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A Retrospective Clinical Research on the Treatment of
COVID-19 by Qingwen Jiere Recipe

Qin Li' Huaiti Wang’ Fang Fang' Mingjie Shi’ Weibo Wen"

1. Yunnan University of Traditional Chinese Medicine, Kunming, Yunnan, 650500, China
2. Ruili Traditional Chinese Medicine Dai Medicine Hospital, Ruili, Yunnan, 678600, China
Abstract

Objective: To evaluate the clinical efficacy of Qingwen jierefang in the treatment of COVID-19 patients. Methods: A retrospective clin-
ical study was conducted to collect COVID-19 patients treated with Qingwen jierefang in the designated COVID-19 treatment hospital
in Ruili City, China from March 2021 to May 2021, and to compare the changes of main symptoms, laboratory indicators and safety in-
dicators before and after treatment. Results: All patients were cured and discharged, the cure rate was 100%. After treatment, the symp-
toms of fever, cough and runny nose were significantly reduced compared with before treatment (P << 0.05), CRP and IL-6 abnormali-
ties returned to normal, and there were statistically significant differences compared with before treatment (P > 0.05), while there were
no statistically significant differences in blood routine and liver and kidney functions (P > 0.05). Conclusion: Qingwen jiejie Decoction
can effectively reduce clinical symptoms of COVID-19 patients, reduce inflammatory response, and has a high safety.

Keywords
COVID-19; Qingwen Jiere Recipe; clinical research
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Reflection on Vascular Injury in Clinical Trauma Orthopedics

Abduexternal Sadik Gulimiti
Kashgar Uygur Medical Hospital, Kashgar, Xinjiang, 844000, China

Abstract

Peripheral capillary destruction is not uncommon in the clinical treatment of the injured orthopedic ward, so the timely detection and
hemostasis and reconstruction of the peripheral blood circulation as soon as possible is the key to the successful rescue. If the recovery
of vascular trauma is delayed, it often leads to catastrophic results of limb disability, or even amputation. In traumatic orthopedics, there
are often cases of vascular anastomosis due to the interruption of blood supply of the distal limb of vascular trauma, and dilation and
promotion of peripheral circulation have become the key problem to protect limb survival after surgery. In the vascular injury of the
limbs, because the vein is deep, shallow vein, venous blood flow routes, unless there is extensive venous ligation, most cases or trunk
injury. The main arterial injury must be repaired to maintain a good blood supply in the limbs to prevent necrosis and nutritional changes
in the distal limb. This review discusses vascular damage in the limbs.

Keywords
trauma and orthopedics; vascular injury; limb vascular injury
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Analysis of Clinical First Aid Measures for Patients with
Severe Multiple Injuries and Compound Injuries Caused by
Traffic Accidents

Guangfeng Wang

Beijing Fengtai Youanmen Hospital, Beijing, 100069, China

Abstract

Due to the frequent occurrence of traffic accidents, it is required to strengthen the effective diagnosis and treatment of patients with
severe multiple injuries and compound injuries caused by traffic accidents, check the appearance of patients, accurately grade the trauma
and internal injuries of patients, seize the golden rescue time for patients, adopt comprehensive diagnosis and treatment scheme for
patients, give them respiratory support and cardiac resuscitation, establish venous channels for patients, optimize the treatment of various

wounds, check and evaluate the functions of important organs of patients, carry out targeted rescue for patients, and improve the rescue
success rate of patients with severe multiple injuries and compound injuries caused by traffic accidents.

Keywords
traffic accident; patients with severe multiple injuries and compound injuries; clinical first aid; digestive system
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Analysis of Humanistic Nursing Quality in Postoperative
Pain Nursing of Obstetric Cesarean Section Patients

Meie Huang Meixian Huang Xiuming Zhou

Zhangzhou Hospital, Zhangzhou, Fujian, 363200, China

Abstract

Objective: To explore in detail the application and effect of humanized nursing model in nursing pain intervention after cesarean
section. Methods: 40 pregnant women who underwent cesarean section from August 2020 to August 2021 were selected to participate in
this study. According to different postoperative nursing modes, all pregnant women were divided into reference group and experimental
group, with 20 cases in each group. Results: On the day after operation, there was no significant difference in VAS score between the

two groups, but on the 3rd and Sth day after operation, the VAS score of the experimental group was significantly lower than that of the
reference group, and the postoperative pain relief effect was obvious.

Keywords

cesarean section; pain care; humanized nursing
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Effect of Laparoscopic Three-well Cholecystectomy on Sur-
gical Index for Acute Cholecystitis

Hongwei Zhao Jiandong Lin Yingshu Zhou Zhiyuan Gao
Dagqing People’s Hospital, Daqing, Heilongjiang, 163000, China

Abstract

Objective: To observe the effect of laparoscopic three-well cholecystectomy in the treatment of acute cholecystitis. Methods: 69
patients with acute cholecystitis were taken from July 2019 to September 2021, dynamically randomized, laparoscopic three-well
cholecystectomy (n=35, trial group) and conventional laparotomy (n=34, reference group) to compare complication rate, surgical index,
SF-36 score and VAS score. Results: The surgical index of the test group were better than the reference group, P << 0.05. Conclusion:
Laparoscopic three-well cholecystectomy has more effective effect and deserves application in acute cholecystitis.

Keywords
surgical index; laparoscopic three-hole method; acute cholecystitis
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Effect of Diary Guidance on Adherence to Respiratory
Function Exercises in Patients with Advanced Dyspnea in
Advanced Lung Cancer

Xiumin Zhou' Gen Li*'

1. Union Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei,
430000, China
2. Wuhan Central Hospital, Wuhan, Hubei, 430000, China

Abstract

Objective: To investigate the effect of diary guidance on the adherence to respiratory function exercise in patients with advanced
dyspnea in advanced lung cancer. Methods: A total of 82 patients with dyspnea in advanced lung cancer were randomly divided into two
groups of 41 cases, the control group adopted the conventional functional exercise education method, the intervention group gave diary
respiratory function exercise guidance, and the nurse leader or nursing team leader evaluated the patient’s compliance and completion
of respiratory function exercise every day, and gave timely guidance and follow-up evaluation. Results: The adherence to respiratory
exercise during hospitalization was higher in the intervention group (P << 0.01) and the satisfaction rate of functional exercise guidance
in the intervention group was higher than that in the control group (P << 0.05), and both groups were scored by the improved British
Medical Research Association Dyspnea Scale (MRC), with a score of (1.76+0.86) and lower than that of the control group (2.36+1.135)
(P < 0.05). Conclusion: Diary guidance can improve the compliance of respiratory function exercises in patients with advanced lung
cancer with dyspnea, thereby improving lung function and improving patient satisfaction.

Keywords
diary guidance; lung cancer; respiratory function exercise
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Clinical Research of Ozone Water in Surgical Hand Disinfection

Shuquan Xiao' Weihong Peng’

1. Shenzhen Jujing Shuquan Technology Co., Ltd., Shenzhen, Guangdong, 518000, China
2. Southwest Institute of Anorectal Miscellaneous Diseases, Guizhou Province, Bijie, Guizhou, 551700, China

Abstract

Objective: To explore the disinfection effect of ozone water in surgical hand disinfection. Method: The medical staff who underwent
elective surgery in author’s institute from March 2020 to February 2021 were divided into two groups, the grouping method was lottery
method, and the grouping number ratio was 1:1, the control group used tap water for hand disinfection, while the observation group
used ozone water for hand disinfection, the hand colony count, disinfection qualification, skin score and adverse reactions after hand
disinfection were compared. Results: There was no significant difference in colony count and disinfection qualified rate between the two
groups (P>0.05); the has score of the observation group was higher than that of the control group, and the incidence of adverse reactions
was lower than that of the control group (P<0.05). Conclusion: The application of ozone water in surgical hand disinfection can achieve
an equivalent effect to conventional hand disinfection, but the skin in the disinfection site feels more comfortable and has fewer adverse
reactions, it is recommended to be widely used in clinical practice.

Keywords
ozone water; surgery; hand disinfection; effect
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Research Progress of Depolymerized Protein Like Metallopro-
teinase-5 Containing Type I Platelet Binding Protein Motif

Tuo Yang Hong Wang™ Lijie Chai
Department of Cardiovascular Medicine, Affiliated Hospital of Chengde Medical College, Chengde, Hebei, 067000, China

Abstract

Adamts5 is a member of ADAMTSs family, which is a newly discovered class of Zn*"dependent secretory metalloproteinases. Adamts5
is closely related to osteoarthritis, cardiovascular disease, tumor and other diseases. With the gradual understanding of Adamts5, it is
speculated that AdamtsS, a complex metalloproteinase, can play a strong role in disease research and drug treatment in the medical field
in the future, this paper will review its related contents.

Keywords
Adamts5; cancer; coronary atherosclerotic heart disease; obesity; osteoarthritis
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Clinical Application of Jiawei Siwei Jianbu Decoction in Treat-
ing Low Back Pain with Kidney Deficiency and Blood Stasis
Syndrome

Tingting Gao Zhi Gao’
Hubei University of Chinese Medicine, Wuhan, Hubei, 430061, China

Abstract

Objective: To summarize Professor Gao Zhi’s clinical experience in treating low back pain with kidney deficiency and blood stasis
syndrome with Modified Siwei Jianbu Decoction. Methods: From the etiology and pathogenesis of low back pain, the formula of
Modified Siwei Jianbu Decoction and two typical clinical medical cases were comprehensively analyzed. Results: Low back pain is
based on kidney deficiency, mixed with deficiency and excess, and kidney deficiency and blood stasis are common, the treatment is
mainly to tonify the kidney and activate blood circulation. Conclusion: Professor Gao Zhi used Modified Siwei Jianbu Decoction to
treat low back pain with kidney deficiency and blood stasis syndrome.

Keywords
low back pain; kidney deficiency and blood stasis syndrome; Modified Siwei Jianbu Decoction
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Cause Analysis and Nursing Countermeasures of ICU Patients
with Self-extubation

Shuwen Zhao Wei Shi
The First People’s Hospital of Xiangyang City, Hubei Province, Xiangyang, Hubei, 441000, China

Abstract

The artificial airway of ICU patients through endotracheal intubation can keep the respiratory tract unobstructed and avoid complications
such as respiratory aspiration and hypooxia. It is the most commonly used adjuvant treatment for respiratory tract management in ICU.
Although endotracheal intubation can save patients’ lives, patients with mechanical ventilation in ICU are prone to unplanned extubation
under the influence of many factors. Re catheterization will not only prolong the time of mechanical ventilation and cause various
complications, but also significantly improve the risk of death. Therefore, it is necessary to strengthen the cause analysis of unplanned
extubation and put forward targeted nursing countermeasures on the basis of it, so as to ensure the safety of catheterization.

Keywords
ICU; tracheal intubation; unplanned extubation; causes and nursing
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Influence of Community Pharmacy Service on Medication
Compliance of Elderly Patients with Chronic Diseases in Old Age

Li Zhang
Linggiao Community Health Service Center, Pudong New Area, Shanghai, Shanghai, 200137, China

Abstract

Objective: Analysis of the influence of community pharmacy service on medication compliance of elderly patients with chronic diseases
in old age. Methods: 77 elderly patients with chronic diseases in the community were selected from the author’s hospital from January
2021 to September 2021 for random analysis. Routine service (n=38, control group) and routine service + community pharmaceutical
service (n=39, experimental group) were performed to observe the change of drug knowledge and compare the drug compliance rate.
Results: Compared with the control group, the mastery of drug knowledge, after the intervention, the score of drug interaction in the test
group (82.25+7.55), the score of taking dose (83.57+6.90), the score of precautions (85.36+7.75) and the score of instruction cognition
(82.51£7.36) were higher than those in the control group. The total compliance rate was 97.44% and 84.21% higher than those in the
control group, which was statistically significant. Conclusion: Community pharmaceutical care has the application value of improving
the mastery of drug knowledge and medication compliance of elderly patients with chronic diseases, which should be paid attention to.

Keywords
compliance; Chronic diseases in old age; community service
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Effect of Prolonged Dual Antiplatelet Therapy on the Prog-
nosis of Patients with High-risk Stable CHD after Myocardial
Infarction

Hansheng Tu
Anlu Food Machinery Hospital, Anlu, Hubei, 432600, China

Abstract

Objective: To investigate the effect of prolonged dual antiplatelet therapy on patients with high-risk stable coronary heart disease after
myocardial infarction. Methods: Select a hospital from June 2019 to June 2021 admitted 80 patients of high-risk stability after coronary
heart disease as the study object, and according to the randomized number table all patients into control and observation group, the
control group according to the standard time to dual antiplatelet treatment, observation group extended double antiplatelet treatment,
compare the two groups of blood lipid index, LV ejection fraction normal rate, blood lipid recurrence, platelet aggregation rate and
treatment safety. Results: Compared with the effect of treatment, the lipid level was significantly better than the control group (P << 0.05),
and the LV ejection fraction, plasma lipid and platelet aggregation were significantly higher than the control group (P << 0.05), but the
observation group was 22.5% and 15.0%. There was no significant difference (P>0.05). Conclusion: Prolonged double antiplatelet
treatment after myocardial infarction high-risk stability coronary heart disease, can improve patients’ blood lipid level, improve the
left ventricular ejection fraction, lipid profile and platelet aggregation rate, at the same time, the incidence of the joint end point events
compared with the standard treatment time group, there is no obvious difference (P>0.05), so it is worth clinical application.

Keywords
dual antiplatelet; myocardial infarction; high-risk and stable coronary heart disease; prognosis
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Research Progress in Unicompartmental Knee Arthroplasty

Weichao Tian Liwei Pan Zikang Liu Yang Yang
Chengde Medical University, Chengde, Hebei, 067000, China

Abstract

Unicompartmental knee arthroplasty (UKA) has been developed for decades. With the further improvement of prosthesis design, better
development of surgical instruments, continuous development of surgical techniques and more reasonable selection of patients, this kind
of surgery has been receiving more and more attention and application. Compared with Total knee arthroplasty (TKA), UKA has the
advantages of small incisions, fewer complications and faster recovery. This paper reviews the development of Unicompartmental knee
arthroplasty from the perspectives of development history, indications and contraindications, surgical techniques, complications and new
technology prospects.

Keywords
minimally invasive surgery; total knee arthroplasty; unicompartmental knee arthroplasty
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Progress in the Treatment of Lumbar Spinal Stenosis by
Percutaneous Foraminoscopy

Aolin Yuan Yangi Liu Haipeng Gu Yongsheng An’
Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000, China

Abstract

Lumbear spinal stenosis (LSS) is a common degenerative disease with a range of clinical symptoms resulting from lumbar degeneration,
osteosis, and thickening of fibrous ligament tissue resulting in stenosis of the spinal canal or nerve root canal, with direct or indirect
stimulation and compression of nerve roots. Patients often present with intermittent neurogenic claudication. With the aging of
China’s population, its incidence is increasing year by year. When the disease reaches a certain level, surgical intervention is often
needed to improve the patient’s quality of life. According to its surgical methods, it can be divided into spinal decompression, lumbar
fusion and interspinous process fixation device. Traditional posterior laminectomy decompression and interbody fusion is a common
surgical method, but this surgical method has great damage to the posterior spinal muscles, which is easy to cause postoperative
lumbar syndrome, lumbar instability, epidural scar and other related complications. With the development of technology, percutaneous
endoscopy is gradually applied in the treatment of lumbar spinal stenosis. It is highly respected by patients and physicians because of
its small injury and fast postoperative recovery. This paper reviews the current status of percutaneous foraminoscopy in the treatment of
lumbar spinal stenosis.

Keywords
lumbar spinal stenosis; percutaneous foraminoscopy; transforaminal approach; an interlaminar approach was made
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Value Analysis of the Test of Maternal Prenatal Coagulation
and Fibrinolytic Function

Ke Liang
Nanxi Mountain Hospital, Guangxi Zhuang Autonomous Region, Guilin, Guangxi, 541002, China

Abstract

Objective: To analyze the clinical effect of maternal prenatal coagulation and fibrinolysis function test. Methods: 150 and 150 healthy
non-pregnant women from July 2020 to May 2021 were divided into experimental and control groups to check coagulation and fiber
in 2 groups and analyze the application value in 2 groups. Results: There was no significant difference in active partial thrombin time
(APTT) (P > 0.05), but the prothrombin time (PT) (fibrinogen (FIB) and D-dimer in the experimental group (P<0.05). Conclusion: The
prenatal test of coagulation and fibrinolysis and effective control of coagulation and fibrinolysis function is worthy of clinical application
and promotion.

Keywords
maternal prenatal; coagulation; fibrinolysis function; test value
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The Progress of Three-dimensional Finite Element Analysis
in the Study of Calcaneal Fractures

Yi Zhang' Pei Wang”™

1. Chengde Medical University, Chengde, Hebei, 067000, China
2. Department of Hand and Foot Surgery, Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000, China

Abstract

With the rapid development of computer technology, three-dimensional finite element analysis method has become one of the important
methods of biomechanics research. Due to the shortage of sources of cadaveric specimens, repeated studies under different loading
conditions cannot be carried out, and the advantages of three-dimensional finite element analysis have become increasingly prominent.

This paper reviews the application progress of three-dimensional finite element in the study of calcaneal fractures.

Keywords
calcaneus; fracture; finite element analysis
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The Current Situation of Quality Management of Basic
Clinical Medical Test and Its Optimization Countermeasures

Yan Gao

The National Center for Cardiovascular Disease, Fuwai Hospital, Chinese Academy of Medical Sciences, Beijing, 100037,
China

Abstract

According to the current needs of the development of grassroots clinical medical treatment, in order to effectively improve the diagnosis
and treatment effect, carrying out medical test quality management has become an important development direction. In accordance with
the clinical medical test standards, the technical level and quality management level of the medical test are constantly optimized and
improved to make the medical test data more accurate. At the same time, medical laboratory personnel need to constantly improve their
ability, get more opportunities to learn and training, so that the quality of medical laboratory can obtain satisfactory results. Establishing
a scientific and effective medical inspection quality management mechanism can promote the development of medical undertakings.

Keywords

clinical medical test; quality management; current situation and countermeasures
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Application of Six-digit Drug Digit Coding in Pharmacy
Management

Juan Cheng Yehua Tang

Pharmacy Department of Qingtian County Hospital of Traditional Chinese Medicine, Lishui City, Zhejiang Province, Li-
shui, Zhejiang, 323000, China

Abstract

The west pharmacy of Qingtian county hospital of traditional Chinese medicine in Lishui city manages drugs through six-digit drug digit
coding, making the management of pharmacy drugs more standardized, scientific and reasonable. After each drug in western pharmacy
is reasonably classified on the shelves, six-digit drug digit coding shall be carried out, and dispensing or inventory according to the order
of the location number. The implementation of six-digit drug digit coding saves the drug deployment time, and the pharmacists have
improved the work efficiency and reduced the drug error rate. The implementation of six-digit drug digit coding significantly improves

the management level of pharmacy, which is worth promoting.

Keywords
pharmacy; six-digit drug digit code; drug deployment
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Research on the Disease Effect of Ambroxol Hydrochloride
Tablets Combined with Budesonide Atomization Inhalation
Control of Elderly COPD Patients in the Community

Zhengwei Zhou
Shenggiao Community Health Service Center, Shanghai, 200942, China

Abstract

Objective: To study the effect of ambroxol hydrochloride tablets combined with budesonide atomization inhalation to control the
condition of elderly COPD patients in the community. Methods: The 114 community elderly COPD patients who visited the community
health service center from August 2020 to August 2021 were divided into 57 cases in control group and 57 cases in observation group
by randomized digital table. Control patients were treated with ambroxol hydrochloride tablets, and the observation group patients
were treated with ambroxol hydrochloride tablets combined with budesonide atomization inhalation. Comparing the treatment effects
of the two groups, respiratory indicators and blood oxygen saturation before and after treatment, symptom remission time, and adverse
reactions. Results: In terms of treatment effect, the total efficiency was 96.49%, higher than 78.95% of the control group, and it was
statistically significant (P << 0.05). In terms of respiratory indicators, no difference (P > 0.05) compared before treatment, FEV1
(2.94+0.79) L, FEV1 / FVC (78.63+4.25)%, PEV (383.15+65.41) L/s, which were higher than (1.98 £+ 0.72) L, (67.14+4.46)%,
(308.17+£50.14) L/s, respectively (P << 0.05). In terms of oxygen saturation, the difference was not statistically significant (P > 0.05)
before treatment; SpO, was (82.43+3.55)%, higher than the control group (82.45+3.51)%, and statistically significant (P < 0.05), the
difference was statistically significant (P << 0.05). In terms of adverse reactions, the incidence rate of the observation group was 5.26%,
and that of the control group was 1.75%. The difference was not statistically significant (P > 0.05). Conclusion: In the community
treatment of elderly COPD patients, the use of ambroxol hydrochloride combined with budesneide atomization inhalation treatment,
can improve the treatment efficiency, patients with respiratory index and oxygen saturation are significantly improved, symptoms can be
faster, at the same time will not significantly increase adverse reactions, to control the condition of patients have the ideal effect.

Keywords
ambroxol hydrochloride tablets; budesonide; atomization inhalation; community elderly COPD; disease control
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HRRS R OENZI 114 Pl X ZEIERMERE, Mot THhER
SRR S A ES AN ARSI X SRR R &R
TR R
2 ZBEFIE
21 —f&ER

VeI 2020 4= 8 H—2021 4 8 A F#h X AR S5 0k
2R 114 Pt X EFEMEMEE, WS TEE, oK
WPERZH 57 (9], WEEZH 57 ., fERFERZE Y, S BIZhAT 32
BISBHERE . 25 BIctEEE, FIRTE 61~82 %, SLEFIRA
(72.16+3.45) %, JRIE(E 2~11 4, “FIPREERN (4.36+1.52)
Fo EMERAYS R, SRILIAT 31 FI5EHEE . 26 FlitE
B, I 62~83 %, SFINFIE N (72.22£341) %, 5
FETE 3~12 4, PRI (4.38 +1.49 ) £F, TR ETEMS
s, R T EL, ZRTGE N (P> 0.05) P,

INABTRUE: PR X ZFRIANERE; e EEmri2
Wrbrie; YA ek EMIGE ST R TR MR sl % JHA
MREERIBRZT; EECHEERSHME,

HESRbRdE: & s sl B AR A S BRI
B, AIPEMMENEE, SIHRE. S Es A ™
EISMRINEE; IRMMEEBIEEEE I E N EE
2.2 Fiik
2.2.1 *Fp

X IR BB (R ER IR R BT . FAZE%: ShEes
BERF (N =R ERAE, HtiExsS: E2GHET

H20000280) , AR, & H 3 &, GX 12k, WERH.
HESHAIT 10 Ko
2.2.2 WM

ML 2H B HER R AR R P S &M R ES A
16T HZ5%: HRERRF (M =25HIZ5E R A,
HEE S B2 H20000280) , LR, & H 3%k, &Rk
1~2 F, REIRA. A FAAHZ R 27 ( AstraZeneca
Pty Ltd, #Ht#fEx 5. H20140475) , S A, & H 2K,
Uk 2mL, YESIATT 10 K,
2.3 MR

FEARPRZE B BRIT R, TR R E PP PR o 5
TERIRE , ARG RN TE], R R NSO AT TSR NFRAER:

O STHRREAM., RETRIREARRE IR,

QFX: HHERAEIER, WEEra TGS,

@k : SITHEIRTHBITFHESINE, KEERTHE
R e

W0 i bR G155 FEVL (18 DR A L) | FEV/
FVC. PEV (fRAM-SEE ) o [MEIEFIE Y SpO, (%) -
TEIRE AR TR EIESE . MK, 08, AR RN IEPRE
TRIEHE, 2. Wl
2.4 GitFEhLE

KPS EIREIE, S SPSS20.0 e LH4bFE, FXEL
+ MRAEE IR E, RERTTREAIH R, A

RO K65, P<0.05, ERE%ITHE N,
3&ER

3.1 MAEEBERITRI L
TERITRER T, WS RCEA 96.49%, =T IE
201 78.95%, ESFASITEEN (P<0.05) .

&1 MABRFEBFTARIILE [n(%)]

ZH3 R AN B TR AR
WUk =<5 | 57 26 (45.61)29(50.88) 2 (3.51) 55(96.49)
SR 57 21(36.84)24 (42.11) 12 (21.05) 45 (78.95)

X 0.579 0.564 6.596 6.596
P 0.447 0.453 0.010 0.010

3.2 A RE BT EERIEFRII LR

FEMHRFEFR TR, PRAHIRITRIMEL, ZRISITFE N
(P>005); /A7 )5, ML FEVL (2.94+0.79) L.
FEV1/FVC (78.63+4.25) %. PEV (383.15£65.41) L/s,

R 2 MABERTAIEMRIERAILEE (X +s)

51 P _ FEVI1 (L)\ ‘ FEVI/FVC (%) ‘ - PEV (L/s)‘
JEITHT IBITIE TG HI AT A JGITH BTG
P =<ZE] 57 1.41+0.24 2.94+0.79 43.64 +5.43 78.63 +4.25 24533+4028  383.15+65.41
X RZH 57 1.40+0.26 1.98+0.72 43.61 +5.45 67.14+4.46 24372+39.15  308.17+50.14
t 0.213 6.781 0.029 14.081 0.216 6.869
P 0.831 0.000 0.977 0.000 0.829 0.000
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Sl T AR (1.98+£0.72) L, (67.14+4.46) %,
(308.17+£50.14) L/s, ZRAGIHFEN (P <0.05)
3.3 MARFRTAIFE M RIBFMER L

FEIME R A, WAEITATE, ZER TR
M (P>0.05) ; /&7, WIEE2H SpO, A (94.43£3.55) %,
TR IRZE( 88.45 +3.24 %, ZE A SEEE (P <0.05),

FIWMABRFRTHENREMENLR (x £5)

- " SpO, (%)
2351 (e PN— P
RYLE <45 57 80.35+1.97 94.43+3.55
POpiEEE 57 80.32+1.99 88.45+3.24
t 0.081 9.394
P 0.936 0.000

3.4 MABFEREMRA BRI LLE

TEREIRE RIS ) 5, SRS (2.16£0.75) d. 1z
MK (4.22+1.20) d. "% (4.55+1.12) d, 2Bk T A
B (3.76+1.13)d. (7.07+1.70)d. (6.86+1.63)d, %
FESGIFEEN (P <0.05) .

® 4 MABFEREZBAELEE (X £5)

ZHY) Ll S (d) R (d) R (d)

RYLE <75 57 2.16+0.75 422+120 455+1.12

POpicEE 57 376+1.13  7.07+1.70 6.86+1.63
t 8.907 10.340 8.818
P 0.000 0.000 0.000

35 MEEERNR RMIERAEE
ERR RN, MBS L R 5.26%, MIREL &
Zh 1.75%, ERELEITFEN (P>005) .

x5 MABEFARRMBERAIELE [n(%)]

ZH5) L IREHTE =Z7] oy ERAER
M 57 1(1.75) 1(1.75) 1(1.75) 3(526)
PpicE: 57 0(000) 1(1.75) 0(0.00) 1(1.75)

X 1.009 0.509 1.009 0.259

P 0315 0.476 0315 0.611
4 T1ig

TERENTTE R P ZEVETES , R SR

PFRZEAFFE IR XIR . R R AL RS EEFR . AFS
AR, BAESHETREMETER ., IR ARE ],
AT BB A AN R IR B0, X B AR o M Ay
LA RRIIED . 2R R H BTRR e 2, (B3
TN SINGERFE ARG BRRT . Fln, MBS,
REITH BRI BARERE, DR T
ARAR., [ERNMEEE . BERERSE, #SEEMNA
AR R EEAIRRHAR PEFN, BEFRIIEK,
KIRE A REEHEETT o

M TR EE S N ZRACRRE IR, ZH1E8 A
BEREIN, BN DS T R LR PR 28

Z—, XA EH A=A TARK IS . 12 PR S
TENRGTT , FOE TR R I R HIAN SRR . R,
M TAERCEF IR K, FERIA AT e
HIRTE, WELRTEERE, MeEEE TGRSR

HAT, R BTG e et , Hdh
PR R RS i i IR —Fh. IER2G LB TS Mg
PERPIN AR GEPR PR HER DD REA R IR I R IEH OB,
REBS (I E R E N FORG AR Db e, DR R, e
DA IESCR . (EA—MRPRE IR, BES
RIS EIRRE, (EPSRREMRREIAR, R R A] (s
SR ILIASE, AR PR RCR . R R R
RPRTY, RABIERREDE . (Rt OE RS 73 s HH Y
R, HEEWIEROSEINGE. [N, 9 RaESr
Letth, AESEHENARKN. EIRRIFRER, FH
R IR XA B REIR A Ik, (ERn TPl fais
M FIGFB R ERCRA R FilA, AT PRERE
TRTBIEHERCR, RTLABC S AT SR A BT AR RVATT
DASRTHT 2. AHbaRTE R —Fi RO R R Bk 290, 1212
BELAFTRTT b ss o IZ20REAS 0 B I R,
e SR . MEGRRES S IR 2R &, K8
PURIEMIITER, ICREXS SOV AR Do oA, it
SCREHEILET SR, T UEEN. A RA RS AR
Mz, WERREREEEEN, ARRNBHED, @
WRTESMRA, SEIERFNREIRER, ARdmH R
tegnla, (SRS . 2GRN, RELIEDRTER,
et TR T e

WX AR TR, EiRTARTH, WL
R 96.49%, =T A AN 78.95%, EREHITHFEN

(P<005), HILATIH, HEBREREFEETHEES
R, REfRIEIETT SR B ERT, BRI TR ART
. (EMPIRAEFR ST, PRALATTRIMELL, ZEFLSIHEE L
(P>0.05); /97 Ja, MEZELFEVL (294+0.79) L.
FEVI1/FVC (78.63+4.25) %, PEV (383.15+65.41) L/s,
SR E TN AR (1.98+40.72) L, (67.14+£4.46) %,
(308.17+50.14) Lis, ZFELHIIH4EN (P <0.05) .
PERTIL, FhEREIR R G S AR EE A, S R E R
IIRERIMGER BERCR, (Rt BETUGIRA . fFmEefE
J7THE, PIGTTRIFELL, ERTSITEE N (P>0.05) ;
IGIT I, WEE4H SpO, A (94.43+3.55) %, = T IREH M
(88.45+3.24) %, ZRAHKITFE N (P<005) ., Ik
AT, FHREREIRE S EE M EESAR A, REFEEEF
FURREARMGE, AT EEREREH. RN
D5, MELASAE (2.16+£0.75) d. VZWK (422+120) d.,
IZs (455+1.12) d, Zr5l%E TX 4R (3.76 £1.13) d.
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(7.07+1.70 )d.(6.86 % 1.63 )d, ZFE LI FEX(P<0.05),
FHUEAT L, ShEREIRZR Fr s S RS R A, BELEEEE
IREERLE R , W BB RRERIR A BRI E AR RN 5T
WELLH K RN 5.26%, WAL HHEN 1.75%, EHFTLHE
BN (P>0.05) . thibrl L, SREREREEMH
RESMHWA, BERENZett, & THHXZFEE
B P,
5 %5ig

LR EATR, EAEXCEFIE R fa T, R
FIRR SR B EES R AGTT 5%, FILUEET
BREBREI, BEMERFEFRANIM S e RIS I B UGE,
SRR TR, RN ASIHB IR R ROn, X Tl
BERIE A AR
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Research on Improving the Effectiveness of Drug Content
Test Results

Lili Shang Ruonan Jiang Lan Gao Yan Li
Baicheng Food and Drug Inspection Institute, Baicheng, Jilin, 137000, China

Abstract

Objective: To explore the methods and effects of improving the effectiveness of drug content detection results. Methods: Four drugs
were selected as the research subjects, with the manual titration method as the control group and the automatic titration method as the
observation group to analyze the measurement accuracy of the two methods. Results: Compared with manual titration, the automatic
titration was more precise and significantly different (P << 0.05); but the drug content measurement of the two methods was not
significant (P > 0.05). Conclusion: In the effectiveness of the automatic titration method, it is worth promoting.

Keywords
accuracy; drug content; manual titration method; automatic titration method

XTFREHRESERNAERBIENTHAR

FENNEE Z=EH = Fa

R R meGmtega i, HE - ERK B 137000

W =

BE: MARFERSTHMNERAAMG T LR, Fik: B ESATIT L, L FiEAF 3l g kA -a,

R B B R RN AL, Sy AT A T R AL, R BT AL, AR R E RS,
BEFNE (P<0.05) ; 2RAMNF EHNLHLTMNTAALTFEL (P>0.05) . Ghif: BRLEMNZH LT, @

LB M BB R, TARZEM SR GGA 2, R .

e a
WA BRAE; FHERk; BBk

15|18

BEHBT, EH BT RS E R, BES
R W —HOT i, CREZI &, B8 b
EHTER S BB, 3 AR h T ahE, FTER,
WEE BRSO R T & B, EIEME i ZiE e L
SEROR, YR ER RS, A
BAEES. BRE, ERERIATH, YT
RS S W MR RS . R RR
DIRBEHIEIR S, ASERIEE . S EEEN
EAREL, EFEE N, HIRES . )
T4 A, RAEEHE PR, 3 EL AT SR B
B SRS &, MTTSERasE i, AR, EEE)
AL (T R B RS, A R B L,

[EE®N]) @ (1984-) , &, DESMBmA, K
B, 8lE=EAm, MBRERERSIAR.

FEREARME TR e S s Rk mliE A P
Rk, 1SS FEIREN G 38 FAE 2552 el o IR R
BT THST, BlEm T,
2 ZFRIFNFiE
2.1 — &R

VERFVUR LR A 20 SR V3T 5, AlFE S e
T, ERER A HERKIA . PRIEIDCARDA N 4E C SR, Horh Bl
PEATFRhEE R, A NGE H E ST . 5
HPZGmFrE . MEREEFEHELESR (P >0.05) ,
| =i
2.2 Hik
2.2.1 <R

IRz FFahiE, RURAHEER 15mL i A S LN
TG . ShER A HERRIA | FTEIVCARDLN ZE C SR FES R
A IRERR, REEERSE ARG, ALK 50mL,
FRAAB AR~ 2 1, s FER s e it
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WER, BRSO R E SR, I ARIE,
222 WL
WEL A NS F E B e i, RIZERE A 56T = Pk
FhEG / HEDKRIR | 4 C SRR A DR A AN S I AR RS
15SmL J5, NS/, E=RFSETAH, I1ALE/K 50ml,
B RS EE AT G TIRERSHT, BRI E SR
EREbREE B SRR TIO S, AT,
2.3 MEAEFR
PERR BT AN [ 249, O 28 B A o e 45 5
2.4 GitES
£ SPSS20.0 # kb, HrbitEm e R HE %
(%) Fo, ZHARTHAT X2 #6d, DLP < 0.05 FRAER.
3HER
WRLRSIIRISERAN, 5 FahmEdtfbt, Bahbek
MRS s, R ERHE (P <0.05) ;5 (HEZHMEE
2GS BMER EE R (P> 0.05) , TLEE 1.
1 FEZ RS ERT L
TALEERR % C R

o o e wren e PUEIICHR  EREGZ)E
e A <33ﬁ @iii‘éﬁ“%’%%(%)
1 RULE <45 0.88 95.58 100.22 99.55
2 0.86 95.39 100.25 99.56
3 0.89 95.38 100.52 99.15
RSD% 0.11 0.11 0.11 0.13
1 PO EEE 0.91 96.03 100.88 9.79
2 0.91 96.49 100.63 99.55
3 0.93 95.15 100.76 99.51
RSD% 0.19 0.25 0.16 0.24
P 0.001
43t

HWEEON, ElEyeaht, BHEMEERRS
LR 25 brEEL, THEESR,  Hiz B E
BETRI, AR FEEEEN S, EARRERE Y,
G WIER R, TSR RNREE R A R R T AT,
EREREUR LS, EIEHEIRNIESERISS  HIWrE S
B SR DS O ARRRE R G . (EARIF R, &k
PRE LR 4 Bhz®, 53 Blis PR B0 TilE , fEF 500
ENEME S ENEG, T 4 P29 RSD (E, 3 BXT
FABREHATILE T, R TIR, IO E 255 &
BEIEETEES (P> 005) .

ENERR T, SN BEESRTE R A& S i
VEAEARMRAE, e PRE N AIETTE . s FahiEEn,
R B BARIT OB, WIS HIERCE A SIS
HEAAIER AT, MifnHBLEEREIRZE . s H B 3hiE
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ke, HIRREZR , FEESIUE, IR P Es
ISR R A G B A AR IR T B sl HA
WRTDLSCI ER R S 17, BT R U B AR R (2% s E T
PRECE, EAN, B B AN (AR & I R S, BERS
NEFIITEE R TR THR A R R

F i EEEA R IE G — R0, FERZ
PRI B R R (B I AR s b, R ke
TN SRR R FFIE B A E A B AR AR, 2 S 7T
MTIZRASAE N AR A5 51 1, 1 e i e vk U2 AR LT
ASUVEA IS, 12 F B ShEATME (OS2 ST B Al
Wr, HHAFREER, MR RLE R —Frk. s
PRIFFFT R ZH , B Al (AR A B 2R RS,
RIDUSHAN S HT R BUR RO R 7 B BBl AR
PRI & e, LT Mokl 2 e, B ] DU E R
AR RN 2. AR ST G R EoR, WA S ENE
. ERERACHERKIE . BT EIDCARLL N 4k C HRA A RO vk
TZSRT IR (P < 0.05) , BHILERMI T 255 S BT,
S5FgheiEsatt, maEEE RS SoirERE
FER, EEMEAF, BT EERNZ S RN,
R ATELEVE 2 52 R SRR RIS AR ZE | IR &SR
PR A U R AR SR £ %, il
T HTER, Blan, ERAWrR RS, EIRKETE S
FEr, BEE A TR ANWIGIN, FeR I e rT IR
RAs L, —RERMEEAIEE AR, GEEG . K50,
WA N G, BREEZNE, BrrERRRESY
NOERG AT, LU FFEhEE b, B5ZEA
NRFW TN, THEG MBS RO AR TIESRN
EORESE, FEETCE TR R, NIRRT Fahi e e
it TARMIRE T TfE s Gk, A B0
ELRNZG S o i, IRES B aRm MNP, s bt
FRAMWTEY, RIFEHE R, BERSSCATEREZMN R N, BAHK
EIHERREL . R, AEARIFSTAR, RSS2 PO RRZA 5 kel
KR m T RAE, 15PH B Shii e s R 20 i S il v
BARIFHS R

eSS R ER A E R R SCER T R T R, AT
DLEEL, 12 F B shke (SO mIzg e i, 523 A S rTDUR
TEARR BT R, BN R ER, 2431 E 30
ENEBEZWIIEE, FIDILIDS RS0 . PR EE . #T
EIIE 45 R DA E S T, MImEESEI A Bkl TR 3%
g, SRR CE TR, N RS .

LE TR, IR EIEX 2G5 & B T IERT, MR
ANEEES , Bk AR SR ERRVEET A,
H HRES RS R a Rkt , BTt ZAME.
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Impulse Oscillation Pulmonary Function Test and Its Clini-
cal Application

Yuan Ji Peng Sun’
Affiliated Hospital of Chengde Medical College, Chengde, Hebei, 067000, China

Abstract

Preschool children are in an important period of lung development, but at this time, the development of lung function is not perfect
and immune function is weak, which makes them in a high incidence period of lung diseases. Therefore, accurate pulmonary function
examination is of great significance for early diagnosis, treatment and prognosis evaluation of the disease. Impulse oscillation system
(I0S) is a new pulmonary function test technology developed in bed in recent years, it has the advantages of simple operation and low
coordination, it is especially suitable for preschool children, critically ill patients and other special groups, it can complement the routine
pulmonary function test in order to understand the pulmonary function of patients more comprehensively and accurately.

Keywords
impulse oscillation system (I0S); pulmonary function; clinical application
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CEREE]T 7S (1976-) , B, PEXR=ZA, ML, &l
FEEID, MBEERARTF.

60

2 It bR Rz A

2110S FESH

108 HfIARR Ff 22400 Zrs. RS, R20, Fres, X5,

IR S BHAT (impedance, Zrs) : MRS E M 77,
SRR R P B A SR e BRI B 5 TAIAE
PR TSRS R s PR R N R RR

FELET 5 (resistance 5, R5) : B4 4 SHz IS BT,
[ B S A BEL T

BH#T 20 (resistance 20, R20) : RIR7Z 5% %4 20Hz K}
FIBRT, SRR OSGERR DRI ER .

HLPL 5 (reactance 5, X5) : IRV 555l /& SHz Iz
HIE T, EZERBRGRIERR T, B (B CHR R R DA

HHRIT# (resonance frequency, Fres) : 2iMHFH 15
SHAE R ) e (EAR IR EARHTE S (R JTTAAR I ) OB,
[z WA M R 7,
2.2 108 £ i 75 T Y Rz A

SCRE RN ) LEE I I R LS IS B, T



Tl R EF R -

$05% -2 -2022F2A

FRHARER TS Y,

108 = H 7 B AN ESGEBH 1B 0L, BOW BRSO H12
WIETHES A EEEM. XIfEEa#de " FE Lk
BH: Fres REX 0 IEH 55 EHNEES%, il Zrs=115%.
R5=115% . X5=110% A] i ABREEHIX 43 15 ) LB SR U L.
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Research Progress on the Relationship Between Matrix
Metalloproteinases and Cardiovascular Diseases

Xiaojie Wang Chuzhong Tang" Zengbin Feng
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Abstract

Matrix metalloproteinases (MMPs) are a class of endopeptidases that can decompose Extracellular matrix (ECM) and deposit structural
proteins in the extracellular matrix. In the study of cardiovascular diseases, MMPs are closely related to the occurrence and development
of hypertension, atherosclerosis, aneurysm, and vascular wall remodeling. This paper focuses a review on the relevance of the
occurrence and development of MMPs and the clinical value of the mechanism of action and their inhibitors to provide a basis for the
prevention and treatment of cardiovascular disease.

Keywords
matrix metalloproteinases (MMPs); tissue inhibitor of metalloproteinase (TIMPs); coronary heart disease; atherosclerosis; aneurysm
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Research Progress on the Mechanism of Action of Acupunc-
ture in the Treatment of Alzheimer’s Disease

Yiwen Wu Xue Wu Shanshan Li Ziwei Zhao Tengjiao Song
Zhejiang Chinese Medicine University, Hangzhou, Zhejiang, 310000, China

Abstract

Alzheimer’s disease (AD) is a degenerative disease of central nervous system, which mostly occurs in the old age of organisms. Because
of its complex pathogenesis, it brings great difficulties to clinical treatment. Acupuncture therapy has been shown to significantly
improve AD symptoms, improve patients’ spatial cognition, enhance learning and memory and improve mobility. Starting from the
efficacy of acupuncture in improving AD disease, this paper focuses on the mechanism of acupuncture in improving AD disease, it is
found that acupuncture can activate autophagy by affecting the PINK1/Parkin and PI3K/AKT/mTOR signaling pathways, and inhibit
neuronal apoptosis by improving mitochondrial dysfunction. In addition, acupuncture can also affect the secretion of B-amyloid (AP),
acetylcholine and other nerve cell secretion products and reduce the production of inflammatory factors through the TLR4/NF-kB
signaling pathway to improve AD symptoms. The clarification of the mechanism of acupuncture in improving AD disease provides a
theoretical basis for better guidance of traditional Chinese medicine in the treatment of AD.

Keywords
acupuncture; Alzheimer’s disease; efficacy; mechanism of action
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Review on the Research Status of Upper Urinary Tract
Infectious Calculi

Gangliang Tu Dongsheng Tao Luming Li Yutian Liu Hui Xu’
Affiliated Hospital of Chengde Medical College, Chengde, Hebei, 067000, China

Abstract

Infectious stones usually refer to magnesium ammonium phosphate stones and calcium carbonate stones, also known as guano stone
and apatite. Upper urinary tract infectious stones are mainly renal stones, and renal infectious stones often show antler type. Due to the
particularity of its structure, the existing lithotripsy methods are often difficult to remove stones at one time, and the infection cannot be
eradicated. The small stones left after operation often grow rapidly and damage renal function. At present, the diagnosis of infectious
stone patients without clinical infection symptoms mostly depends on the analysis of postoperative stone composition. The probability
of perioperative complications is much higher than that of non infectious stone patients, and the incidence of serious complications is
also much higher than that of the latter, resulting in adverse consequences for the health of patients. This paper summarizes the research
status of upper urinary tract infectious stones by sorting out the literature related to upper urinary tract infectious stones in recent years.

Keywords
upper urinary tract stones; infectious stones; staghorn stones; struvite
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Abstract

Birt-Hogg-Dubé Syndrome (BHD syndrome) is an autosomal dominant disorder characterized by lung cysts, spontaneous pneumothorax,
bilateral multifocal renal tumors and cutaneous follicular fibroids. BHD syndrome is caused by germline mutations in the FLCN gene,
which is involved in AMPK and mTOR signaling. In Asians, spontaneous pneumothorax is the earliest and most common symptom
of BHD syndrome. The most reliable method for clinical diagnosis of BHD syndrome is genetic testing of the FLCN gene. This paper
reviews the clinical manifestations, genetic mechanisms and advances in treatment of BHD syndrome, and provides references for
subsequent basic and clinical research.
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BHD syndrome; FLCN; spontaneous pneumothorax
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Observation on the Intervention Effect of Neuman Nursing
Mode on Patients with Hyperglycemia after Liver Trans-
plantation

Rui Sun Ying Li Xin Jin Lingling Zhou Yuan Liu"
The Third Medical Center of PLA General Hospital, Beijing, 100089, China

Abstract

Objective: To analyze the intervention effect of Neuman nursing mode on hyperglycemia patients after liver transplantation. Methods:
A total of 76 patients with hyperglycemia after liver transplantation in the author’s hospital were selected for this study, from June 2020
to June 2021, they were randomly divided into 38 cases in the control group (with routine nursing) and 38 cases in the observation group
(with Neuman nursing), and the nursing effects of the two groups were compared. Results: Compared with the control group, the insulin
dosage, blood glucose reaching time, incision healing time and hospitalization time were significantly lower in the observation group
(P << 0.05); compared with the control group, the incidence of complications in the observation group was significantly lower (P << 0.05).
Conclusion: Neuman nursing can significantly improve the condition of patients with hyperglycemia after liver transplantation, prevent
complications, and has promotion value.
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Neuman nursing; liver transplantation; hyperglycemia
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