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Research on the Effect of Comprehensive Nursing Intervention
on Rebleeding after Gastrointestinal Hemorrhage Treated by
Digestive Endoscope

Nan Zhu
Shanxi Provincial People’s Hospital, Taiyuan, Shanxi, 030012, China

Abstract

Objective: To explore the value of comprehensive nursing intervention for patients with gastrointestinal bleeding through digestive en-
doscopy. Methods: A study of 50 patients with gastrointestinal hemorrhage treated by digestive endoscopy were selected from February
2018 to 2020.01, and they were divided into 2 groups (random envelope method). 25 cases in the control group received conventional
nursing care, and 25 cases in the observation group received comprehensive nursing intervention. The rebleeding rate, nursing effect
and negative emotion score in the two groups. Results: The rebleeding rate of the observation group (4.00%) was lower than that of
the control group (24.00%), the statistical value x’= 4.1528, P<0.05. The hospitalization time, operation time, and rebleeding volume of
the observation group were lower than those of the control group, and the statistical value was P<0.05. The anxiety score (31.61+2.61
points) and depression score (33.62+1.72 points) of the observation group were lower than those of the control group, and the statistical
value was P<0.05. Conclusion: Comprehensive nursing intervention is effective in gastrointestinal endoscopic treatment of patients
with gastrointestinal bleeding. It can significantly shorten the hospitalization and operation time, and can also reduce the volume and
rate of rebleeding.

Keywords
comprehensive nursing intervention; gastrointestinal bleeding; digestive endoscopy; rebleeding; operation time; rebleeding volume
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Progress in the Treatment of Lumbar Intervertebral Disc
herniation with Traditional Chinese Medicine

Weizhong Hu Wanli Qi
Changchun University of Chinese Medicine, Changchun, Jilin, 130000, China

Abstract

In recent years, with the continuous improvement of living standards, people’s pressure continues to increase, resulting in an increasing
number of patients suffering from lumbar disc herniation, and how to prevent lumbar disc herniation has received extensive attention
in the medical field. Relying on its long history and unique theoretical system, traditional Chinese medicine is closely integrated with
clinical practice, and plays an indelible contribution to the prevention and treatment of lumbar intervertebral disc herniation. Therefore,
the paper summarizes the progress in the treatment of lumbar intervertebral disc herniation with traditional Chinese medicine in recent
years.

Keywords
traditional Chinese medicine; lumbar disc herniation; progress
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Research Progress of Minimally Invasive Tooth Extraction

Technology

Yuanyuan Zhao Lintai Da’

Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010110, China

Abstract

With the development of materials science and new instruments, minimally invasive tooth extraction technology has been widely used,
which shows great advantages in reducing the psychological burden of patients and postoperative complications. This paper reviews the

new progress of minimally invasive tooth extraction technology.
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minimally invasive extraction; instruments; tooth extraction
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Abstract

Vitamin D is a kind of fat soluble vitamin, which is essential for human body. In addition to the classical effect of regulating calcium
and phosphorus metabolism, it can also participate in the cellular and humoral immune process by regulating the growth, differentiation
and metabolism of immune cells. In recent years, a large number of studies have shown that vitamin D deficiency will increase the in-
cidence of respiratory diseases. Respiratory diseases mainly include bronchial asthma, chronic obstructive pulmonary disease, tubercu-
losis, acute upper respiratory tract infection and pneumonia. Vitamin D metabolic pathway genes play a very important regulatory role
in the process of transforming vitamin D into active vitamin D, mainly including cyp2rl, CYP27B1, cyp24al, VDBP, VDR five genes.
Genetic polymorphism of genes is the molecular basis of individual differences and disease development. This paper summarized the
research on single nucleotide polymorphisms of vitamin D metabolic pathway gene and respiratory related diseases, and provided new
ideas for future treatment.

Keywords
Vitamin D metabolism pathway genes; single nucleotide polymorphisms; respiratory diseases
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Professor Wang Juan’s Experience in Treating Gout

Huan Sun' Rihong Ning" Juan Wang”

1.Hebei North University, Zhangjiakou, Hebei, 075051, China
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Abstract

The paper introduces Professor Wang Juan’s experience in treating gout. Professor Wang believes that gout is mostly a mixture of defi-
ciency and excess in the course of disease development. Therefore, based on Professor Wang Juan’s many years of clinical experience
in integrated Chinese and Western medicine, she put forward the treatment principle of “combined Chinese and Western medicine, and
staged treatment”, which has a significant effect. 1 case of inspection is attached to support the evidence.

Keywords
gout; integrated Chinese and western medicine therapy; famous medical experience; Wang Juan
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Clinical Efficacy and Safety of General Practitioners in the
Treatment of Chronic Diseases in the Community

Changquan Li

Danshuichi Community Health Service Center, Jiang’An District, Wuhan City, Hubei Province, Wuhan, Hubei, 430010,
China

Abstract

Objective: To study the clinical application effect of general practitioner treatment mode in the treatment of chronic diseases in the
community. Methods: A total of 110 patients with chronic diseases in our hospital in the past year were selected as the research objects,
and they were randomly divided into the conventional group and the general group. The adverse reactions and health scores of the two
groups were evaluated in different degrees. Results: After comparing the results of the two groups of patients receiving treatment, it
was found that the actual treatment effect of the general practice group was significantly higher than that of the conventional group in
terms of the number of adverse reactions, health scores and treatment understanding scores. Conclusion: The application and promo-
tion of the general practitioner model in the treatment of chronic diseases in the community can greatly improve the treatment effect.

Keywords
general practitioners; community chronic diseases; treatment effect
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Clinical Nursing and Effect Observation of Pregnancy
Complicated with Anemia

Congrong Chen
Huainan Maternal and Child Health Hospital, Huainan, Anhui, 232007, China

Abstract

Objective: To explore the effect of high-quality nursing intervention in nursing care of pregnancy complicated with anemia. Methods:
42 cases of pregnant women with anemia in our department from January 2017 to March 2019 were collected as the research object, 21
cases of pregnant women received routine nursing, as the control group, 21 cases of pregnant women received routine nursing Cases
of pregnant women received high-quality nursing intervention, as the observation group, compared the degree of anxiety, depression,
quality of life of pregnant women before and after nursing, and summarized the effect of high-quality nursing intervention on pregnan-
cy outcome of pregnancy with anemia. Results: The SAS, SDS and SF-36 scores of the observation group were significantly better
than those of the control group after nursing, P < 0.05; the incidence of postpartum hemorrhage, low body weight infants, fetal distress
and neonatal asphyxia of the observation group were significantly lower than those of the control group, the difference between the two
groups was statistically significant, P < 0.05. Conclusion: High-quality nursing intervention can effectively improve the anxiety and de-
pression of pregnant women with anemia, and has a positive effect on improving the quality of life of pregnant women and improving
pregnancy outcome.

Keywords
pregnancy with anemia; quality care; effect observation
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Exploration on the Application Effect of Hemiplegic Limb
Rehabilitation Training Nursing in Cerebral Ischemic
Stroke Nursing

Yan Zhang
Jinan Social Welfare Institute, Jinan, Shandong, 250000, China

Abstract

Objective: To explore the application effect of rehabilitation training nursing of hemiplegic limbs in nursing of cerebral infarction.
Methods: A total of 80 patients with cerebral infarction hemiplegia admitted to our hospital from July 2019 to July 2020 were select-
ed and divided into 2 groups according to the random color ball method, with 40 cases in each group. The reference group adopted
conventional nursing methods, and the experimental group applied limb rehabilitation training nursing methods on the basis of the
reference group to observe the improvement of the physical function of the limbs, the improvement of the ability of daily living and
the satisfaction of the two groups of patients. Results: The two groups had differences in the improvement of limb motor function, the
improvement of daily life ability, and the satisfaction degree. The observation group was better than the reference group, and the differ-
ence was significant (P<0.05). Conclusion: In the nursing of patients with cerebral infarction and hemiplegia, applying the method of
limb rehabilitation training can achieve significant nursing effects and has clinical promotion value.

Keywords
cerebral ischemic stroke; hemiplegia; limb rehabilitation training; application effect
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Research on the Effect of Strengthening Preoperative
Intervention and Discharge Follow-up on Improving the
Compliance of Postoperative Nasal Cavity Irrigation

Wen Li
Anji County People’s Hospital, Huzhou, Zhejiang, 313300, China

Abstract

Objective: To explore the effect of intensive preoperative intervention and discharge follow-up on improving compliance with postop-
erative nasal irrigation. Methods: In order to exclude the influence of climatic factors, we ensure that the two groups of patients are ad-
mitted to the hospital with the same seasonality. We selected 162 cases with chronic sinusitis in our hospital from May 2019 to October
2019 and May 2020 to October 2020. They were divided into control group and experimental group according to the time of admission,
and the nasal irrigation adherence, mastery, nasal mucosa recovery and the occurrence of complications in the two groups were counted.
A retrospective study was used to compare the effects of the experimental group and the control group and the conclusion was drawn.
Results: A total of 160 cases of subjects was selected, 80 cases in the control group and 80 cases in the experimental group. Using this
research method, the compliance of the experimental group was significantly higher than that of the control group, the difference was
statistically significant (P <0.05), and the incidence of complications was significantly lower than that of the control group. The differ-
ence was statistically significant (P <0.05). Conclusion: Enhancing preoperative intervention and discharge follow-up are helpful to
improve the compliance of postoperative nasal irrigation, and play a positive role in the prevention and treatment of postoperative com-
plications of sinus surgery.

Keywords

nasal cavity irrigation; complications; health management applet
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Clinical Analysis of Modified Posterior Lumbar Interbody
Fusion (PLIF) in the Treatment of Lumbar Spinal Stenosis

Jianxin Xiao' Yong Yang™

1.Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050, China
2.Department of Orthopedics, Affiliated Hospital of Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050,
China

Abstract

Objective: To observe the clinical effect of modified posterior lumbar interbody fusion (PLIF) in the treatment of lumbar spinal ste-
nosis. Methods: 62 patients with lumbar spinal stenosis admitted to our hospital from June 2019 to June 2020 were selected as the
research objects, and the patients were divided into control group (31 cases: traditional PLIF treatment) and experiment according to
whether or not they received modified PLIF treatment group (31 cases: modified PLIF treatment), compare the treatment effect of the
two groups of patients. Results: The total effective rate (96.77%) of patients in the experimental group was significantly higher than
that in the control group at 3 months after operation, and the data difference was significant (P<0.05). The visual analog VAS score and
Oswestry life dysfunction index (ODI) of the experimental group were better than those of the control group for half a year after the
operation, and the data difference was significant (P<0.05). Conclusion: The modified PLIF treatment effect of patients with lumbar
spinal stenosis is significantly better than the traditional PLIF treatment effect.

Keywords
modified PLIF; PLIF; lumbar spinal stenosis; clinical efficacy
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Research Progress of Hypothalamus Regulating Body

Function

Chaoyue Yang Jie Tan’

Key Laboratory of Brain and Cognition, Guilin Medical College, Guilin, Guangxi, 541001, China

Abstract

The hypothalamus can receive many nerve impulses and is the center of the endocrine system and nervous system. It controls many
physiological processes of animals. It not only participates in regulating the endocrine function of the body, but also regulates the acti-
vation of the autonomic nervous system. The paper reviews the regulation function of the hypothalamus on the human body.

Keywords
hypothalamus; feeding; defense; breathing
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Abstract

Objective: To explore and analyze the evidence for the prevention and management of stress injury in critically ill patients in ICU, so
as to provide evidence for clinical nursing staff to take targeted nursing strategies. Methods: Evidence-based methods were used to
search for the medical literature database in BMJ, JBI Evidence-based Health Care Center Database, Cochrane Library, Pub Med, Up
To Date, British National Institute of Clinical Medicine Guide Library, Dutch Medical Abstract Database, American Guide Network and
China Bio has all the evidence on the prevention and management of stress injuries in critically ill patients in the ICU. Two researchers
evaluated the quality of the included literature, and extracted relevant evidence that meets the quality standards. Results: A total of 12
literatures were included, and 15 best evidences were summarized, including the current situation and characteristics of stress injury,
risk assessment and risk factor analysis of stress injury, prevention measures of stress injury, and nursing management measures of
stress injury. Conclusion: It is suggested that nursing staff should evaluate the clinical environment / conditions of their medical insti-
tutions, the promotion and hindrance factors of medical staff’s evidence application, and patients’ willingness to select evidence, and
continuously update the evidence, so as to solve the problem of prevention and management of stress injury in ICU critical patients with
scientific nursing methods, so as to improve the quality of nursing.

Keywords

ICU critically ill patients; stress injury; prevention and management; best evidence
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The Molecular Mechanisms and Physiological Roles of BRD4

Yin Liang Tao Wu'
China Pharmaceutical University, Nanjing, Jiangsu, 210009, China

Abstract

BRD4, a member of the Bromo and Extra-Terminal (BET) family, is essential for a diversity of physiological processes by binding to
acetylated histones and non-histone proteins. Its aberrant functions are associated with various diseases. In this review, we summarize
the molecular mechanisms of BRD4 in gene transcription and beyond, as well as their contribution to development and transcriptional
memory. The roles of BRD4 in pathology, especially cancer and viral infection, are also discussed.
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Analysis of the Commonly Used Drugs in the Treatment of
Senile Constipation by Professor Gan Aiping

Zilu Zhang' Aiping Gan">"’

1.Hubei University of Traditional Chinese Medicine, Wuhan, Hubei, 430061, China
2.Hubei Provincial Hospital of Traditional Chinese Medicine, Wuhan, Hubei, 430061, China
3.Affiliated Hospital of Hubei University of Traditional Chinese Medicine, Wuhan, Hubei, 430061, China

Abstract

Objective: To study the drug-to-drug rule of Professor Gan Aiping in the treatment of senile constipation. Methods: To summarize and
analyze the commonly used clinical drugs for the treatment of senile constipation by Professor Gan Aiping, summarize the commonly
used drug pairs, and discuss the clinical experience of Professor Gan Aiping in the treatment of senile constipation. Results: Profes-
sor Gan Aiping's treatment of senile constipation was mainly to replenish qi and nourish yin, moisten the intestines and relax bowel
movements, and also supplemented with the method of clearing heat and cooling blood, and regulating Qi. Conclusion: Professor Gan
Aiping’s treatment of senile constipation is based on its main etiology and pathogenesis, combined with the clinical manifestations of
the patients, with the method of replenishing qi and nourishing yin as the main treatment for senile constipation, and has achieved sig-
nificant clinical effects.
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Gan Aiping; senile constipation; drug pair; medication experience
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Progress in the Epidemiology of Urolithiasis and Its Components

Xiaowei Lin Yuhui Luo Jingling Li Baiyu Zhang Kunbin Ke Hao Li’
Department of Urology, The First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan, 650032, China

Abstract

Urinary calculi is a common and multiple urinary system disease that endangers human health. Relevant epidemiological research re-
ports show that the current prevalence and incidence of urinary tract stones are increasing year by year, and the environment and dietary
habits may be the key factors for the increase in the prevalence and incidence. Although there are many studies on the overall epidemi-
ology of urinary calculi, there are still few epidemiological studies on various stone components. Therefore, the paper analyzes the rele-
vant status of urinary calculi and its epidemiological research, summarizes and discusses the main progress of various stone components
and their epidemiological research, and on this basis, the research prospects of the targeted prevention and treatment of urinary stones
are prospected.
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urinary calculi; stone composition; risk factors
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Advances in Metabolic Reprogramming of NSCLC

Liliang Yang Yuxin Zhou Libin Wei’
China Pharmaceutical University, Nanjing, Jiangsu, 210000, China

Abstract

Lung cancer has become a malignancy with the highest morbility worldwide. Non-Small Cell Lung Carcinoma (NSCLC) is the most
common subtype of lung cancer, and the prognosis of NSCLC patients in advanced stages remains poor. Given the need for novel thera-
pies, the metabolism of NSCLC has been widely studied in order to identify vulnerabilities that could be translated into novel anti-met-
abolic therapeutic approaches. The metabolic properties of lung caner have been characterized in detail in vivo, and they include high
glucose and lactate use and high heterogeneity regarding the use of nutrients and mitochondrial pathways. The paper summarizes the
knowledge about the metabolic features of amino acids, fatty acids and amino acids, and provides novel ideas for conquering NSCLC.
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NSCLC; metabolic reprogramming; glycolysis; fatty acid metabolism; amino acid metabolism
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HMGBI1 Biological Function and Research Progress
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Abstract

High mobility group protein B1 (HMG B1) is a highly conserved nuclear protein in mammalian cells. It has cytoskeleton proteins inside
and outside cells, regulates gene transcription, induces inflammatory response, participates in reproductive differentiation and migration
of tumor cells, promotes nerve cell growth, affects vascular endothelial cells and affects immune system. Therefore, it plays an import-
ant role in many diseases.
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