE . SNEEN AR, PR T P, &
e, EIA RERR. A ENERIF RS, H
FEGE, MRARTFPESL . FHLSine O e -, &
AN P R R A S F SRR TT I, SR AU R

TR MIRA M BRI AR AR O el (R5TEr
RHARMICERRE LML, FAE—TEMAMREE, (REEE)
TR P R A ROR A BT e, 25 A RPhZs,
LA AT, RREEIER S AE w2, JUCERIEE f
L WESTE, BESELINESIARMEIAMANE S,
EHETT T E R IITHORTREIE S etk TRRIETIAIEIA, 1

JEHHT T RGNS RGE,  QUAEIRE) 108, IR 2y
ST AR R, R T O RS R TR, R
ABATHAGIT I, A ROWIBE T 5 AU, SRAh T 5eoh
RHCIHHRIRN, &SRS IR

=. BWMPESITERNETNZOEE

(—) HuigRAmIg S B RIRIR

SR M BEEATT S U R R g P RIS HOR ZE
B AT DR R, FaPE CRMHIE ST
SRR, FETT AR TR R AR RS BRI AN TR 3 1 1t
B, Ak TS, WATARNSERIEER, WRAEE
IRFCAR L ARSI, SR QIRIER AT BE ST, TRT
—HI—AEO . SRR EIT R

PHRE L XU i (BB IRFIR,  REARTT VR By R AR R AT
BT A B, B R, AR SFR AR, &
o, WEE I, QIEIZR R IR E E . SRR T
A G BCEIEBHaE, Wia X R AR R0
TR, FEER, EECERE, AREIEEEILRE, RAKI R
FHHE= R, FURIR IR . BRI A, IR RAT .
PR R, ORI S E 0 e 0 ) Vg e B A AN, BRI
AR OIT R, TR S A B, 26 s
PTG ITRFECIET . AU B UGS . RIDEER, 4
RO, WIEIRET . ST N W LT, SR Al
Bk, DASMEF RSO IR, 305, JTRRREIGTY, B
BT TR R R FERTAE AR L A T AR

(=) #EFEXLRE

I G5 SR AE h RS T ORI B LS PR
JE, WSSO i T RS AR S IR, =
F IS TP EAR TSI RS K AR IR . 0%
BRSO, P ATTREA R, AN, mER
RKEH, Roaf SR A Es . FiETs
RN TR, B RS BITE AL, B L SHEE
HERRZS, RFERALSON . AKIBH L m s, RE 7T
LI RL, SURR TSm0, S, RAUEnam
L, S T I SHIFIRORREL . R, RS R

(=) BEREZEAZR

TR EOR S H R R A o B AR A TRt it
P SIS RS T HORRL S BIHr, OhEyy
BAREAS RIEZINDIREN /1. RITTNIIRERL KBS, (T
GE—IREF R CAARIE . EHRHRVERLE, RIS AhLTRIZ4T
I EHRAESEREM N E NSRS, SIET RIEGERRZES
g, IEEEERASTEAR TSR, ST REHA
PRI, ) T T E BRI R AR R R P

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



., Z5iE Gk, THRBERIEE., PR, By, SUBOR, SR

ML EEZILEERER, RANRSF B PRIEES .

HTTRENEN M —TC T BT SRR, B TR ERISSY SRR OB00BE, AR EESIUER . AT

FORFUARESTA], TR IR RISEBIRE, SR TIERE  WARRE . YR RRNK, SIHOEAME ., S s, B

PHEEIE, Bk, AR, BRAMCERE. JAAITE  SnRIwsme ., A-E, PESTT ARG L0 IRR AL
SURFRTIL, RGOSR TAEECE, JFER—IIEmLltt T, WERAETR, EERDOE ., fFaRhRE.

243t

()77, Ak, T . IR TRE —— BRI AR r B SIS R ARIT: (7). R ERZG454R L 2025, 53(1): 1-6.
120 252 . T80 —— PR 2GR R B G R SR QT 0], ALAU B2 K244, 2022, 45(3): 223-230.

[3) Fha= | TERET , BUATE | % TR ORI R R RER IS T RGAEERTSS (7). AR ERZG4AT) L2024 ,42(9): 18-22.
[4] B5EE | ook My RS RS 1), FhERS4 |, 1983(10):72-73.

(5] W7 RN 2R B A —— DI R O 9542 (1), rhEIE2e it |, 2016(1): 147-162.

[6) et | TR | GETFRE . BT SCibs s s ERTRIR BV (1. AL ER 2 L2019, 15(5): 163-166.

[7) A4 3B (REREHFTE) “B2RoT™ PEA 1], dhiEERsh 2k | 2014, 44(1): 58-60.

18] FRAHH% . TR 7 SO HBERRIESE (M. AU - WL ES A L 2021:35-36.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 129



th[EZS | TRADITIONAL CHINESE MEDICINE
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IR, BESE 1, Ba°, =HE°, KESE
1. AR H AR ARAS), 7O ApE 851400
2. B RX B R mieintiRle, PR fiugE 850000
3. Pl REAF U TR0, BEP BFH 712082
DOI:10.61369/MRP.2026080022
i E 1 FAHRBRERS. SRRMEERSOH (H128) , RETRAEFRUREFER, REFRMEIRER. EULER
HENE, EERREEARNE. FRHEFRIIREURSSENTEAR. ERER, Bl (F) AHSEH
HFRMATHEER; SRREBEEANTST05%; #. &, W, MINESEREEAZTNERELWIE, Wi
MR, EERFSER, MEEIREN0.9%~101%, EEM RSD 531.6%~3.6%, HiEREASE; 12#t#HmRH HgS
S EEE735.25%~59.28%, EEREH35.00%~60.00%, EEHEEEEE N 17.30%~30.66%, BEREH
17%~30%. AARDZETERE (F] ) TROREEHER, HEEHRERE. whiRERITRIICE=RES
ERETRFEBERRARZIE,
X @ i3 : Egh (F); REGE; RIUK; BRR; EXE; HEFNIT

Study on Quality Standards of Ouqu (Prepared)

Nimalazong', Gesangluobu’, Debaila?, Ji Xu®, Dawazhuoma®
1.Xizang Ganlu Tibetan Medicine Co., LTD., Lasa, Xizang 851400
2.Food and Drug Inspection Institute of Xizang Autonomous Region, Lasa, Xizang 850000
3.Tibetan Medicine Testing Technology Engineering Center, Xizang Minzu University, Xianyang, Shaanxi 712082

Abstract : This study collected 6 batches (total of 12 batches) of hot—processed and cold-processed
Ougu samples, covering different production units and self-made samples. Systematic studies
were conducted on the identification of properties, physical and chemical identification, iron salt
check, determination of heavy metals and harmful elements, validation of analytical methods, and
determination of the content of active ingredients. The results showed that there was no significant
difference in the properties of the hot-processed and cold—processed Ougu samples; the iron salt
content was tentatively set not to exceed 0.5%; the determination methods of 4 heavy metals and
harmful elements (lead, cadmium, arsenic, and copper) were verified, and the detection limits and
quantitative limits met the requirements. The spiked recovery rate was 90.9% to 101%, the repeatability
RSD was 1.6% to 3.6%, and the method was stable and reliable. The content of HgS in the 12 batches
of samples ranged from 35.25% to 59.28%, and the tentative limit was 35.00% to 60.00%; the content
of elemental sulfur ranged from 17.30% to 30.66%, and the tentative limit was 17% to 30%. This study
constructed a complete quality control system for Ougu (processed), providing a scientific basis and
technical support for the improvement of processing specifications, revision of local standards, and
quality control of industrial production.

Keywords : Ougu (processed); quality standard; mercuric sulfide; elemental sulfur; heavy metals; method
validation

—. Wi Wik . SEAT (DU SIREEZEIH T OB (IRZEAE
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SRR SRS AR AR T2 TR ey AR,

HEWE: EXAREEEER+TH (F) RERNERIWERGME “HANERR=FTaiHE" (XZSYJY-2020).
WA kA (1976-) , 4, #uk, BHEZUA, Bd, TEHF, BR, FRTEHFH (BE) FEFR.
EHEEAN: REAE (1993-) , &, Hik, WEMEA, ¥+, 60, PR, FET Oy EARRMTF RS EL T Z KT L.
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TRAEWCER M 12 HEWCI R (& 6 HEAA, GALIER] ) H SEH
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filt, 7T, MKSml{HREM, I8

o M EVER

P, AR I
SITRHERR.
(=) e

B i (rhE i) |
(] ) PR T

[em

TN 0807 gk vk, T 124k Wh
Kot , SEREZEAIN 10mI Bl it fe ik s,

WREEA S TARBEEAI (0.5% )

HUAF 10 g, NIFRRIR20 mL, AHEGEE 105380, Bodmidusit

E 225

[om

. WCERUETR . BB RN
PUEAE SR FR I A R

R R 2 AR RE SRR A B I, B fazssy  FRIEICE 100 mL B, NS PRS, kSR, 75
(TR, S, IR R, e, JEH10 mL, FgkEbReA: (GENI0807 ) fadt, B et 0.5%. -
Feo- FEhhH Fe Mgt
s PRI Fe (mg/g) P RAD i KR Fe (mg/g) SEH RAD
- 0.662 o 0.668
1 FREERE - #ui 0.669  1.05% 7 JERERIE — S 0.676 1.18%
0.676 0.684
. 0.54 B 0.489
2 Hig - Rl 0.549  1.64% 8 HiE - FE 0.499 2.00%
0.558 0.509
0.689 0.721
3 BIETE — Bl 0.683  0.88% 9 SREIR — 0.733 1.64%
0.677 0.745
0.651 ) 0.723
4 VNEREETH ) 0.665  2.11% 10 AUNBIEE i 0.732 1.23%
0.679 0.741
) 0.616 ‘ 0.738
5 VNPT 0.626  1.60% 11 ANFT2— FEH 0.75 1.60%
0.636 0.762
0.572 ) 0.781
6 MVUNEREE ] 0.584  2.05% 12 MVUNEESE <] 0.798 2.13%
0.596 0.815
() EEEREETE iR (Pb) AN i$200.0mg; & 4% (Cd) A 175
1. M5E T iF1.0mg; & (As) A~ 15 13 50.0mg; & 4H Cu) A 15
A, . W, A v CEM2321 7 UL 4t e 150.0mg,
=270
Fe3- 4L, L R - WELER
FE K # (mg/kg) 1 (mg/kg) f# (mg/kg) 4% (mg/kg)
1 FEIZE R — #A 13.25 11.38 362 0.05
2 — B 13.07 12.82 4341 0.07
3 SR — Bl 3.09 ND 9.52 0.14
4 MA@ - Hil] 57.99 85.66 8.07 022
5 MA@ - Al 4252 50.70 14.39 0.10
6 MYNEORE 196.78 124.69 19.46 0.35
7 WREERE — FE] 4.97 ND 1.17 0.14
8 HilE - g 3851 67.43 4819 0.10
9 EMIE — FE 3.17 ND 26.13 0.12
10 MUNEIOEE S| 1.67 ND 11.50 0.19
11 MYNEORE i 2.71 1.79 1.33 0.13
12 MAFG) - FE] 412 ND ND 0.08
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(F|) FHiEFWRIE
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OR: H PR PR A
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e d— T7 AR H BN BB E Edl

AT RSE (n=10) gp OO LOQ e
(mgskg)  (mg/keg)
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0.001 0.003 0.001 0.004 0.000 0.002 0.003 0.001 0.004 0.0015 0.0045 0.015 [
-0.002  -0.001 -0.002 -0.001 0.001 0.000 -0.002  -0.001 -0.002 -0.001 0.00099 0.0030 0.0099 T
-0.001 -0.003 -0.003 -0.003 -0.003 -0.003 -0.003 -0.003 -0.003 -0.003 0.00063 0.0019 0.0063 il
QR JEH, FECEES I 87.4%~94.8%. 86.7%~96.8%, HIEHLE

AR HR A3 AT 75 B M SN Fp ot [ Y SR W B E H
Bl T YR T SR AT R R P ] O 43 A
B WA SR T 1 me/kg~10 meskg YEH, HEERE
A 90.4%~95.2% . 90.4%~95.2%, IILEIEN] 85%~115% [AlL
FRYCHIA; B, 85 B2 5 54T 0.01 mg/kg~1 mg/kg

1) 75%~120% [a|WEEE A

L2 b, ARSI ISR A IO . 4. B B PR T R
B, PG TSR, JrUan g RAE, TR RO ()
FERLHIZ PO R S EE . WS,

e 5- TPk S A

SiA AJEAE BNy I[N S PilIl 7 5s iNaan M (E %ﬁ%% M i T EfI R kR %
mg/kg mg/kg ng g pe/L (B2 mg/kg mg/kg
H 1.65 0.87 450 0.52 12.68 4 2.447 0.663 90.8
i 0.07 0.03 17.5 0.56 2.17 1 0.10 0.03 93.6
it FR A 0.12 60 0.51 2.17 1 0.11 0.11 90.5
i A HY 4.93 2500 0.51 0.09 1 4.61 4.61 93.7
QEE RN E 8.0%; BMZ5r& AT 1mg/kg~10mg/kg JEHAYE. i, H

HRAE 43 AT 7 2 B LR S BT PR R, ARV VA BRI
BB WL HA PR T ZEAERE R B R 0 E S A S AR SO
S, BRI WA 4 & 4L TF 0.01mg/ke~1mg/ke T8
Momh, 6, HEEME RSD 434108 2.3%., 2.0%, ¥ <#HERE

AN RSD 438108 1.6%. 3.6%, HI<HERM 6.0%, %L,
ARSI FroR Y SR, TR SR TR T R A A T R
U, RS SRE IS, RO G AR FZ RT3
CHENGE . 6 2B PATSEEG AN E 45 g T A MR, K6,

F6- Rt () FE SRR

EST PR (mg/ kg) K wE M RSD/%

T H ﬂj:?;; Trial 1 Trial2 Trial3 Trial4 Trial 5 Trial6 SEHAE ka; K)ng/ SEE FRfEEEsR
# 0.90 2.469 2.488 2.440 2.455 2.400 2.391 2.44 0.038 16 <6.0
] 0.035 0.10 0.10 0.096 0.10 0.10 0.10 0.10 0.019 2.0 <80
fif 0.12 0.108 0.104 0.106 0.104 0.107 0.110 0.11 0.0024 2.3 <80
| 5.0 4.54 4.85 4.51 4.47 4.5 4.8 461 0.17 3.6 <6.0

(A) EENE

0K it 5 e R B E AR (HeS) AR (S) 15
i

(t) R

L AR AT

KB EE, PABRRR AR BRAR VR s ], Bhmfs
TR EUIR AR BRI, BT RIS B .

2. BRI IR LA

IR BUSERRELREA 0.3 ¢ THE S, (RUIIIA2.0 ¢ AEER

HIFIT0 mL kAR, RO ET s L, IR AR EE e 4
R, EETCEOERER, S, Hee . K bdkii
HMAZE]40 mL 280K, FHH 10 mL Z&HARSEAREEI, &9
LRI E R A TN 1% SRR E IR 2 M A
(ARSI ANRE ), PRI 2% AR B il = 2L O3
J&, A2 mL BREEE R (8 g MRBHZ 100 mL k)
o

3.HgS & il

SFHTLALME R, 0.1 mol/L Bt R E b B i o i 7
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o FIRFE IR T . A1 mL BRI (0.1mol/L)
AT 11.63 mg iRALR (HeS) . W7,

R 3 1248 W il o R L SR (HeS) B & & 2 &5 R N
35.25%~59.28%. MAEMEE R E, MHTEHoR (HgS) Moy
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T WESR

4
g KB T RAD HE K PH RAD
I - RIS —
1 s 59.28%  0.78% 7 3] 49.01% 1.18%
2 o _ g8
o HE-R coosa 1ase 8 TR oicsg poen
il il
&M - ST -
3 ] 56.79%  1.69% 9 3 53.14% 1.67%
NSO e N .
4 Sl 46.71%  1.32% 10 @ - 2 55.24%  0.67%
KNI N
5 ] 53.82%  0.68% 11 © - 22 57.44%  0.69%
NGO . N .
6 e 35.25% 2.24% 12 @ - e 55.21%  1.47%
(J\) EEFRIR

1. FERALEE
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K (95/5) 5 JwiE: 1.0mL/min; Bl 1<: 260nm; HEFEHL:
S5ple

4 ESE R
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(r=0.9982) , “VHINIFEEIKEE S 98.8%, LM, 12 LRk FFELR
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F 8- MELR

I . I .
- KIg S5 RAD P2 S RAD
=2 =2
LI — I
1 w2016 05% 7 T 21.04  0.55%
= B a2 ge
o HE-B o0y oo 8 HE-R o5 1309
il il
EWIE - EMIA -
3 2046 034% 9 T 2187 1.10%
KW NEIOR N .
4 g 2008 044% 10 TR 218 085%
MASI@ - KN
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MUNEIOE . N
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5. T (B HERIHEIGIE

AR BT PR BGE S5 Fof R A Bk, B 284325 B /e
19%~10% I, [EI 2RV 1E 92%~105% 2[RI ARk, A &
AORAERE T RO TSR 4343112 98.8% . 101%.

- W (1) Al a7 ki kS A

AJEME () FICHARE @) kriE (wg)  REER (g)  WEE (pe/mL)  WREEL WESE (%) WEbrE (%) IiksETEE (%)
016 1.72 1750 0.102 237.9330 1 23.3 1.70 98.8
- 8.82 9000 0.102 311.4298 1 30.5 8.90 101
= e A IR T SR R, AR | T B

R () S T S A2 SR 2 i, R T (PR EE
) LGRS MEE, dUKE BB RDE R R, (A
DA AR SSRE, BO RS, TR QA
PR IRRR o AFTFE R, S0 A, B R PR A
B, RGUESHREARE, SR T R RS
PEAREREER BN, 124t e WOt RE AR TE 2
FER, SEECHEMAN, RH T2 REXHESZ RN,
FIVER LR SRt s B AL SR, BBk, HRIER
8, sebhuE 2y NIRIREL S, ARG A SRR 3

B mtsc, E R, AR TN AR,
PRIEZAE A 22 AN ES R A F e R AR 4 Rk,

FotHSC, Hr AR a0 Br b i e . e R,
IS R TR, N EITC R R AR SR

AWFFELAGRAL TR . BRI O PSR R, AL
SEIT: RO E N ERACR S B, (R, G, &5
B SCIMBRE A A BER A, HPLC MR8 S & ik, ik
MR AR . PRGN, SRR A I
el g hizER, ZEETEG LS, RERRES, ErEht
PR AL AT AR I 25 2R e

AIFAFAE—E R FEMESEEA IR, AR,
RENSHHRWG MRS BRI RS2 RE g, 5
BeT IR . SEEZ TR R | U A R LR,
BE— AT bR R A S A

Zi b, ARIFEAE T SeE RO () 407 67 B AR R
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EARRAFORRESE, 2T EAET 154000
DOI:10.61369/MRP.2026080002

] E : HW RFZEHAMEASAUNATREIEES (evidence-based medicine, EBM ) BX& & HIS Mm% ( Case-Based
Leaming, CBL) EXEAREFZEIHFHMERNE, ARESOBRARLEIRKES ZFRERZEKIE, Hik &R
20247 A —2025F 6 B FEAMAFEEIN62 ZOBREZAMEARANSR, HBISASERE ( FEZRERT
EBM+CBL #% ) , W4 (EHRifHEHSE ) , 84H31 A, HIHHRERRLE. MERZRSRPEENE 1FE5EH
HR, MEmHmHFEXNEHSKENE, £8 2AFZEARNNELREHARAERETRITFEEN (P>005) ,
B&otk, HENSERARRASIHIBREESTNERE, EREFRITFEEN (P <005) ; HittfEtrREENS 155
PERNER, LWERVER, ARAEREETRITERN (P <005), it “ZHNEEAEET, EBMES
CBL ##E{ iR AR £ CIF B4 S IRPRSERRAE ), E&BEHINE,

x & i\ : FRHMEBA; BIEEF; CBL&FE; OEEF

Practical Research on the Combination of EBM and CBL in Stomatological
Teaching from the Perspective of Industry-University-Research Collaboration
Zhou Libo, Liu Huiping’, Chu Minghui
School of Stomatology, Jiamusi University, Jiamusi, Heilongjiang 154000

Abstract : Objective To explore the practical effect of the combined teaching mode of evidence-based medicine
(EBM) and Case-Based Learning (CBL) in the clinical internship teaching of stomatology from the
perspective of industry—university—research collaborative education, so as to provide a teaching
reference for improving the comprehensive clinical competency of undergraduate students majoring
in stomatology. Methods A total of 62 undergraduate stomatology students who completed clinical
internships at Jiamusi University from July 2024 to June 2025 were selected as research subjects
and randomly divided into an experimental group (receiving EBM+CBL teaching under the industry—
university—research system) and a control group (receiving traditional lecture-based teaching), with
31 students in each group. The results of department exit examinations, teacher—student teaching
questionnaires and one-year follow-up data of graduates were collected to compare the short—
term and long-term value of the two teaching modes. Results There was no statistically significant
intergroup difference in the theoretical scores of students from the two groups upon admission to
the clinical department (P > 0.05), indicating comparable baseline data. At the end of internship, all
examination scores of the experimental group were significantly higher than those of the control
group (P <0.05). The other evaluation indicators and one—year follow-up results after graduation
also showed that the experimental group achieved better performance, with statistically significant
differences between groups (P < 0.05). Conclusion: Against the backdrop of industry—university—
research collaborative education, the combined EBM and CBL teaching mode can improve students’
innovative thinking and clinical practical ability, and is worthy of popularization in teaching practice.

Keywords : industry-university-research collaborative education; evidence-based medicine; CLB
teaching method; stomatology
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Analysis of the Effectiveness of Al Intelligence Empowering Interactive
Anatomy Teaching Mode Innovation and Application
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Haiyuan College, Kunming Medical University, Kunming, Yunnan 650000

Abstract : Anatomy, as an important basic course in medical education, has problems in the traditional teaching
process such as lack of specimens, dry and difficult to understand knowledge, lack of personalized
guidance, and single evaluation methods. With the integration of artificial intelligence technology and
medical education, an interactive anatomy teaching model empowered by Al intelligence can solve
the above problems, making specimen utilization more efficient, students' classroom activity higher,
and the score rate of important knowledge points higher. This is conducive to improving the teaching
quality of anatomy and exploring a feasible path for the digital transformation of medical education.
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Effect of Systematic Teaching Mode on the Improvement of Competency of
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Abstract :

Keywords :
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Objective This study wants to see if systematic teaching model works better than traditional teaching
model for improving pharmacy interns' pharmacist competence, and give some teaching reference for
county—level public hospitals.Methods We used a historical control design. We picked 20 pharmacy
interns from 2019-2023 in our hospital who received traditional teaching as control group, and 20
interns from 2024-2025 who received systematic teaching as experimental group. Both groups had
junior college or technical secondary school background, and all of them took a pre—job test before
starting internship to make sure their baseline levels were similar. Control group used traditional
teaching model with routine rotation and on-the—job learning. Experimental group used systematic
teaching model including teaching plan, teaching schedule, theory courses, practice tasks and
assessment system. We used three things as outcome indicators: comprehensive theory exam scores
after internship, practice exam scores, and teacher evaluation scores, then compared the differences
between two groups. Results Experimental group did much better than control group in theory exam
scores (experimental group average 90.70 +2.59 vs control group 75.60 + 3.65), practice exam
scores (93.20 +2.37 vs 82.50 +2.38), and teacher evaluation scores (93.35+2.01 vs 83.20 = 1.87).
The differences were statistically significant (P<0.001). Conclusion Systematic teaching model can
effectively improve pharmacy interns' pharmacist competence. It is a good and practical teaching
model that worth promoting in county—level public hospitals.

systematic teaching mode; county-level public hospital; pharmacy intern; pharmacist
competency; practical teaching
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Exploration of Musculoskeletal Ultrasound Teaching in Standardized
Residency Training — A Phased Teaching Practice Based on "Professional
Learning Community”

Li Xuan’, Gao Huixin, Zhang Wenijing
Department of Ultrasound Medicine, Nanfang Hospital, Southern Medical University, Guangzhou, Guangdong 510515

Abstract : As a rapidly expanding subspecialty of diagnostic ultrasound, musculoskeletal ultrasound has demonstrated
significant clinical value in routine diagnosis and interventional treatment. However, standardized academic
training and specialized talent cultivation for musculoskeletal ultrasound remain major challenges in current
residency training systems. As a formally accredited residency training base, our hospital has constructed a
systematic and standardized curriculum for musculoskeletal ultrasound teaching. By combining theoretical
lectures with hands—on operational training and adopting diversified teaching approaches including case
discussion, simulated practice, and bedside teaching, we effectively enhance residents’ clinical thinking and
practical proficiency. The training curriculum is continuously updated to keep pace with disciplinary frontiers
and emerging technologies, with focused emphasis on standardized operational specifications and systematic
diagnostic reasoning. Regular academic assessment and closed-loop feedback mechanisms are implemented
to sustainably optimize teaching quality.After years of continuous exploration and iterative improvement,
a mature, replicable and sustainable training system has been established in our center. This standardized
training model provides reliable practical experience and referential strategies for talent cultivation in the field of
musculoskeletal ultrasound.

Keywords : resident physician standardized training; musculoskeletal ultrasound; teaching model
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Application of Micro Teaching Combined with Scenario Simulation in Short
term Training for Standardized Physicians

Zhang Qinhu, Zhu Kun’
Shaanxi Provincial People's Hospital, Xi'an, Shaanxi 710068

Abstract : Objective To explore the application value of micro teaching combined with scenario simulation in the
short-term training and teaching of standardized physicians. Method: 76 physicians who received
standardized training in a certain hospital from July 2025 to June 2026 were selected as the subjects.
They were divided into a control group (n=38) and an observation group (n=38) using the mean score
method. The control group adopted the traditional clinical teaching mode, while the observation group
adopted the micro teaching combined with scenario simulation mode teaching mode. After the completion
of the standardized training, compare the scores of the two groups of standardized trainees in the
Obijective Structure Clinical Examination (OSCE) and the evaluation indicators of teaching satisfaction. The
comparison of OSCE assessment scores showed that the observation group had scores of (87.59 + 2.62),
(88.06 + 1.28), (92.52 + 1.69), and (91.58 + 2.97) for disease history collection, physical examination,
clinical thinking decision—-making, and specialized skill operation assessment, respectively, which were
significantly higher than those of the control group (83.54 + 2.31), (86.12 = 1.14), (88.09 + 1.37), and
(83.21 = 2.51), with statistical significance (P<0.05); The satisfaction scores of the observation group
trainees towards the attitude and ability of the teaching teacher, the improvement of clinical thinking ability,
familiarity with operational skills, content expansion, teaching methods, etc. were (89.29 + 3.54) points,
(90.46 + 2.38) points, (92.14 + 2.61) points, (90.51 + 2.03) points, and (90.22 + 2.41) points, all of which
were significantly higher than those of the control group (85.63 + 3.57) points, (88.25 + 2.97) points, (86.89
+ 2.45) points, (84.92 + 2.62) points, and (85.65 + 2.39) points, with statistical significance (P<0.05).
Conclusion: The application of micro teaching combined with scenario simulation mode in clinical skills
teaching for trainees can significantly improve their clinical practical and critical thinking abilities, optimize
teaching effectiveness and satisfaction, and is an efficient and feasible clinical teaching program that is
worthy of promotion and application in clinical undergraduate education.

Keywords : micro teaching; scenario simulation; clinical skills; teaching attitude; clinical thinking;
content expansion
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