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The Diagnostic Value of a New Combined Index on the Trend
of Neonatal Weight Gain

Tao Yao Jinghe Bai Jun Xing Jingsi Chen

Department of Obstetric and Gynecology, North China University of Science and Technology Affiliated Hospital, Tang-
shan, Hebei, 063000, China

Abstract

Objective: To establish a new combined index by screening multiple pregnancy test indicators, and analyze the diagnostic value of
multiple indicators, including the new combined index, on the trend of neonatal weight gain. Methods: Eighty-six pregnant women
admitted to the hospital from January to December 2018 were divided into birth weights of newborns greater than the average body
weight (n=43) and birth weights less than or equal to the average weight according to their birth weight. Group (n=43). Comparing the
differences between the two groups in 16 indicators such as weight gain during pregnancy, BMI before pregnancy, uterine height, ab-
dominal circumference.Using the area under the ROC curve to analyze the diagnostic value of each indicator and compare it with the
diagnostic ability of the combined diagnostic indicators. Results: (D There were statistically significant differences in uterine height,
gestational age, weight gain during pregnancy, and abdominal circumference between the two groups (P<0.05). 2 The receiver operat-
ing curve shows higher diagnostic significance indicators are weight gain during pregnancy AUC=0.712, sensitivity 65.1%, specificity
76.7%,AUC for gestational week=0.69, sensitivity 76.7%, specificity 58.1%; palace height’'s AUC=0.741, sensitivity 90.7%, specific-
ity 46.5%; AUC of abdominal circumference=0.725, sensitivity 62.7%, specificity 72.1%. (3) The AUC=0.8 of the combined index is
greater than the diagnostic ability of each index alone (P<0.05), with a sensitivity of 67.4% and a specificity of 86.5%. Conclusion: The
sensitivity of uterus height is higher than any index, and the combined index has higher diagnostic value and specificity than a single in-
dex in predicting the trend of neonatal weight change. Therefore, combining the two indicators can predict the trend of newborn weight
gain.

Keywords
Logistic regression; ROC curve; newborn weight; combined diagnosis; weight gain during pregnancy
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Analysis of the Effect and Satisfaction of Humanistic Care in
Quality Nursing Care of Tumor Surgery

Yuwei Jia

Baotou Cancer Hospital, Baotou, Inner Mongolia, 014000, China

Abstract

Objective: To analyze the effect of applying humanistic care in high-quality nursing care of tumor surgery. Methods: 74 patients in the
department of oncology in our hospital were selected for analysis, and then divided into groups to give high-quality nursing care and
humanistic care to study, and evaluate the nursing effect and satisfaction. Results: The nursing satisfaction, mental state, and quality of
life of the experimental group were better than those of the control group, P<0.05. Conclusion: The application of humanistic care in
high-quality nursing care of tumor surgery is more effective, and it is worth taking.

Keywords
humanistic care; tumor surgery; quality nursing; effect; satisfaction
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Analysis of Clinical Efficacy and Complication Rate of Hys-
teroscopic Surgery for Patients with Submucosal Uterine Fi-
broids

Ruolan Liu

Dongying Boai Obstetrics and Gynecology Hospital, Dongying, Shandong, 257000, China

Abstract

Objective: To evaluate the clinical efficacy and complication rate of hysteroscopic surgery for submucosal uterine fibroids. Methods:
88 cases of submucous myoma in gynecology department of our hospital were selected as the research objects, which were divided into
study group (44 cases) and conventional group (44 cases) by convenient sampling method. The study group was treated with hysteros-
copy, and the conventional group was treated with traditional open surgery. Results: The operation and hospitalization time of the study
group were shorter, the amount of bleeding was less, the postoperative complication rate was lower, the E2, FSH and LH levels were
lower at 3 months after operation, and the differences between the two groups were significant (P < 0.05). Conclusion: Hysteroscopic
surgery for patients with submucosal uterine fibroids has significant effect, which can reduce the amount of bleeding, shorten the oper-
ation and hospitalization time, but also can reduce complications, protect ovarian reserve function, which is worthy of promotion in the
clinical treatment of submucosal uterine fibroids.

Keywords
hysteroscopic surgery; submucosal uterine fibroids; clinical efficacy; complications
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Research Progress of Vaginal Irrigation in Patients with
Cervical Cancer Radiotherapy

Xiuli Wei
Department of Radiotherapy, Taihe County Peopel’s Hospital, Taihe, Anhui, 236600, China

Abstract

Cervical cancer is a common malignant tumor in female reproductive system, and the incidence rate is the first place in all malignant
tumors. Radiotherapy is an important means in the treatment of cervical cancer. Nearly 80% of patients need radiotherapy, including
postoperative adjuvant radiotherapy, radical radiotherapy and palliative radiotherapy. At the same time, the complications caused by
radiotherapy can not be ignored. Tumor tissue necrosis and shedding during radiotherapy will lead to increased vaginal secretion and
infection, which will cause great psychological pressure to patients and affect the curative effect of radiotherapy. Therefore, vaginal ir-
rigation and nursing intervention during radiotherapy play an important role in improving the prognosis of patients. This paper summa-
rized the clinical observation and nursing application effect of vaginal irrigation in patients with cervical cancer radiotherapy.

Keywords
cervical cancer; radiotherapy; vaginal irrigation
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Diagnosis and Treatment of Common Diseases in Depart-
ment of Stomatology

Jinxia Wu

Lanzhou Gaolan County People’s Hospital, Lanzhou, Gansu, 730200, China

Abstract

With the rapid development of the Times, people’s living standards have also been significantly improved, the food they eat is more
diversified and more nutritious. However, up to now, more and more people are suffering from oral diseases, and more and more people
are going to hospital dental offices and private dental clinics for treatment, oral Health problem has become an urgent problem to be
solved. To better ensure people’s oral health, medical workers should not only complete treatment in time, but also increase the public-
ity of conventional medical knowledge to help people master the correct oral care knowledge.In view of this situation, the paper con-
ducted an in-depth study on the diagnosis and treatment of common diseases in oral medicine.

Keywords

oral medicine; common diseases; diagnosis and treatment
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Research on the Effect and Mechanism of Neutrophil to Lym-
phocyte Ratio on Atherosclerosis

Dan Yuan' Qian Yang” Xiaomin Guo’ Lu Li'

1.Xi’an Medical University, Xi’an, Shaanxi, 710068, China
2.Shaanxi Provincial People’s Hospital, Xi’an, Shaanxi, 710068, China

Abstract

Atherosclerosis is the pathological basis of cardiovascular and cerebrovascular diseases, and inflammation plays a very important role
in the occurrence and development of atherosclerosis. The influence of neutrophils and lymphocytes on the progression of atheroscle-
rosis has become the focus of research in recent years. The paper reviews the significance and mechanism of the ratio of neutrophils to
lymphocytes to atherosclerosis.

Keywords
Atherosclerosis; Neutrophil to lymphocyte ratio; inflammation
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Screening Stopper Research of Vancomycin Hydrochloride
for Injection
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Abstract

After investigation, vancomycin hydrochloride for injection was found to have a great difference in clarity between different suppliers
and different materials from that prepared by Stopper. Therefore, it is suggested that a variety of Stopper should be screened in the early
stage of this product research, and the stopper with the least impact on the clarity should be selected for subsequent formulation process
development.

Keywords
vancomycin hydrochloride; stopper; turbidity
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2. Department of Anesthesiology, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot, Inner Mongolia,
010000, China

Abstract

The occurrence and maintenance of sleep-awakening needs the support of multiple brain regions and neurotransmitter systems. At
present, it is believed that sleep depends on y-aminobutyric acid (y-aminobutyric acid, GABA) neurons in the ventral and intermediate
preoptic area, and awakening depends on the glutamate (glutamic acid,Glu) system in the reticular structure of the brainstem, the cho-
linergic system in the basal forebrain and brainstem, the noradrenergic system in the brainstem, the serotonergic system and dopaminer-
gic system in the brainstem, and the histaminergic system and orexin system in the hypothalamus . These systems form extensive and
complex networks in the brain, but they play different roles in sleep-awakening. Through their own special signal pathways, neurotrans-
mitters in each system participate in the brain circuits of arousal and sleep, so that they inhibit each other, thus causing the transition
between sleep and arousal.

Keywords

sleep-awakening; neurotransmitter; glutamic acid; y-aminobutyric acid; monoamine neurotransmitter; acetylcholine
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Preliminary Exploration of Biosecurity Control Strategies
for Vaccine Production and Clinical Research

Jingzhi Zhang Li Miao Yue Li
Changchun Zhuoyi Biological Co., Ltd., Changchun, Jilin, 130616, China

Yuting Dong Hongyu Gao Jia Yao

Abstract

Although China has joined many international conventions in the field of biosecurity, it was not until this year that the Biosecurity Law
of the People'’s Republic was promulgated, at the same time, it also proposed a stricter Virus Safety Control for Biological Products than
other national pharmacopoeias in the three parts of the 2020 edition of the Pharmacopoeia. The purpose of biosecurity legislation is to
ensure public health safety and people’s lives and health through strict prevention and control. Take this as an opportunity to communi-

cate and learn from colleagues to jointly promote the progress of China’s biosecurity and security industry.

Keywords
vaccine; biosecurity; control strategy
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Application Efect of Intravascular Interventional Therapy
in Ischemic Cerebrovascular Disease

Cheng Wang
Lanzhou University, Lanzhou, Gansu, 730030, China

Abstract

Objective: To analyze the application effect of intravascular interventional therapy in ischemic cerebrovascular disease. Methods: A
total of 60 patients with ischemic cerebrovascular disease in our hospital were selected, and the time period was from April 2018 to
April 2020, the patients were randomly divided into two groups: the control group was treated with conventional medicine, and the ex-
perimental group was treated with endovascular intervention. Analyze the patient’s treatment effect, postoperative complications, quali-
ty of life and the patient’s hospital stay. Results: The effective rate of treatment of patients with ischemic cerebrovascular disease in the
experimental group was higher than that in the control group, and p<0.05 was statistically significant. The complication rate of patients
with ischemic cerebrovascular disease in the experimental group was lower than that in the control group, and P<0.05 was statistically
significant. There was no significant difference in the quality of life between the two groups before treatment, and p>0.05 was not sta-
tistically significant. After treatment, the quality of life of patients with ischemic cerebrovascular disease in the experimental group was
higher than that of the control group, and p<0.05 was statistically significant. The hospital stay of patients with ischemic cerebrovascu-
lar disease in the experimental group was shorter than that in the control group, and p<0.05 was statistically significant. Conclusion:
The treatment of patients with ischemic cerebrovascular disease with endovascular interventional therapy is beneficial to the improve-
ment of the treatment effect of patients, the complications after treatment are low, the hospital stay is short, and the quality of life of
the patients can be improved. Intravascular interventional therapy technology has promotion value in clinical treatment of patients with
ischemic cerebrovascular disease.
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intravascular interventional therapy technology; ischemic cerebrovascular disease; curative effect; complications

ME AT NGT7 BN TR M4 Ax LS P HY Rz F 3R
b
SRR, A - R 22 730030

wm =

B8 oA d NANG T A b G kB P R AR, Fik: RS b E 0 F %% S E PRI 60 4], A
FEA 201844 A —2020 -4 A, AT 5 A B4, — 40 A M BLARBUF AL ML T, —Hh FHM R I aE NANTF KL,
S EFETHR. REHLREAEL, AEREREFOERI N, SR, IS5 b G b 5 gk 95 B H 0008 757 AR
BT, p <005 AL FEL, Rk h % ks EF e 5K m A A FART AR, P <005 H%t5FEL,
BRMBMAEER SN IAERARLEF, p=>0.05 KA %I FE L. EI7 /6 LI bbbk IE f 8 k9% 8 509 £ 5T & Txr e,
p < 0.05 A%it &L, TRk fobk i fnE % B AR M E T RA, p< 005 ARiHFEEL, &#: AP AN
N8 T HOR X B fn I B R g BB AT T A T B 6E T AR, BB GG REIK, ERETEAE, &FAE
JRE BRAFR A, B NANE T BORAE W FRoxd B oo P i ofn 8 i 5 6 09 06 57 W LA AR T AL

XK iH
B RANB TR, Sl mhikm, ik F4AR

fe, BEFREAHMAGRE BRI . IGHO R R
ERRIAIT, BT R — N RECSWIAT , (BRH
BRI E, 2GR RS L L
iR, A R HOR IS IR RS ik, UL AR P AR S, R AR
fREr S ", BRIMERRI PR B B AR B T/es SOR, (et BRI E M 0538, LRI BE AT
WIREA, R AR HRECE RIGIATT G, BEERRIOG  PEE T HORS R Y. 16300 2018 28 4 F ~2020 £ 4

L
I

R I PN L P SR R _E B s DAL ) — T L 5

=

29



TG REZZEE - $£03% - £ 07 #1 - 2020 £ 11 A

DOI: https://doi.org/10.26549/yzlcyxzz.v3i7.6224

HFBE 60 BRI EIN M E PR EE ARG, SHTMmEN
I NG T EORAESRI ARG BB A R RS
2 W T %
2.1 — A

TE TR BRIP4 o 11 95 £ 3 e B 60 51, IR B
2018 44 H —2020 4 4 H, HEERTIE 22~74 %, Btk 35 (3,
2ot 25 ], BENLSEEI AR, — A A% FRAL R B HIZ5 )
BT, —HAEEHRBUME NN AFARIET . HBER
BiEP > 0.05 HHEHEZER.

AR OBREFZEEIRNEER, 55 T HE
BEEZE5WR; QWRAELLABCIEZE RS,

HEbRbrdE: OREFELEFSEHR; QEARERA
T HORREMTSZ e R R H R .
22 ik

IR 2 R B 2501697, BRI 25 A ] e dthy T
(HERRHIZ5 A BRA |, [E25# 7 H20051407, 25 5 HLS
10mg*7 v ) . Sk E (REZ0IRNEIRAR, EHZdET
H20123115, Z5584%: 25mg*7 /) | B Elliek (FEEEZ
AR T, EZ54EF 120130078, 255804 100mg*30 5 ),
ety T —RIRA—F, SIS E—R—&, —RMF, bl
FICAR—R=IR, —IR—F, ZJEEEER. SHRHTEN R
A REUME N AFARIGT, RATIRMIZY, K 6h
B, JUHFEERDS, el RspkE R TR, W& 7-9F
FOIMAE#Y, @ MERTT AR, INEERFREKEER
HIRN, WEEENSIPPEENR, HARTENE L Rk 2
2, RNEEAGIP AR RE, EHEITR, FEHRZ
R TR R T Tk, BB R A0, (T,
MEEFARRIGER .
2.3 MEZIEHR

R (LB A2 ST RclE (brdk) ) SRAIERR
I PR I E B B RTRTTR8OR, RIBEERERSCERE
TR RER AT AR =M OB BE KGR IERTH
%, DRBIRIEIMEE 7K @B B&EMIKERLE
WG, TGP R AT I ACE s @R B kiR
IMAERE A T o MER R B HAAE IR O Bhi 2% | (i
fRifn RS ) LTSN, FFRAIGIREE, MERE O,
AT A TIRERII AR S ST TR FISTEE, RE R

30

3100 5y, RIRSESY, Ak EEIRSEL .
2.4 FItEHE

K SPSS20.00 SR FRAIM SR OFH IR, 17R77
SIS T, P < 0.05, AELIEE N,

3 &R
3.1 LG ZHER M X M Fefs BE X RART AR
E3:0poad
% | ETATSC B P BB S PO T R
ETMIRAL, p < 0.05, HEHEEL,
® | KRR ERREE SHREATEREY
xtEL [n (%) ]

ZH51] B B3 B TR BRE
X HRZE 30 14 (46.66 )9 (30.00) |7 (23.33) |23 (76.66)
SCOGZH 30 24 (80.00 )5 (16.66) |1 (3.33) |29 (96.66)
X2 - - - - 5.19
p - - - - 0.02
3.2 LWAHRMMKMERRFEEETNRAHFLER
EEXTLE

P 2 ] RISE O 2R dh I 1A o L B s R B B M A RE A A
FRTHEA, P < 0.05, HHITFEN.
2 SLMARRMM MM ERREE SN RAFLELER
SHEE [n (%) ]

gl | oo | I oo | SRIEE RIS
WHEZ | 30 [2(6.66) |2 (6.66) |3(10.00)[2(6.66) |9(30.00)
SBSZH | 30 |1(3.33) |1 (3.33) [0(0.00) [0(0.00) |2(6.66)

X? - - - - - 5.45

p - - - - - 0.02
3.3 SLIG ZHER I 4 A M B s B E S BRAMNE R

=Xttt

H % 3 A RNATT RIS RN L TS £ 5, p>
0.05, FHEZITEE N,

TETT J5 SE B 2R G 1A o T P2 R B Ay o v Tk
IRZH, p < 0.05, AEITEE N,

3 LA MM ERRRE SN RARNETEREXL

215 L HEL gl IRIT I
POgiicHd: | 30 55.2+6.5 74.4+6.3
S 30 55.4+6.1 89.4+5.6

t - 0.12 9.74
p - 0.90 0.00




TG REZZEE - $£03% - £ 07 #1 - 2020 £ 11 A

DOI: https://doi.org/10.26549/yzlcyxzz.v3i7.6224

3.4 SLIGZA &R I 14 A i B R B 5 X R A R B it
] % b

3% 4 FTRISCIS 2R i R B e R ) B A3
TR, p < 0.05, HLEitHE X,
F4 SCUGLATRIN 4N M EEER B E 5 X BRE R ERTATEIXTEE (d)

ZH5) 3 {ERERTR]
2 30 22.65+5.24
LIS 30 15.68+4.25
t - 5.65
p - 0.00
4 Wig

ki PR R T R LI —Fhpois , f 4
TrhZERE, MohEERELRNEASME . R,
AR IERER, KA TSPk FERE L XU o T
T BRI P A B & A 9 B R M BRI AR | I
RAYEREE  IERADI2E AR, R AR A Y B R R
Bk, AR RAE. BN, MW AIREEI#NT. K,
REBEREEXFHY, WIBTHRETEL, MAEERE
RUASEE, SRR T B E SR . Nz skt
PR IR R CHRIRARER, EERRERE, &N
AR EEL, ERNTEEFNS, Bl TREGRT
ML SRR ER R, BEHLHERSEER, &
RS RET, RETRE, BERRNE 2T, BF
S REAITINA], S GTT, s, SRt
M A LB T R E DU RIN2H, TERfI2 5 R
XN EIATT T, DIBRIERE M S R, G A i 28
TRIGPRTAT T MERERER , 29MI6T T Teik & HSGE A OSHE
HILIER AT S, FARIBITRE TR A 1B B R
TIE RN BT RIZGGTT, HIET T o4dt, SRE
TR, KRB BRIM I E R A AT T A R m T R,
p <005, AHITFE . Lokl R & AR B 1
HEELERETHEA, P <005, HHITHEEL. BT
R AR T ERL TR E R, p > 0.05, IRAGEITEE X

JETT JE SR 2 BRI ARG 1 B s R Y A T s TR R,

p < 0.05, BHitFE o LA Rk RN E PR & 1

(FERei R T B4, p < 0.05, HEEIlE X, al AR A

MEN NIETTBURIATT &R EABE . SR SHEL

FR 28 SR B FRE SR A PN ATRTT JE A TR T A 3R

(94.69% ) = TR A5iasy & (72.54%) , HAEGE

REEIBUL (7.58% ) (IRTIXBUERHZ0Mias T & (31.65% ) Y

ERYIE Y X R T AR, SERIE NN AIEIT,

B A ZRNGE B M R B, (et B i mim

R, XANTERENREBHEE SMAE, RTES

TR, I ERE ERE R DS R
L ERTR, DA NI ATRTT BAH I A B i A P

BEMTETARNT BENRITSOUETT, BERITEINT

RAENR, (EBehtAR, BEEEMEERESNGE, IEN

S NIGST BRI RO I P4 IO T B2 FR o iR T R R

M E.

S 3k

(1] ARP3C . BRI AR A SHAT AR 224t
[J]. %40 2020(12):86-87

(2] 55, EW, dkm % RSN AT ki e B
R (7). TR EE B - ,2020(12):22-24.

[3] L, BRAEE, BRI . SR R AR S GG TR
W (). GREREE#20E ,2020(04):153-156.

(4] UEAS . BRIPERRIDAS RN A S ANETT IS AT 00 S (1],
EZ5Y 5K ,2020(08):1334—1335.

(5] Zebk . BRI PERGAS RIEARTETT I 7B S (1] B e 550
#2019(19):3065-3066+3047

l6] BREER . sl PR F ARG HER (J]. LRS- SR (B
2H17),2019(03):233-240

(7] B . IE NN AVETTHORTERR I i 5 s A ().
SRR 715 ECHi 2019(37):158.

[8] & . M N ANIATTHARES i i & R R A (3], I
Tk A= ,2018(04):82.

31



T REZZRE - $03% - £07H - 20204 11 A DOL: https:/doi.org/10.26549/yzlcyxzz.v3i7.6225

Advances in Analysis of Multiple Factors of Setting Error in
Intensity-Modulated Radiotherapy for Thoracic Tumor

Bihui Ren Yan Liu Xuedan Ma
Department of Radiotherapy, Taihe County People’s Hospital, Taihe, Anhui, 236600, China

Abstract

After years of practice, it is found that there are different degrees of errors in the implementation of intensity modulated radiotherapy
(IMRT) for chest tumors, including systematic errors and random errors. Among them, the system error can be calibrated through the
quality inspection and quality control of the machine. The random errors are mainly related to various factors of patients’ positioning,
such as the fixed posture, respiratory motion, body mass index (BIM), body surface marking line and the position of both upper limbs,
etc. The positioning errors caused by these factors directly affect the size of the external boundary of the planned target area (PTV) in
the treatment plan. The accuracy of setting error can be improved by adopting positive and feasible methods in clinic. Therefore, this
paper reviews the multivariate analysis of setting error in IMRT for patients with thoracic tumors.

Keywords
chest tumor; intensity modulated radiotherapy; setting error; multivariate analysis
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Clinical Efficacy of Moxifloxacin or Levofloxacin in the
Treatment of MDR-TB

Lizheng Ren

Fangshan District Center for Disease Control and Prevention, Beijing, 102400, China

Abstract

Objective: To analyze the therapeutic effect of moxifloxacin or levofloxacin in the treatment of MDR-TB. Methods: From June 2017
to December 2019, 74 patients with MDR-TB in our hospital were selected for observation and study. According to the principle of
double-blind, 74 patients were randomly divided into two groups. At the same time, two groups of patients were treated with the basic
chemotherapy scheme of our hospital for the treatment of MDR-TB. One group of patients was given levofloxacin, named as the con-
trol group; the other group was given moxifloxacin, named the experimental group. After a period of systematic treatment, the imaging
results, sputum tuberculosis negative conversion rate and complications of the two groups were compared. Results: Compared with pa-
tients in the control group, the experimental group of patients with moxifloxacin showed a larger range of lesions in the imaging report,
the effect of sputum tuberculosis turning negative was more obvious, and the number of complications were fewer. By statistical meth-
od, the difference between the two groups was significant, P<0.05. Conclusion: For patients with MDR-TB, moxifloxacin combined
with basic chemotherapy has better efficacy and less side effects than levofloxacin.

Keywords
moxifloxacin; levofloxacin; MDR-TB; clinical efficacy
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Misdiagnosis of Medullary Carcinoma of Breast by High
Frequency Color Doppler

Danping Su
Chaozhou Central Hospital, Chaozhou, Guangdong, 521000, China

Abstract

Objective: To analyze the misdiagnosis results of medullary carcinoma of breast with high frequency color Doppler ultrasound. Meth-
ods: From November 2010 to October 2020,22 patients with breast medullary carcinoma were selected as the subjects. All patients
were examined by high frequency color Doppler ultrasound. The results of high frequency color Doppler ultrasound diagnosis and mis-
diagnosis were observed in all patients. Results: According to the results of high frequency color Doppler ultrasound, Of the 22 patients
tested, There were 18 cases of breast medullary carcinoma diagnosed by ultrasound and pathologically, The ratio was 81.8 per cent
(18/22); The remaining 4 patients were misdiagnosed as benign tumors, The ratio was 18.2 per cent (4/22). Of the 22 patients, The pro-
portion of patients with clear tissue boundary was 54.5%(12/22), No lesion capsule was found to account for about 95.5%(21/22); The
proportion of patients with round or oval shape was 18.2%(4/22), The proportion of patients with irregular shapes was 81.8%(18/22);
All lesions showed non-uniform hypoechoic; The proportion of patients with cystic changes was 18.2%(4/22); The proportion of pa-
tients with calcification was 31.8%(7/22); The proportion of patients with posterior echo enhancement was 90.9%(20/22); The propor-
tion of patients with axillary lymph node metastasis was 36.3%(8/22). The proportion of patients with color Doppler flow signal grade
III was 45.5%(10/22); The proportion of patients with blood flow signal grade II was 31.8%(7/22); Blood flow signal of O~ grade I was
22.7%(5/22). By analyzing the high frequency color Doppler ultrasound images of breast medullary carcinoma patients, it can be seen
that the sonographic features of the patients mainly include the following points: (D clear boundary; (2) no capsule in the lesion tissue;
(3 irregular morphology; @ low echo in tissue and enhanced posterior echo; (5) abundant blood supply. Conelusion: the accuracy of
high frequency color Doppler ultrasound in the diagnosis of breast medullary carcinoma is high. According to the characteristics of
ultrasonic sonogram in patients with medullary carcinoma of breast, the incidence of misdiagnosis can be effectively reduced and the
accuracy of diagnosis can be improved.

Keywords
high frequency color Doppler ultrasound; medullary carcinoma of breast; misdiagnosis
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Research on the Mechanism of Hepatic Ischemia-Reperfusion
Injury

Dong Niu  Xidong Wang'
Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010000, China

Abstract

The injury of organs caused by ischemia-reperfusion is closely related to clinical factors and environmental factors, many conditions
in clinical treatment can cause ischemia-reperfusion injury, such as organ transplantation, heart bypass surgery, myocardial infarction
and so on. Ischemia-reperfusion injury is mainly due to the production of acute reactive oxygen species in the process of reperfusion,
which causes direct damage to the body, and then causes a series of inflammation, apoptosis and even organ failure symptoms. Dry
ischemia-reperfusion injury is a common condition in liver surgery, especially in liver resection and liver transplantation, which belongs
to postoperative abnormal liver function. Liver ischemia-reperfusion injury is divided into cold ischemia-reperfusion and warm isch-
emia-reperfusion, cold ischemia-reperfusion means that the liver is cryopreserved outside the body and the blood flow is reperfused to
the liver after transplantation, the organ ischemia-reperfusion injury in the body is warm ischemia-reperfusion injury.

Keywords
hepatic ischemia-reperfusion; injury mechanism; research methods
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Progress in Clinical Application of Negative Pressure Sealing
Drainage

0 0 *
Bin Bai' Guanwen Sun’

1. Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050, China
2. Department of Orthopedic Traumatology, Inner Mongolia People’s Hospital, Hohhot ,Inner Mongolia, 010017, China

Abstract

Negative pressure closed drainage technology (VSD) is a novel and effective drainage system that can achieve safe and rapid healing in
traumatic soft tissue wounds and chronic infections. It is now used to treat various incurable wounds. It was first used to treat wound in-
fections in the soft tissues of the extremities, and after continuous improvement, its application became more and more extensive, and it
has achieved good results in general surgery and other orthopedic diseases. At present, exploring its potential to treat more diseases and
exploring its mechanism of action has become one of the research hotspots in recent years. The paper reviews the mechanism of VSD
and the progress of its clinical application.
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closed negative pressure drainage; infection; wound repair; application progress
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Nursing Safety Management of Psychiatric Inpatients

Juan Du

Fengtai District Neuro-Psychiatric Hospital, Beijing, 100076, China

Abstract

Due to the particularity of patients with mental disorders, there are certain risk factors in nursing work, which affect the quality and
safety of nursing. The paper mainly focuses on the related strategies and safety management countermeasures of psychiatric nursing,
hoping to provide a certain reference for the smooth and stable development of psychiatric nursing, ensure the quality and efficiency of
care for psychiatric diseases and promote the recovery process of patients.
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psychiatry; inpatients; nursing safety
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Research on the Effect of Communication SKills in the Treat-
ment of Patients with Mental Disorders

Yue Zhao
Fengtai District Neuro-Psychiatric Hospital, Beijing, 100076, China

Abstract

Objective: Research on the application effect of communication skills in the treatment of patients with mental disorders. Methods:
Select 86 patients with mental disorders admitted to our hospital, adopt “nursing difference” and randomly divide the observation group
(skilled communication) and the control group (routine nursing) into 43 cases each, and compare the nursing effects between the two
groups. Results: There was no difference between the two groups of psychological mood before nursing, P>0.05; After nursing, com-
pared with the control group, the observation group had lower SAS and SDS scores; The satisfaction rate of observation group (95.34%)
was higher than that of control group 81.39%, P<0.05. Conclusion: Skilled communication can improve the curative effect of patients
with mental disorders and stabilize the mood, which is worthy of praise.

Keywords
mental disorders; communication skills; psychological emotions; satisfaction
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Discussion on Phenomenological Traditional Chinese Medi-
cine Psychiatry and Medical Rehabilitation

Longjiang Wei  Xinglong Yang Xingjun Yang Yanfei Ma

Hanyin Branch Ankang City Rehabilitation Care Center, Ankang Disabled People’ Union Bo’ai Hospital, Ankang,
Shaanxi, 725018, China

Abstract

Phenomenological traditional Chinese medicine is Qian Xuesen’s scientific theory principle of directly summarize directly from the phe-
nomenon, “knowing what is happening and not knowing why”, puts forward the theoretical framework of the strategic conception of the
new thinking methodology for the first step of modernization of Chinese medicine. The author summarizes the characteristics of “lazy,
chaotic, suspicious, and dull” pathological behaviors of mental illness, and focuses on the comprehensive rehabilitation of patients’ social
functions, reform the concept of a purely biomedical model of mental illness to a psycho-behavioral social medical model, establish farms
at work therapy stations and enterprise sheltered labor rehabilitation employment places, and adhere to the medical care direction of “medical
rehabilitation-work therapy training-labor employment-return to society”. In view of the ward management of “traditional Chinese medi-
cine as the body, western medicine as the use” drug treatment and psychological behavior correction nursing, and the work method mode
of occupational therapy training and rehabilitation, this paper explores the clinical and medical rehabilitation system of phenomenological
traditional Chinese medicine psychiatry from the aspects of etiology and pathology theory, syndrome classification, dialectical diagnosis,
treatment and treatment, psychological and behavioral nursing, and occupational rehabilitation research.

Keywords
phenomenological traditional Chinese medicine; psychiatry; medical rehabilitation
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PSQI Applied to Psychometric Performance Evaluation of
College Students in Guangdong Province, China

Yongmei Hou'" Zhixi Chen' Huijun Zheng’

1.Department of Psychology, School of Humanities and Management, Guangdong Medical University, Dongguan, Guang-
dong, 523808, China
2.Law School/Intellectual Property School, Zhongyuan University of Technology, Zhengzhou, Henan, 450007, China

Abstract

Objective: To analyze the psychometric properties of PSQI scale in measuring the sleep quality of undergraduates in Guangdong Province,
China. Methods: A stratified random sampling method was used to select 838 undergraduates from 10 colleges in Guangdong province.
PSQI scale was used to investigate them. Cronbach’s a coefficient and split-half reliability were used to analyze the internal consistency of
the questionnaire. Convergent validity, discriminant validity and factor analysis were used to evaluate its structural validity. Celling effect
and floor effect were used to analyze its sensitivity. Results: Cronbach’s o coefficient of the total questionniar was 0.80, which met with the
requirements of the group comparison. Spearman-Brown split-half coefficient of the total questionniar was 0.81. The success rate of Con-
vergent validity of each dimension (component) was more than 88.9%, and the success rate of discriminant validity was more than 90.7%.
The principal component factor analysis of 18 items of the original scale extracted 7 principal components, and the cumulative variance
contribution rate was 64.193%; Furthermore, the principal component factor analysis of 7 components was carried out, and 3 common fac-
tors were extracted, and the cumulative variance contribution rate was 64.638%, which represented each component of the original scale,
which was basically consistent with the conception of the theoretical structure of the scale. The total score of the scale and the scores of
each dimension (component) are all positively skewed. Except for sleep quality and daytime dysfunction, the other five dimensions (com-
ponents) have a floor effect. Conclusion: The psychometric properties of PSQI scale for assessing the sleep quality of undergraduates in
Guangdong Province, China was valid and reliable.

Keywords
PSQI; sleep quality; validity; reliability; sensitivity; undergraduates
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