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Protective effect of N-butylphthalide on the endothelium of mesenteric arteries in sepsis rat

CHEN Xuemet LI Hui ,FANG Ying ,SUN Beiber , WANG Jing,CHEN Xueyi, WANG Haihua
Department of Physiology, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective ; To investigate the effect of N-butylphthalide on the endothelium of mesenteric arteries endothelium and the potential mechanism in
rats with sepsis. Methods : Forty SD rats were equally randomized to sham operation (SHAM) group, sepsis ( CLP) group, low-dose N-butylphthalide
intervention ( CLP+NBP-L) group, and N-butylphthalide high-dose intervention ( CLP+NBP-H) group. The changes of intestinal lumen and cardiac
function were observed in vivo 24 hour after operation. HE staining was used to observe the morphological changes of mesenteric microvascular tissues.
Eenzyme-linked immunosorbent assay and nitric acid reduction method were used to measure the levels of IL-6 and TNF-a in rat serum as well as eNOS
and NO levels in the homogenate of the rat mesenteric artery endothelia. Then the changes of the arterial tension was measured in each group of rats using
microvascular tension measurement system. Results ; Compared with the CLP group, the cardiac function of the CLP+NBP-L group and the CLP+NBP-H
group was improved (P<0.05) ,and the mesenteric artery injury was alleviated (P<0.05). The levels of IL-6 and TNF-a in serum were decreased ( P<
0.05) ,and the activity of eNOS and NO content in mesenteric arteries was increased ( P<0.05). The mesenteric artery improved the diastolic function
mediated by ACh (P<0.001). After incubation with L-NAME and NS-2028 for 30 min, the ACh-mediated relaxation function of mesenteric artery was
attenuated (P<0.001). Conclusion ; N-butylphthalide can improve the diastolic effect of mesenteric arteries in septic rats, and its mechanism may be
achieved by regulating the NO-sGC-cGMP pathway to protect endothelial function.

[ Key words] N-butylphthalide ; mesenteric artery ; sepsis ; vasodilation
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[ ) B8 IR AS49 H1299 45 A9 52, IR R A DG A 40 AL . 75 3%k - AN 3% il 4 it
AS549 H1299 , FHAS [R5 14 7 96 7 R S VR AL B 48 b, SRFH MTTT 32 AG U 305 98 - Y S V2 198 184 B0 00 o 038 2R FH 9 = A4 AR A )
5 2H A0 0 08 T A 40 e JE B A kS 0 5 SR Western blot 457l GSK-38 \NF-kB ,Bax Bel-2 25 H YA E . Z558R : A549 HI1299 41
L2 3 9 ST VR A R, 55 % P AH LY 200 B A 384 S 400 ) 23 LA 0 AR T S ( P<0. 05) 5 AN [ il 8 1 9 T S v A
J& , 5% B E A, 200 M8 1 SR 5 AN ) VR B T e T T STV AL B 59 T GO/G1 AU £ . Western blot i 78 NF-kB,
p-GSK-3B>" | Bel-2 25 A 14 Tt Bl 45 T 9o 1 1 SRRV B2 A B I T A - 538 « V98~ S VA v i M Mt 200 i AS49  H1299 1)
P, HHLRI W] BB 8 3 545 GSK-3B-NF-kB-Bel-2 #li & ¥ VEH
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Study on the molecular mechanism of Xiaoaiping injection in inducing lung adenocarcinoma

cell apoptosis

CHEN Xinde ,ZHOU Shuai,ZHANG Maorong ,WU Zhihao
Research Laboratory of Tumor Microenvironment, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the effect of Xiaoaiping injection on and its related molecular mechanism in proliferation of A549 and H1299 cells.
Methods ; Human alveolar cells A549 and H1299 were cultured in vitro ,and then treated with different dose of Xiaoaiping injection for 48 h. MTT assay was
perfomred to detect the proliferation inhibition efficiency of Xiaoaiping injection. Flow cytometry was used to detect the cell apoptosis and cell cycle
inhibition in each group. Western blot was done to measure the protein expression levels of GSK-3B, NFkB, Bax and Bel-2. Results ; Compared with the
control group, inhibition rate of cell A549 and H1299 proliferation was increased in a dose-dependent manner, and apoptosis rate of the cells was also
increased after treatment with Xiaoaiping injection( P<0. 05) , particularly the cells were increased at GO/G1 phase following Xiaoaiping injection treatment
in different dose. Western blot assay revealed that the protein expression of NF-kB,p-GSK-3B% and Bcl-2 was decreased with added dose of Xiaoaiping
injection. Conclusion ; Xiaoaiping injection can induce the apoptosis of lung adenocarcinoma cell A549 and H1299. The potential mechanism may be
involved in the axis of GSK-33-NF-kB-Bcl-2 being regulated.

[ Key words] Xiaoaiping injection ; cell apoptosis; GSK-33
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kB-Bel-2 il {12 7 Jifi Big 9 20 i R AS49 , H1299 19 I
T, IR BEGE IR B T T 98 - 1 S R T LU S AR LA
Fe—& B 25 B 25 R . AR ImIR T
KT MR 25 3R T St T B AR

1 #RE5FE
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e Oy A BR 2 Al 5 202006241, [H 25 i ¥
720025868 , 455 Jy XAP) ; NF-kB Hii&  Actin Fifk
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UNSINCSIE DR

1.4 Jik
L4 1 IR W AR/ 20 il B e AS549
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AR, B ARG R % 15 min, 78 BERR Y N 2
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[# ZE) B HEECET N2 (PKN2) P85 22 55 s % 2 I/ 3 8 Z R 1 (AKT/mTOR ) 38 At i3F 8] BBl S i i 16 52
FIBLE, FiE BT SD KR 50 R, A M IER AL, AL B i A4l B4 PRIN2 I P il it 5 41, 4% 10 L sl 2
S5 wL PBS, T4 PKN2 A% i A 240 0 5 5 L 10wl #1120l 8 thPKN2 (10 ng/wl) 48 1 W, e st 4 J&, r
A KT 105 AR K SR AL B 248 8 (SFT) |, T B2 o5 0 i I =Sk UL 3, PR LY S 40 F2 BT, WP 2R i e (0 5%
RERIZEHS , Western blot KU 8 12 I8 B, TUNEL Je 545 DU A0 ML 8 115 00, &6 R 5 1E % 414 Lb , BRI 4 K B SFL LI 5 [h
{8 A B LR 40 T, PKN2 AKT #1 mTOR 5 [1 R 1 ( P<0. 05) , #2840 M I T4 N ( P<0. 05) 5 SR AILL A L, 4% 571
TR SFI UGB L A BE I 2 4 4E % 190, PKN2 L AKT I mTOR & [ 18 ( P<0.05) , P £ 40 jfi 8 1505 B A ( P<
0.05) ; 51 Pl gL AR L, v 700 2 2 K B SFL, WL I L0 (I AT 8 1 48 F 4 B0 3% i, PKN2 | AKT #1 mTOR & (1 b (P<
0.05) , PR AHMIPA T- 4008/ (P<0.05) . £5i8: PKN2 W] g5 5 8 M 45000 1 TR A 18 2 a2 , HLAE I VT g S5 900 AKT/
mTOR {5538 B 5, o0 J8 B 2451005 18 9T S AR A 0

[ SE 8237 ] A B M 245000 16 52, 26 1 B N2 5 22 00 R R A 1 Dt/ 7 2 254 2 P
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Mechanism of PKN2 in regulating AKT/mTOR pathway to promote repair of injured
peripheral nerve

HU Xufeng ,WANG Lin
Department of Traumatic Orthopedics, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To investigate the mechanism of protein kinase N2 ( PKN2) in regulating the pathway of protein kinase B( AKT) mammalian target
of rapamycin (mTOR) (AKT/mTOR) to promote repair of the injured peripheral nerves. Methods ; Fifty clean-grade Sprague Dawley (SD) rats were
divided into normal group ,model group of sciatic nerve injury,recombinant PKN2 treatment groups of low ,medium, and high dose(n=10 in each group).
Rats in the model group were injected with 5L, PBS, and those in the recombinant PKN2 treatment groups were administered with low (5uL) , medium
(10pL) and high(20pL) dose of thPKN2 contained in 10ng/pL solution, once a week for 4 consecutive injections. Sciatic nerve index ( SFI) was
measured in all rats every week following intervention, and the wet weight of the triceps femoris muscle was measured to assess the degree of muscle
atrophy. Toluidine blue staining, Western blot and UNEL staining were used to respectively observe the myelin structure , expression of the protein and cell
apoptosis. Results ; The SFI value ,muscle wet weight ratio, the number of myelinated nerve fibers, PKN2 , AKT/mTOR protein were significantly reduced in
the model group compared to the normal group( P<0.05) ,and the number of neuronal apoptosis was significantly increased ( P<0.05). The SFI value,
muscle wet weight ratio, the number of myelinated nerve fibers, PKN2 , AKT/mTOR protein were significantly reduced in different dose groups compared to
model group( P<0. 05). Although rats in the high dose group had increased SFI value, muscle wet weight ratio, number of myelinated nerve fibers, and
levels of PKN2 ,AKT/mTOR protein, yet had obviously decreased number of neuronal apoptosis compared to the rats in low and medium dose group(all P<
0.05). Conclusion .PKN2 may be involved in the regeneration and repair process of injured peripheral nerves, and its mechanism may be related to
activated AKT/mTOR signal pathway. The findings can be theoretical basis for the treatment of peripheral nerve injury.

[ Key words] peripheral nerve injury ; repair; protein kinase2 N2 ;protein kinase B/mammalian target of rapamycin pathway
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U, f2 28 8] BBl A 26 P2 R 2 i 1 B 24 R B 2
— 7 RIS JE B 22 i 3403 18 S AL A
HOCHEERTT . WFSE o, 2295 2 MR B F1 I ( protein
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BRI VR4 A 5 1 5 5 30 8%, 7 1 22 R G I R4 vh
HE CHAE A, AT 3@ o 5 A R A 1 (mam-
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A B HFFEAN mTOR (98 /0 5 K H 2 R 51
HRE T R FEA 5%, mTOR Al A R MK 1o 22 2R G5 B 405
J& B 246 5 A , 2 R N2 ( protein ki-
nase N2, PKN2 ) J&— P 22 2 1R/ 93 2 R 26 11 Uit , )
2537 T 4 SR 240 e 5 v, R P DX
e Wt BT R I PKN2 REAR E/N BUIRIG & &
FPRZE I T 7S, 2% bl 8 B A T b 22 % 3 1 Sk i 2
IS PKN2 Al 58 i 845 AKT/mTOR 18 B #E PC12
AT A, SR, PKN2 38 37 AKT/mTOR 3 % fE
VTR TT IR T A R A S A AT R
R, ABFFE A & PKN2 76 PNI & & B9 4 R AL
il , oA PNI IR YT ST S B FB ik

1 #RE5FE

L1 S thel WS SD KR S0 H, E4 A
PKN2 2 ( 3 [H Abcam) , S bt K Bl PKN2 | AKT,
mTOR FAHTREHTIAR (35 [E Abcam) , BRAR i & 1k 4y il
(HRP) #ric Y40 B =90 PCNA e 258 St A i i
F&( LEERRAEYEARARAF), DAPL Fiit
PN 7 (BB |, TR e i e €0 (36
[ Sigma) , HLIKAX ( 5 [E BIO-RAD) , 88 94 % Wi
% (5 F Carl Zeiss) , Sartoris K5 (f8F Sartoris)
1.2 AEE BSR4 50 KR NE ks E
5 10% /KA 5 (0.3 mL/100 g) BRI, 552 47 ] Ak
RS O B e Ak P 28 BRIR 10 s, ] 30
s, A5 W, P AE R PURYYIRYT B G B 2 4 AL
P B, TEH X IRAL 10 HOR BT (T Ab 34
1.3 PKN2 THil i BAVHI & il fa 3 J, RRIE
J RN BRI R 4 41, 4] 10 B R
45 wl PBS, 4] PKN2 ( thPKN2) K, s 571
24 : Hamilton {528 AR5 40 £h 22 00 20 35 ) 53 5]
M VESS 10 ng/wL 1 thPKN2 5 pL 10 pL F120 plL,
B LR ESEST 4

1.4 REALEMZIEE(sciatic nerve index, SFI) ]
- OKRT TG & #7580, #4550 cm
K 8 em WKL E&T, ML, 4075 T
JEHS, R BB S R IS ) 51 TR K 28K, & B AT
A, A S AR (E) 55 (N ) 12 B BE (po-
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dogram length , PL) & il 58 & (width between the first
and fifth toes, TW ) A1 7 [6] & Bk 5 2 (inter-toes dis-
tance,IT) . A&H P2 F8ETH A Al . SF1=-38. 3
(EPL-NPL)/NPL+109. 5 ( ETW -NTW )/NTW +13. 3
( EIT-NIT) /NIT-8. 8"} |

1.5 BE=SLNNRE N YIBUREE K BRI S
T =S L, PR TH AR 5 gl BT & L, L fE
/N ARRNLR ZE 40

1.6 WIORNGIEY (OULSRRERE 250 UK B A B b
ZeA it A CIABE T ,2. 5% [ T B 11, 1% VU4
FEHRIEE 2 b, SBERK , A AL, 45 1 pm SR
Y R,0. 5% B9 F 2R B 44 45 30 min, B 5 7K B,
20% BEFRIZ L, KV 3 WK, B, BT b Biss ~
WAL

1.7 TUNEL Jetafil 4 i ol A8 F &
JELEE IR, B S T PBS iR, -T2 40K 48,
100 wL ZE 17 K(1:1 000 % B¢ T 10 mmol/L Tris-
CL ) , Z5 IR 20 min;PBS 1H¥E 5 minx3 ¥C; 404
JIA 50 wL TUNE R & ,37°C FE R BEEIEF 1 h;
PBS 7578 5 minx3 U<, {1 DAPT T AR 5 iR B'C0
7 30 min; PBS ¥ ¥k 5 minx3 K, A B9 6% K
F, 2R P AR T VAR B = e LT LA
A% 5555 0L 1) DAPL i B 5 A, 5 97 5 A 4L
R A T g

1.8 Western blot Kl & R IRIE M WS 44k
HRIZHL  RIPA 24, 250 5 B EIE , fK4E BCA
M E S R . L GAPDH fEN N 22, SDS-PAGE
MUK, Bl %5 2 PVDF I, 5% BSA %41 1 h, TBST
Ve 3 Yk, W] PKN2  AKT il mTOR 8 5 pe 44k —
PUIE 4CIEF . o i PR o 80 Ak il — e
(1:5 000) 955 I A ECL % A0 i (0% .

1.9 Sttt 2RI SPSS 26. 0 it 8k k17 5k
Mo ORI vas Fon, 2220 8] LA R T 5
K Z 7 22500, I L3R LSD- K 36, P<0. 05
MESAEIFEX,

2 H#HR

2.1 FHKRESFI AL SIiERAM L, #RI4H K
L SFI ¥ R (P<0.05) 5 5L AH HE , 457 i 4
SFI #4341 (P<0. 05 ) 5 51K, bl & 40 AH 1, v )
2H SFI ¥4 Hn(P<0.05) , WK 1,

2.2 KRB =LKMW ELE  51EF 44
L, RS TRZH LI F LU AT B (P<0. 05) ; S AR A 21 AH
Lt , 25550 A AL o LU (3935 ( P<0. 05) 5 54K
FE LA L, v 300 DL B L E Y i (P<0.05)
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BRI AR LY, 45 ) d 20 A7 B p 28 £ R 5 S 5 m (P
<0.05) ; 5K AU H, = f i A i pR 2R AT
AEBHR N (P<0.05) , W& 1,

2.4 FARFEMLSHMBET BRI SE®4A
AH L, A 70 2 A 28 I R T B G i (P<0. 05) L, 5
FERIZH A HE , 4557 48 4 #2240 R T 0 2408 b (P
<0.05) ; 5% 7] S 4 A B, i 75 8 2 P 26 40 i
TR/ (P<0.05) , W 1,

2.5 HARREARBSHELLE SIEFAMLL,
FEFIZH PKN2 . AKT F1 mTOR & 11 K i ( P<0.05)
SRR AL, 4557 B 4] PKN2  AKT fil mTOR % [
BB (P<0.05) ; S A AH L, &l a2
PKN2 ,AKT I mTOR ZEH Fi#(P<0.05) , W& 1,

R BHRBSKNURE AR R0 2RI T AR AR S I RIB L (n=5 ,x45)

g3 WL H ?ﬂ‘%éé??’%%’?i UEZEA 1] 8 PKN2 E:E Akt ﬁa mTOR ?E
/ (WLEF/A) Hor /% PO Ty DTy AR Rk
WA 1.00+0. 12 300427 5.000. 52 1.000. 11 1.00+0. 11 1.00+0. 10
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thPKN2 = il 41 0.75+0.07 ** 245422 ** 8.00+0. 88 *# 0. 87+0.09 ** 0.900. 07 ** 0.87+0.09 **
F 46.98 72.30 92.59 39.17 51.44 38.23
P1H <0.001 <0.001 <0.001 <0. 001 <0. 001 <0.001

W SIEH AL, &P<0. 05 ; SHERIHME, = P<0.05; 51  FFlEHM L, #P<0.05,

3 itig
PNI J2& 5 ULIG PREERG , FoA5 405 J5 mI 300 #2800
IR RE F7, AT A6 S22 T2 ol 22 W ity )l 2
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SR, JE B bz 28 1) A S PRl L A2 2, 22 00 B Ak
EZuy == MER/N ] i i 3120 7 DR P T i 2= R o o1
M, A7 B 3 S T A TR T AN
PKN2 f&—Ff 25 (13 o AH OG22 R/ 90 &
R 2 1 AR , 7 22 b 290 i 3% P A Sl 2 R R o
WIAF 5 Z BRRON K, PKN2 76 20 i &) 400 k72 |
AT AS | A0 B AN 3 S 1 - 3 I P R
PERTR) OBk & B0 PRKN2 BEAE 3 /N BRI
JT AU T RS | 2 b 20 P A R R 22 K T I G A
SRS WFST T PKN2 AT LA i 45 4 58 fil i 4 i
TR A 540 S 5 ) 35 5 s I s T A 45 7, PKIN2 38
HA Sr3 [ 3 (SRC homology3 domain, SH3 ) 4%
Ptk , SH3 454502 Rho {5 53 54 00 ¥ 76 2% 34
(AN S TR R Sk N N B RN
PKN2 SIK %k, 7 H 5 AKT F1 mTOR 2K 1 5 1E A
K, 1M AKT/mTOR 38 8% 76 P 28 451 £ v 52 90 5 o
ik, OVA 702 BT IR 2 B il B 5 5 b b 22

At S H PKN2 EA 55 AKT/mTOR
WAV R, R ik — ¥R ST PKN2 7E PNI
T VE AL, AR 98 R 4877 16 46 45 PNT ABEARY
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WS HXTH2 B D BE A 28 AR PR PR A RE IR, 45 51 i
PRI AR SFT 45 1E H 41 R SUBH S R %, I 45 7
H2H PKN2 &5, SFI ISR B AL TR R 4H | H 2
FIHRGN , 22 W EE 4 PKN2 25 1 0] LU 200k 5 40 4
J5 iz sh Ui Re , WWR HE FL (B R AT S AL IR 2245 17 O
FHY] PKN2 2 (1T 15 K BUVL A 28 46 15 1) BH 2 306
B JRBEM] B4 B H 20 PKN2 25 16 Bl 28 96 B 4K 52
RAE T EBAREE i F R R s e 0 A B
BEECE GET oM 5 B A R AR e O A
FIKTE AL PKN2 25 X il 48 21 4 BB 0 5 ), AR AF
¢ nE 2 PKN2 R (] (R A B 22 20 4 0 A=
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PKN2 2 W 30l T oc T, A A T
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T K (R Western blot 285 5 7, HZE 5 40
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A R 8 S BB R P IR B R /M 2 (P<0.05) . 518 - e W8 e 28 A (A0 )L IR 40 ML MCF-7 7688 B LT 5 fi v 0
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Agkistrodon acutus venom from southern Anhui inhibiting tumor metastasis via platelets

LI Yutong ,SUN Yao ,ZHAO Lihong ,LIU Xiaoyu,CHEN Let
College of Pharmacy, Wannan Medical College, Wuhu 2410002 , China

[ Abstract] Objective ; To investigate the mechanism of Agkistrodon venom protein deprived from southern Anhui area in inhibiting the metastasis of human
breast cancer cell MCF-7. Methods : Protein component of Agkistrodon acutus venom from southern Anhui area was initially screened by light transmission
aggregometry measurement. Then the snake protein was used to treat breast cancer cell MCF-7 that was co-cultured with the platelet cells. The morphology
change of the cells was microscopically observed, and CCK-8 method was used to determine the cell proliferation. ELISA was performed to detect the
secretion of podoplanin and p-selectin. Results : Platelet aggregation on the surface of MCF-7 was observed under the optical microscope in the co-culture
system of platelet with MCF-7 cells. The results revealed that 1mg/mL Agkistrodon venom protein component Il obviously promoted platelet aggregation
(P<0.01) ,and proliferation rate of MCF-7 was decreased with added snake venom protein concentration in co-culture system,yet the difference was not
statistically significant (P>0. 05 ). ELISA findings showed that the content of podoplanin was decreased and p-selectin was increased in groups treated with
12. 5pg/mL and 25 pg/mL snake venom protein( P<0. 05) . Conclusion ; The mechanism of Agkistrodon acutus venom protein from southern Anhui area in
inhibiting the metastasis of human breast cancer cell MCF-7 appears associated with greater ability of the snake protein component Il in binding to C-type
lectin receptor-2 on platelet surface than that of tumor cell surface podoplanin in binding to C-type lectin receptor-2 on the platelet surface.

[ Key words] platelet ; podoplanin ; C-type lectin-like receptor-2 ; Agkistrodon acutus venom from southern Anhui
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1.5.1 MCF-7 435 LA 40Pk MCF-7 78
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BOR BRIt/ MR, PR ¥R I 24 5. 0% 10° 4>/ mL, £ MCF-
7 WEEEA KRN, i BRIT e 1 2R (1 VR B ol
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KR (0 wg/mL) |1 S EEER 4 (3. 125 pg/ml) |
2 S FEE 4 (6.25 wg/ml) 3 S pEEE A4
(12.5 pg/mL) 4 FIEFE 141 (25 pg/mL), S
AN IR 24 h SR TR FMEE

1.6 i s e #0696 fLAR h MCF-7 4
125 000 4>, MiBEAE K JF A 5. 0x10° cells/mL Ifi
AN R 5 R EE I R 45 10 pL, I E 24 h
JEEEYEIA CCK-8 JAT,2 h J57E 450 nm AbAS
JGH

1.7 AR M5 MCF-7 ZHiE7E 96 fL
Mg R 4 b AL IMAFAR B A 10 pL,
WFE 24 h JE IV, SRR R R I e
W ) 2 7] e e 0 N L B 98 440 L MCF-7 1 PDPN
WREE , BERERKE P BB 2 W G 9% o A il ) & A
W B /N ) P PR R VR

1.8 ZEitesrdr  SC gl >k A1 IBM SPSS Statis-
tics 26. 0 B THAR A AT BG40 A o B D wxs R
TN, Z BB L R 2R T 25 530, Z 4L TE) P L
BRI LSD-1 ¥, P<0.05 HESFALIFE X,

2 H#R

2.1 Rk MR ERE R Rk LR
FAT /R SR AR 243 B S g v 3 2R 1 e AR
K98 wL, BAERFEIE R 5 min, 455 EIR, 40
/R R IR AR B 25 R IR G278 L (P<0.01)
Hip g A4l 0T B0 IR 5 KSR S 3 5 T4

MR (P<0.01) , F g8 4l o 1Ak i /)il 3R
%, WEIL,

1 WEEASAMEFII/IMEKBERIIM (n=6,xts)
2159 /I B KSR EE R/ % F P
control group 86. 48+0. 44 5219.009 0.000
IEFEANS T4H 71.72£0. 19*

IR E AL A 91.92+0. 47

IR A A 79.99+0. 23

IR A A VA 73. 43£0. 31

W AR 415V 4 67. 070, 16"

L P<0.01, a. SXTHRALMIEE b, SHE#E 415 T 4RI ;e. S5
B 14150 AL ;. SET 0 1210 LA L e, S50 TE 2R (1 41
VLM,

2.2 /MRS MCF-7 LR R IR RIE S 22204k
2.2.1 /RS MR AR iR SR aniE 1 B
/IS MCF-7 JE85 5% 5 7E0 5 WA T nDU g3
MR EE T AFUIRE 40 MCF-7 & i, I HJE A%
22 ML/ N 5 g 248 e ) 45 5 7 0 i A
2.2.2 Mg EE AR 1AL Ar I XL E SRR R 152
M HEREFE 4 h AR 10 pL, il 2 pr
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N, Bl A3 TR B2 AR 380, 200 i 2R 4 1A e ot />
ST 2

2.3 IRl BE e e i e 7 2R 1 28 43 1 TS MCF-
7 AT S84 CCK-8 453 WK | 7E I /M
5 MCF-7 4l iy 235 3o ih & b | B e 2 285 1 4153 1
VB (BT, 20 RS B 0% 12 T B AR 25 S g
SHEEL(P>0.05) , WFEK 2,
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AL 10XTECH B 00T 5 B. 40x 5G] Wi
B /MRS T L A A

AL TN 10 pL PBS;B. #4110 WL 3. 125 pg/mL Mg REE 40 11 ;C. 3010 pL 6. 25 pe/ml #EFEE 1420 1D, B80M10 wl 12,5 we/mlL g7
FZ5 T E. B0 10 pL 25 pg/mL MEFEEE 415 1T, 10xZOGMHE B BMEE T,

2 [k RERE T W/ MR 5 MCF-7 LR R 00
2.4 iR UE ke EE AR (4l X8 3R L R PDPN
KR A2HT 124 h 5 ELISA Z5 %0 5
XFRRZH LR, 12 S i FE A 41 PDPN 3 & AR, (2
E BTG L (P>0.05) ;11 3 4 SIEFEEHH
PDPN F %A (P<0.05) , lL#% 2,

2.5 WEmMEREEEE (14 X% g b Pk
RO 41T 7 24 h J5 ELISA 25523601 |
EXIRA 1 .2 SRR M A P SRR &Y
L 2SS 2EE L (P>0.05) 51 3 4 S igE
B PR SRS (P<0.05) W3k 2,

Fe 2 IN[E]VR JE f e W s B A (AL 43 0 KT Pl g 40 i 24 B 0%
71 PDPN ¥ P kBRI AR (n=6,x2s)

_ P PDPN ¥ J# P iEFEH
/(ng/mL) W/ (ng/mL)
pogicE| 91.23%8.44  2.757+0.015  2.240%0.015
1 SigHEEAH  82.04+£7.87  2.755+0.013  2.247+0.018
2 SIpEEEH  78.05£12.68  2.754x0.008  2.248+0.033
3SMEREE AL 74.80+7.85  2.740+0.01°  2.2830.029*
4 SUEREALL 74.99+8.06  2.736x0.012*  2.285+0.039°
F 2.214 4.290 3. 459
P 0. 117 0. 009 0.022

. SXTIRA M, aP<0. 05,

3 itig

JIe 9 44t P A R ARG e R RO A5 e S LA
Z A4 A e pE AN R A I /N A R
AR I 1) TS %% A Al 43, il i CLEC-2 5 i
JAAMM R I PDPN 254 )5 BRUGIL | B4 e I
20 B 1A e SR R, 402 S0 b 1 2 R R RS /IR R
1 CLEC-2 55 /i 41 e 2 1] PDPN R 48 S 300 il v Jeg
MR EETIA L,

P BERE R AE MM/ EUIR S T A 27 /N 40
LR o BN /N TG AL B o UKL Y 254
TSt TR S A b 3 TR A R AR I ot /AR R
LIRS I 25 25 P 8 35t AS TR s ) A A T 2
HOAHIFFE LA P #5243 Wb 7K 1 S5 e i /N AR TG Ak 2R
R,

PO, rp L A Y R R SR PR
—H TR I R e g K, R £ 0L
WRELIE G A% BF 52 ) S B L 45 P B2 40 26 A 1Y
PDPN 3 i {1 125 fifr 92 ok £ A8 A A Bl 02 0 A 78 400 A )
WRELZE RS PDPN A B2 Gl 2 400 il e 9 9k 020
(0 A K, WD g Rz A R

oz 8] CLEC-2 J& Aggretin 1 —Fli il /N i
FA AR S0 g e F JTAR 2 1l /MR A T6 AL 2R AR
HENM M 15 T PDPN 5 CLEC2 By F T,
A5 K B R i e ) g 9% fg T v, L g 2 v
AL T RT AR P /SR LI 10l g 14 7, K
AR 7 LR SRR A | R e R 0 e R 45
I X6} e RE S0 2 052 M0 B v] REAILH

AR FEAE ST T & BRI/ S Bh B R A T
FUIRE AN 0, CCK-8 4% 5 b /s it g e g e 75 4
FIA 53 TR EE R K JE R 3R R b MCF-7 A3 78
R, (AR & (P>0.05) , % JE AT fE
TR IR R v /N B A7 AR KT MCF-7 38 58 17 10
FRVRGE N 338 1 T4, S 800 e 743 B 1 vk B B AR Ak R %
U, ELISA 455 75 PDPN /K- iy 75 2 (A 4 43
I e et g, S % RR A b g, 1.2 5 g 7 25 4 PD-
PN &AL (P>0.05) , 11 3 .4 SigdEE A
ZH PDPN & = HIIAK (P<0. 05) 3278 7E 10 wL F4
S FVREE J 12,5 wg/mL (IR (4045 1 240
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il MCF-7 41l 523 PDPN (1) d5z /Nl P 1 & 4%
WATK - it ey B 2 440 T | S5 0 IR A Fe g
12 SEEEAN P EFEXZTEMEAHE (P>
0.05),1M3 4 SR HEAM P ERERGTEHWM S
(P<0.05), #£ /876 10 pL & &4 Pk E N
12. Spg/mL S e B 8 443 142 B it /) Al 40 if 3
WP HERE R By SN B e e AR 4 4
INASERE KRG, MCF-7 21/l PDPN f 33k 8/
T IL/INVBR P P 436 28 43 Wb 44 22 | $E 71 M T I g B 2
H44r 15 CLEC-2 (35 KT PDPN 5 CLEC-2
fRERM T,

25 b Tk A S IR 2R A B B e I e B e 2
4 43 T 400 ) LA e 40 B MC -7 34 3 A 1L ) 5 L
gk 4 CLEC2 BYBE J1 KT PDPN 454 CLEC-2 AYHE
NHE K, XAt — I i 2 8 A0 B 1
FERSBEE T FLISILAE
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- KRB - X EHS1002-0217(2022)03-0221-04
2 HCG BN EREHEENESRAZEBEZEINZ BN

ACEE" B P B ReE LR R WU R F A
(HBSR T H R B a.élzﬁﬁlz#ﬂ;b.ﬂﬁﬁﬂ,ﬂjl: HB R 056000;2.E%T“FE UERE AR Wk BEFRE S 050000)

[# Z]EB 0 ARERRMEIR I E (HCG) W M iy 4l B IRAE M R (HP-HMG ) 7F = i A 22 8 5 (RSS2 K - i B A
(IVF-ET) R, T3k BIBHESHT 2015 45 6 A ~2020 45 6 F FHBHR T Ho0 B B A2 58 BE - L & AT IVF-ET 397 1) 180 4
A B IR ARRL, R AR TR 55 A 4] AR ORI R (+-FSH) + 5 A2 B AL &K (r-LH) ] B 4 (r-FSH+HP-
HMG) F1 C 41 (HP-HMG) , &40 60 #l , bb# 3 23 BR 5 S B G PRS2 08 S 8 A SR RS Rl 22 5% . S5 R: C AR IR &
(Gn) A FOLBUIRIG 5 T A B 4, HCG H M ZBE(E, ) K P FIERINEIIE T A B 41 (P<0.05) . C 4 HCG HZ 8 (P) /K
E/NT A ZH,BA Gn REULT A CH, ZERIHE G L (P<0.05) . 3 4LH & F G R AT IR Z B R 5 R =R
VLT BRUT IR P 5™ s R LR RS2 E L (P>0.05) , &5i%: HP-HMG A B T#& & & i A 22 B # 1
BRI B IVF-ET iEYRSS

[ 5818 ] m gl B JRAEPER im0 2 s R IG 2 AR A1 24 - IR S A HCG 3 M

[FES]R 714. 8 [ XEktRERD]A

[ DO1]10. 3969/j. issn. 1002-0217.2022. 03. 005

Effect of highly purified human menopausal gonadotropin containing HCG activity on in vitro
fertilization of advanced age infertility patients

ZHAO Haijun ,CHEN Jing ,LU Jing ,ZHANG Hongfeng ,WANG Yuhong,JING Li,ZHANG Yijiao ,CHANG Yueting
Department of Reproductive Medicine , Handan Central Hospital , Handan 056000 , China

[ Abstract] Objective . To observe the outcomes of highly purified human menopausal gonadotropin ( HP-HMG) containing human chorionic gonadotropin
(HCG) activity in the treatment of infertile patients of advanced age by in witro fertilization-embryo transfer ( IVF-ET). Methods . Clinical data were
retrospectively analyzed in 180 women of advanced age with infertility treated by initial IVF-ET in our hospital between June 2015 and June 2020. All cases
were divided into group A, treated by recombinant follicle stimulating hormone (r-FSH) +recombinant luteinizing hormone (r-LH) , group B, managed by r-
FSH+HP-HMG , and group C, administered by simple HP-HMG (n =60 for each group). The three groups were compared regarding the differences in
ovarian response, clinical and laboratory indicators as well as pregnancy outcomes. Results : Patients in group C had higher level of gonadotrophin (Gn) and
top quality embryo rate, lower level of estrogen( E, ) on HCG day,and reduced number of oocytes retrieved than those in group A and group B (P<0.05).
Progesterone (P) level on HCG day was markedly lower in group C than in group A (P<0. 05). The duration of use of Gn was significantly shorter in group
B than in group A and C (P<0.05) ,yet there was no significant difference among the three groups pertinent to clinical pregnancy rate ,implantation rate,
abortion rate and live birth rate both in fresh embryo transfer cycle and cumulative cycle ( P>0. 05 ). Conclusion : HP-HMG can improve the top quality
embryo rate and clinical pregnancy outcomes in advanced age women in IVF-ET treatment.

[ Key words] highly purified human menopausal gonadotropin ; advanced age women ;top quality embryo rate ;in vitro fertilization-embryo transfer; HCG

activity
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(recombinant LH ,r-LH ) FBR P5ME A 4 28 HH {14 i 3
#% (human menopausal gonadotropin, HMG) . = 4li J&
HMG ( highly purified HMG , HP-HMG ) & —F [l i) 2
HAIE UL (follicle stimulating hormone , FSH) I
LH FF2855 5% 25 B = $12 406 19 4 1 R 3% % ( gonadotro-
phin,Gn) , H LH J&PE £ 2 i NG0B B PE I &
(human chorionic gonadotropin, HCG ) oKZh A
LH 3% Pl PRIV ROCR S H i o 1, WFoe4e
HHTE B LA A D BE TE W S SO B IVE IRYT
HP-HMG 7 38 IR iR 5 ek, s By 22 45 0y 0,
e IVE IR IR IR B D | RE A RSGE IR iR
[t Koot e i e R IR ARG e . AT
7% B 76 LA HP-HMG FHAb Gn 5 LH 354245 Py i
hAE R e AN RS TVE SR )T B R 22 5%, 0 A
)RR LH 35 I RACR , R e HlE 9 24 1 18 54
HEE S,

1 #ZREAE

1.1 BFFEXS% Wl oA 2015 45 6 H ~2020 4F
6 JIFEMREE i rhoCs B2 56 A 58 B2 22 FBH T IVF-ET B 22
RFGORL, IAMRE. QFER =35 %, <40 Q)
PRI 45 s i B 4 DR R B0 58 5 L R AT TVE/ B LK P
¥ F I #3403 8% (intracytoplasmic sperm injection , IC-
S BT ; UMK K 7% ; @ E IRAT IVF-ET iR
57 o HEBRPRUE . Q2900 FEE G ; @F E BiE a™
HHABHRE ; @RIAZ — A YOk RH ;@I ~ Vi
TENBESOE; O S MEw, PFRItgiA 180
B8 RE AL HEER 25 YA Rl 53 3 41, A 2H R E A
FSH ( recombinant FSH, r-FSH) +r-LH, B 41 & r-FSH
+HP-HMG , C 21} HP-HMG , 440 60 ], AHF5E3R
BE Bt BE AR B2 51 s U, T A JR s MK e 28
S e

1.2 W%

12,1 fRHEBR % RN 7 A
BETHEWN 2 ~3 RESHEERMEBRIOLE
B VL7 Ty HHjEjlifflf“ﬁM‘( EoE , Ferring /N , L HESC
5 H20140123,3. 75 mg/32)3. 75 mg HERFEI 15,28
~30 d FEARFE T IAAR G G AL HEDR , LA 3 AR
[FIY Gn BAfH)E 3h, A 48 r-FSH (SR4475  Merck Se-
rono 2y F], #it ¥ 35 $20080030,75 1U/3 ) +r-LH
( AR, Merck Serono S. A. A H] L SCS S20080080,
75 1U/32) ,B 4H°M r-FSH+HP-HMG ( %% 3¢ %), Ferring
o] TS H20110202,75 TU/SZ) , C 4k HP-
HMG (% 3£ 47, Ferring 2~ ), #it#E 3¢5 H20110202,
75 1U/3%7) o Gn JE 8h3HE 150 ~300 1U/d, r-LH 5 &
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75 TU/d, AR HE R SRS I I 3 % R 7K B B
R P W B 9 TR0 AR A S B L 2 1 ] 25 4 7
i, ¥ED—ANEFRINEEE =18 mm S EHE
=17 mm, EHFFTH HCG ( 3LPE, Merck Serono 23 Fl ,
HEHESCE S20130091,250 e/ 37) $RHL,36 ~37 h 5
T4 PEEA S F FEROIA

1.2.2 IVE/ICSI-ET  RASUHF 76 iR iR S2 58 &= 0k 1 7
RS2 MR 5 5 RS 15 IR IEAT TVE B 1CST,
JEift— 555 KOWER IR R B IEL . AR ETE
AFEEMBTERIG, IEFZE 120 G677 ~9 4
URAER , KMV R BB T2 A R <10%
ARG ] B R R AR, BUBR S 3 d AT 3 e A i B
M2 BEA LT RO Z — W4T 2% % ODHCG
H ZEi ( Progesterone , P) 7KF->1. 5 ng/mL; @ PN 5 &
JE<6 mm; @F R ; D2 SR, 2% TR
SR B 47 R mlIR JiG #8 HE ( frozen-thawed  embryo
transfer, FET) , BRRBAE 1 ~2 HOIRHGR, 2408 1 4
BEIG . MG 28 ~30 d A BaRZE/D 1 P2
T (EAEEINE) AIGIR TR, 22 28 J& )5 i i 2
LA,

1.3 WA RS EFR R
(BMI) ANZAERR FE Al FSH AT ME — % ( Estrogen,
E,) . Pr KA M % (anti Mullerian hormone,
AMH) ,Gn F & FMIKE HCG H E, il P K5 4k P
B TR IR R 0 B R IG5 B 6 JUR iR B A 31
Ko BRUT YRS R (I RAE R 2R PP RIS = R A0
FEE) o

1.4 GiitsEord: R SPSS 26. 0 itk h vi4T
BT, E TR G IER UL vxs FoR, 4
[i] L5 R FH B TR 38 T 22 43 BT, 22 201 [R5 7 L8R
LSD-t K5 s RF A IEA I3 LA M(Pys ~ Pps) TR,
20 [A] Fe A e 0 HE A A Kruskal-Wallis H #5565, 11
BORRH n (% ) Fon, dL8] e K 56 3% Fisher
WRUIMERTL . P<0.05 AEFAGITFE L,

2 R

2.1 3HBHE MM E 3 ABREEFR A
ZAERR BMI LA FSH AT E, DL K AMH Jy i 22 533
TG X (P>0.05), WE 1,

2.2 3 AIRRMER IR 5 A B 4L,
C 4 Gn FHENEHN HCG H E, AR IIERAR A Bk
BRI, 22 R AR EE L (P<0.05), CH
HCG H P /KP4 A b, 2R A G248 L (P<
0.05), B4 Gn KHUEE A .C b, 227K G2
MY (P<0.05), HABTEWRE?2,
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2.3 3R R 3 HEEEmENIGRIE  L(P>0.05), W3R3,
GEYRES R A R RUT IR S, 7y 7 T, 22 R RS #
1 3HBE HIFRLILE
n iES/ % ANFAERR/ AR BMI/(kg/m?) 3Rl FSH/ (TU/L) FE4ih Ey/ (pg/mL) AMH/ (pg/mL)
A4 60  36.00x1.37 3.00(2.00 ~5.75) 23.18%2.75 7.1222.13 36.60(25.75 ~54.73)  2.88(1.61 ~4.80)
B#4H 60  36.03x1.31 3.00(1.50 ~7.00) 23.21%2.35 7.0922. 03 37.60(31.52 ~49.96)  2.82(1.83 ~4.73)
C#H 60  36.35x1.46 3.00(1.50 ~6.00) 22.73%2. 61 7.77%2.55 40.42(30.90 ~50.90)  2.56(1.49 ~3.90)
/i 1.174 0. 705 0. 601 1.722 0. 950 1.552
P 0.312 0.703 0. 544 0. 182 0. 622 0. 460
#2 3 HBRFIERMTIE R LR
Gn H&/1U Gn K¥/d HCG H E,/(pg/mL) HCG H P(pg/mL) ROE A TRIHEGEC A REIRIG R %
A 2 325.00 10 2 899. 50 0. 82 10. 50 4.00 33.15
(1875.00 ~2 831.25)* (9~11)* (1782.00~4197.75)* (0.57~1.06)* (8.00~13.00)* (2.00~6.00)  (119/359)"
B 2 287.50 9 2 966. 00 0.78 10. 50 4.00 34. 64
(1 800.00 ~2 700.00)* (8 ~10)" (1743.00~4013.25)* (0.55~1.03)" (6.25~15.00)* (2.00~5.00)  (124/358)"
cH 3 300. 00 11 2 055. 00 0. 60 6. 00 3.00 43.80
(2700.00 ~3 881.25)" (9 ~12)* (1484.75~2861.00)> (0.43~0.86)"  (4.00~9.00)>  (2.00~5.00) (106/242)"
1% 26. 572 5.268 11. 656 7.532 23.136 4.718 7.849
P 0. 000 0. 006 0. 003 0.023 0. 000 0. 095 0. 020
. Z A RPN LU, F55 AIF7R P<0.05,
F3 3 HBEITIRE RLE %
B A YAk |
I PR 3 e % LIS TR GRS [H7R:5317ES i % BTt iR
A4l 40.63(13/32) 28.57(14/49) 30.77(4/13)  69.23(9/60) 50.00(30/60) 31.78(41/129) 23.33(7/30) 38.33(23/60)
B#l  41.94(13/31) 29.17(14/48) 23.08(3/13) 76.92(10/60) 51.67(31/60) 29.46(38/129) 19.35(6/31) 41.67(25/60)
C#l  45.16(14/31) 28.57(14/49) 21.43(3/14) 78.57(11/60) 53.33(32/60) 29.23(38/130) 15.63(5/32) 45.00(27/60)
X 0. 140 0. 006 - 0. 240 0.133 0.245 0. 589 0. 549
P 0.933 0.997 0.903 0. 887 0.935 0. 885 0.745 0. 760

I * Fisher B UIRER

3 iTig

R HJ55 79 248 L 79 2 P o 3 B, LH F1 FSH B
AR, et O RE A0 i % B R, Rk R LH )
REJC IR, #h 78 LH X =7 i o 25 01 8 200 B 1 28 0 32 K
A2 I o AE 5P L ) R EGE AR RS KR
FOW R AN LH A 2 IVF 4570, HP-
HMG A [A]i #2435 FSH AT LH, 78 5P §16if % DI RE 1E
R FAEHEGN A HP-HMG , 3R 0P85k /> (AL 5
JUR TG 2R Y S 184, 1 PR 4 R R S T R Y A
T O A HP-HMG i HE AT ol 36 R G B, 3K 00
B I H R LR AT IR T, T R, R
REABERE LR 7 E & B, HP-HMG 5 r-FSH {24k
6 R 26 211 {H HP-HMG 4H 7] ¥ VR IR i 5
HEINTY ) AHFSY & B I R A HP-HMG {2 HE
#¢ r-FSH+HP-HMG 1 r-FSH +r-LH 35 5950820, £

TR ZT | I PR AT UR 45 R 25 e Ge i3 78 X,
P45 1 7R O S T B IE % H B sl K O
HE I, 5 r-FSH fEHEAH EL , HP-HMG fEHEZL Gn H
TRIREGEIN, HCG H E, Al P KA, 8 50 508K
/b Bk B % 25 A AF (ovarian hyperstimulation
syndrome , OHSS ) XU FEAK, 7E /&1 S b i 3 H5 e 7l
Jr %, HP-HMG A& HE bt v-FSH 35k 0P £ - 34 2> 7
AN SRS, R 7 T, A FE RN HP-HMG %5 v o
WA o] G S %A% HCG H P /K SE 1 OHSS % 4=
ROGRERF 25 A8 E " AR5 &M HP-
HMG e /5 Gn HIE G, HCG H E, Fl P 7KV
1%, 3K B s /b, HP-HMG 1 LH 3% F 3k A
HCG"™', 5 HCG L, LH AT 3% P = gt
o B RS T R AT OC A, BRI P KT R
1o T NS 2 R AT S LT 236, 4 o3 I R A i
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L) /b AR O LR AIR OHSS KUK , 348 T fif Ji
B HEMER . HP-HMG {2 HE G 0 ARG 358 i Bl
Tk RS R, AWF5E HP-HMG 411 IR 4 3R %
A IRCY RSy | I/ TWRee 3 (ISP =8~ 35 52 17 e o0 =
AR KA R — 5T

ARFTJE AT, HCG F LH 76 A= 78 2 40 ki 81 2E4F
H,PER 85% [REvE, AEFFALT A &8 b
o/ b8 HCG , 5 LH /R TR —32 4k, fid ik A
20 B LR D 8 R e Bl R 5 VR F T
RERE, LH 2B HCG k=8 K HCG 7]
A5 R CE 20 A B R MR AT, B A A R R
Jpt781HP-HMG 9 LH W& HCG BR3h 5
I SRR A, BFSE R B, HP-HMG 47 )5 BF -5 £
RS A R FERS 11 RIS E 5 24 ] (Metaphase 1T,
M D) BHE 200 i A5 3 1 ' RSN R Al iE
525 LH A E, IR Y BE Y /N BROOPRE 40 i 48 HCG
TBYTJE AT ) I HCG TEYEA B T3k
1 T 2 R 2 LA i R R T

25 LBk HP-HMG 76 038 = i AN 22 3 IR i
Jo ey I AT REAFTE 25 AL, 251 R 15 2 A1 HE 25 ) 1k 4
PAEE 25 AR AT TF RS B BT
P REEARF R HP-HMG 78 S I A2 B E I
IFEH .
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MTHFR C677T EE S EME S IME £E& MASK FH X EF R

RARE B HEE
(1. BEFFIE2ERGE BT E24Be, 208 FEM 241002;2. MR EE2AResh B ERE O I B, 2280 2 241000)

[# Z]HEH %500 Z DU S MBI R R (MTHER ) C677T 2[R £ 25 M 5 8 1l 28 35 T 28 2 e & R ( Hey ) K MLIE 7K B9 6
R, AL B 2020 4F 1 ~6 HBEm BE2# B —HHE B Bediya i = i B 3 275 4, ARHE MTHFR C677T 3 PR K 45 5 434
CC FLFAIZH 80 f4] ,CT FL[FIAILH 139 Bl F0 TT FLHAILL 56 ], b 3 4 — Ml R BT 8RE  Hey |, 1iLAE 7K (LDL-C \HDL-C TG ,TC)
MZER, &% MTHFR C677T BHZ MM AT & H-W 8G FM 2 H (x* =0. 096, P=0.757) , FEAS B IXIURE AR A 2R
CC ZHA1 CT 2 3% Hey LDL-C /K FE3K T TT 4H ( P<O. 05) MTHFR C677T H:H £ 2 r%%muﬁ LDL-C K2 IEAHE (r=
0.134,P=0.026) , Iili& Hey 5 LDL-C KRB PE TS 1125 S (r=0. 070,P=0.248) , Z5i% /& IR0 8 35 1 MTHFR C677T
FEH Z 84 5 13 Hey Ml LDL-C K-S IEAHE, H MTHFR C677T 3 K £ 85X -3 1.3 LDL-C /K F- M52 it 7. T Hey 7K
S, MTHFR C677T R 22 25 P A X =00 Jii 10487075 1) — . R T A v Ae/E A

[ S5 IR ] a7 10 5 5 W0 P 6 PO S IR S il 5 CO77'T PR 2 8k ; il B

[HEIS )R 544. 1 ;R 446. 11 [ XEktRERD]A

[ DOL]10. 3969/]. issn. 1002-0217. 2022. 03. 006

MTHFR C677T gene polymorphism and blood lipid level in hypertensive patients

ZHANG Dongliang ,LU Dasheng ,HE Changping
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the relationship between methylenetetrahydrofolate reductase (MTHFR) gene C677T polymorphism and homocysteine
(Hey) and blood lipid levels in patients with hypertension. Methods :275 patients with hypertension treated in the Second Affiliated Hospital of Wannan
Medical College were recruited from January 2020 to June 2020, and divided into CC genotype group (n=80),CT genotype group (n=139) and TT
genotype group (n=56) according to the results of MTHFR C677T gene test. The three groups were compared regarding the differences of general clinical
data, Hey and blood lipid levels ( LDL-C,HDL-C,TG,TC). Results . The polymorphism distribution of MTHFR C677T complied with the Hardy-Weinberg
equilibrium principle(x* =0. 096 ,P=0.757) ,and the sample was representative for regional population. Serum Hey and LDL-C levels were lower in CC
group and CT group than in TT group ( P<0.05). MTHFR C677T gene polymorphism was positively correlated with serum LDL-C levels (r=0. 134 ,P=
0.026) ,and there was no statistically significant difference in the correlation between serum Hey and LDL-C levels (r=0.070,P=0.248) . Conclusion :
The MTHFR C677T gene polymorphism in patients with hypertension is associated with increased serum Hey and LDL-C levels. The influence of MTHFR
C677T gene polymorphism on LDL-C level of patients is independent of Hcy level. The detection of MTHFR C677T gene polymorphism may have potential
effects on primary and secondary prevention of cardiovascular and cerebrovascular diseases.

[ Key words] hypertension ; methylenetetrahydrofolate reductase ; C677T gene polymorphism ; blood lipid

o I R 8 2 P i e ) B B R MLAE (hy- SEMRIRIZR i 56 F i ML B % MTHFR C677T A
perhomocysteinemia, HHey) ' . HHey #iA A 5HLIA RS IMAR KRB - AR5
R EAL BB PA OC, m A RIBCIR S 2B iE BESRTT S R MTHFR 2 2 2508 5 Mg K
BUACEZRELS DR MR /K P58, J2 R BO0 M A B PRS0 Ik i A8 B 1 — | — 2 PR S LR
FEHEZMBERNEERNRZZ -2, BEMERE B,

KB E R (homocysteine , Hey ) 7K - F4 52 Wi [R % 43¢
22, W 36 Y & R 38 Ji i ( methylenetetrahydrofo- 1 ARFAE
late reductase, MTHFR) C677T R Z AR HEE 1.1 W54 ¥R 2020 4F 1 ~6 H bird B 24P

ESTE : ER QAR AT H (81800445 ) ; ZRUAR 1o 45 24 K048 U it TR T H 5 f U0 H (2020jyxm2101 )
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YEE BN IR AR (1993-) , 15,2019 ZAii-HHE5EE , (FHL) 19956570206, (HLFAEHH ) zdlicy@ 163. com;
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55 B B BE SR B S IR R 275 ), A R
# MTHFR C677T :PH 2 25 MERG I 25 3R 71 CC 41
(80 4) \CT £ (139 i) #1 TT 41 (56 #]) , AR
EF75 2018 4E (b [ iy i By ia 46 1 ) i 7Y
M WibRE, HEBRbRIE : O ABER IR R ; @ A
B B Al FH R 245 s @5 ™ 1 B PR ; @5 I
JHF B D REAS 42 LA SN 43 s s & T &

1.2 WEAENR SRR M AR R A
s BT R R EC(BML) o G RS B3 : Hey | S H [
(total cholesterol, TC) . H i =& ( Triglyceride, TG) |
1 2% 18 R 25 L AR B (high density lipoprotein choles-
terol ,HDL-C) %5 B 1525 1 I [ 5 (low density lip-
oprotein cholesterol, LDL-C) JRF& (uric acid, UA) Bt
#IE C(Cystatin C,CysC) ,

1.3 MTHFR C667T K 2 251 R A AL 48 b Ao il
BB 2 RIGR(ZME 12 h Db sk o
5 mL, SR HAARR N (245 . HA H 37 7180 ) K6l
TG . TC .HDL-C .LDL-C .Cys C UA 7K ; BEAE ¥ 1)
€ Hey ZACF G0 A8 & A w424 258 0 5.0
~15.0 wmol/L, SRHIZEEHE (I A 2% 52 73 Hr B R
XTEEAHEAT MTHFR C677T P8 £ 28 ML A6 I, B A
FRAEM IR B B AT

1.4 GEitaediik SR SPSS 26. 0 SGeit- ik ik4y
BIGAT . T ORH xxs oK, 1A HL AR
K7 22054 , Z 4 10 P PR R T LSD-t K45 3
KOFORHIAR RN 21 0] R PR3, 4546 b 1]
(1) JHR AR H Pearson AHICHE AT, P<0. 05 25
Ayt E .

33 HBHIGRIE IR AL

i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

2 H#HR

2.1 3 HBERELTRIE CC 4 .CT M TT
HAEARWE PRSI L] AR se BMI | 25 R ¥ g1t
HEX(P>0.05), W1,

2.2 MTHFR C677T #:HNZ A5 MER) H-W it 14 -y
e MM A H-W L S (P>
0.05) , ULIABRABA IR AR R E, W2,

®1 3 YURH LR A

CCH CT 24 TT 44
1
(n=80) (n=139) (n=56)
i, % 64.3112.2265. 12+12. 6263. 79+14. 10 0. 248 0. 780
MR/ %) 33/47 66/73 31/25  2.635 0.268

BMI/(kg/m?) 23.91£3.69 24.22+3.59 24.41%3.26 0.354 0.702
WA n(%)] 20(25.00) 43(30.90) 14(25.00) 1.201 0.548

#2  H-W B Ak

SERR SRR WIES WEHK X P
(o6 0.29 81.27 80 0.096  0.757
CT 0.51 136. 45 139

TT 0.20 57.27 56

2.3 MTHFR C677T FEH Z8M: 5IEIRIEIRT X R
CC ZHA1 CT 44 A Hey . LDL-C /K FES{E T TT 41
(P<0.05) 1M CC 415 CT 4184 Hey ,.LDL-C /K F
ZRICGIFE L (P>0.05) , W& 3,
2.4  MTHFR C677T 3 K £ &5 M fl L7 Hey 5
LDL-C /K F-H X Z&  MTHFR C677T R:H £ &1k 5
I3 LDL-C /KPR IEAHX (r=0. 134,P=0.026) , Ifil
i Hey 5 LDL-C /K- KRBT FE I HE X (r=
0.070,P=0.248) .

CC 41(n=80) CT 4 (n=139) TT 4 (n=56) F P
Hey/ ( umol/L) 13.32+3.02* 14.53+4.70 19.28+10. 80 17.038 <0. 001
UA/ (umol/L) 389. 17+93.70 384.7+97.82 394, 28+88. 25 0.213 0. 808
Cys C/(mg/L) 1.29+0.28 1.34x0.38 1.360. 31 0.815 0. 444
TC/( mmol/L) 5.08+4. 40 4.65+1. 14 4.34x1.14 1.452 0.236
LDL-C/( mmol/L) 2.44+0.97* 2.51+0.90* 2.83+1.03 3.088 0. 047
HDL-C/(mmol/L) 1.27+0. 50 1.220. 43 1. 100. 34 2.428 0. 090
TG/ ( mmol/L) 1.80+1.38 1.80+1.39 1.65+1. 18 0.277 0.759

.5 TT 4, = P<0.05,

3 g

AWFFEERGT T MTHFR C677T H:H %878 5 & 1l
JE I Hey | IR 7K DA R A8 45 1) SCHK 1
A MTHER C677T H: PR A 45 ks 400 3 4
(CC 4 .CTAMTT A), 50enrmas ) —8, T
FERA A I Hey #5F CC BURI CT B, H2E A
Giit2# = L (P<0.05),1f CC # Y5 CT A M 7%

Hey K254 4B L (P>0.05)

KT MTHFR C677T Fe R £ 250 55 1l A A8 S B
HEWF 5T 4518 A — 8, A WF5E 45 R W8, MTHFR
C677T HeH 2380 5 B34 L7 TC . TG A1 HDL-C 7K
SETEK(P>0.05) , {H TT 3 R & 0l 2B 34 5% CC
I CT MHAAHER LDL-C, Z R A% 5 X (P<
0.05) 1 CC 45 CT 41 LDL-C /KF- 27 50t
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SR (P>0.05) 4505 Lin 5 BRoe g R —35
i SR 4R 44 X T MTHFR C677T JEH £ 484 54
FIMRE ST, W R 3 A0 LDL-C T4 it 2%
5o 1 — 25 0 R R AT RE R . O KSR IR B
255X AR B FEE s QA AT BT IFEAR A .
K, o8 T B MTHFR C677T %: X £ 254% 5 i g
TROVIR A A IR ATy e ZETR e 45 1 B ™A% FEAS i
KW,

5T 2B HHey 5/ I AR 22E J8 000 1L 45795 9
(0 A A 5, I A Hr A BRI VE A L Hey 7K
ST e mg B A N SR AR 3K -, P e T RE B A R
AAbanits, THURE RS, 5 B0 LDL # A 18 1 B
SEAATR 2 B i 2R 1A, i o 3 Bk s B RE R R AR
MTHFR C677T &K 2 25 M J2 I & /=5 > b 20 1 7K -
W EZYE R R, FIIMTE , MTHFR BHE HETEALS
AR TT He P R 2k 70% , B2 52 0 Hey
FRig AR, B I PR Hh 5 A% AP S TEAEAE TT FE
TG (1) i M A R8I0 7K S %) R B A A3
N O 1 s EWIINY L[| K = X A

A PN A I R AT B o 1 R R i SRR AR s A2 ) ek
WKk ZHh B RAEE R AR R (BY) (LS (B6)
KM EER (B12) , B iR4e A R W AE NS S
Rl E AR, Bk AR W T —
ik = #F AT HE- 53X Hey /K°F- 5% . MTHFR 1R
PRI SCHERG , X Hey - FH A0 AR B P Al 2 TR e
FEAVEM, H A% 5 AN MTHFR C677T S £ 4
PEXTHLAR AN 520 28t T 5 19 Hey 4 5, ARG
5,35 Pearson AHC /M 745 i Hey 5 LDL-C (1)
MHEZEE N 0.07,P {H M 0.248>0. 05, i Z [A] A
FETELMEC R, 1 MTHFR B8 2250 5 13 LDL-
C K FESEIEFSE (r=0.134,P=0.026) , %] MTH-
FR JEH £ SR LDL-C 22 8] A] RE A7 75 HAth Y
LML R, AN, M LDL-C /KF 2 M5 AR
A TR 2 AT 22 TR s it s A R
[ Ze MR D BE R 5 I SR, (B IR g AT SR R W
MTHFR FE K Z XTI LDL-C 7K B9 52 i 2 4l
SETLTE Hey K0, A A58 R A M A8 2 n
R 7K (H A B 5T ) 3 W, b 70 R T S B S
3% Hey 7KF-0 N B -4 VE T H AT 38 TA Ry b
FE IR AT YA R I A 9 HHey FREE & A 00 i 1 4
PR (U HOR MG A Hp ) (R RS AR 9T 45 SRR
Il RIS A 0 28K Hey (I R7KF- DL Ke MTHFR 2 [
LSRRI | ¢ BEPFA w37 IR BB AR SR O 1 A
PERAINR . FHEE T AR B Hey 7K SR BUAY 73
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B TAE, IIf R H 52 T MTHFR C677T %K £ MRy
RGN B3/ 8% T L~ TR s D i L B
Az AT TT 3 R R 5878 B 3 sl REAE 400
TR PR E WG EA T 2 5
TFE,

ZE bR MTHFR C677T %K £ 7850 5 1R
FBF MG LDL-C KT A G %A Sl 37 F 8
F MW Hey /KF, MTHFR C677T Jt PR £ 25 M6 )
Ui L PG 1) — . il v B S ki
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Investigation on the feasibility and safety of endovascular recanalization in patients with non-
acute symptomatic internal carotid artery occlusion

ZHAO Shoucai, YANG Qian, HUANG Xianjun , SHANG Xianjin, WANG Wenbing , XU Xiangjun , YANG Ke ,XU Yang, JIN Fanfu,
WU Wengian ,HUANG Lanxiv,ZHOU Zhiming
Department of Neurology,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To retrospectively analyze the feasibility, safety and efficacy of endovascular recanalization in patients with non-acute symptomatic
internal carotid artery occlusion (ICAO). Methods : Fifty-nine cases of symptomatic sub-acute and chronic ICAO undergone endovascular treatment were
collected and analyzed. Then retrospective analysis was performed concerning the successful rate of surgery, perioperative complications and prognosis in 90
days following treatment in compliance with DSA image classification described by Hasan et al. Results ; Recanalization was successful in 48 of the 59
patients, with an overall recanalization rate of 81. 36% . Of the patients with successful recanalization,21 (43.75% ) were in type A,15 (31.25% ) in
type B,9(18.75% ) in type C,and 3(6.25% ) in type D. Recanalization was not given in 11 cases of failure,in whom 2 were in type A (18.8% ),1 in
type B (9.09% ) ,3 in type C (27.27% ) and 5 in type D (45.45% ). Intraoperative complications were associated with epileptic seizure in 1 case
(1.69% ) ,delirium in another 1(1.69% ) ,elevated blood pressure in 3(5.08% ) ,stent thrombectomy due to embolus displacement in 2(3.39% ) ,and
arterial dissection in 2 (3.39% ). Complications within one week after operation consisted of headache only in 1 case (2.08% ) ,yet no seizure, cerebral
or subarachnoid hemorrhage occurred. Fifty-nine patients were followed up for an average of (57.22+23.88) months, whereas 12 patients were lost to
follow. There were 3 deaths during follow-up,in whom one died from cancer,one from a lung infection and another one from heart disease. There was no
difference between the perioperative modified Rankin score( mRS,ranging from 0 to 2) and that at discharge as well as long-term follow-up in patients in

the recanalization group(x* =2.244,P>0.05) , yet intraoperative embolus displacement and worsened symptom occurred respectively in two and one,

E£WA . HEARFEESTH (81701161) ; FEMI T RHE B RITRI(2015hm06 ) 3 LRI A ARFBFEF5E 0 H (KJ20212D0096 )
Y5 HH#1:2021-06- 15
YEE RIS (1972-) 53 R AR BRI, RIBZ, (L) 13955391820 , (HLF{R4H ) neurozsc@ 163. com;

JHE B FATER, ® 28z, (B TFER) neuro_depar@ hotmail. com, WEES .
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leading to increased mRS from 3 to 4. By the end of follow-up,mRS at 0-2 was seen in 28 patients(77. 78% ). The difference was significant in patients

in successful recanalization and failed recanalization with mRS at 0 —2 by long-term follow-up (x? = 7.454, P <0.001 ), yet was insignificant in

perioperative period and at discharge (P>0.05). In addition, the perioperative mRS in patients with successful recanalization was higher than that of long-

term follow-up (P<0.05) ,whereas there was no significant difference between the perioperative mRS in patients of failed recanalization and long-term

follow-up (P>0.05). Conclusion :Intravascular recanalization according DSA classified stratification is safe and feasible for symptomatic non-acute ICAO,

especially for type A and type B. However, the time, lesion location and nature of occlusion will affect recanalization rate, and embolus displacement

represents the major cause of intraoperative ischemic stroke.

[ Key words ] subacute/chronic carotid occlusion ;endovascular treatment; DSA contrast classification;mRS score
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Clinical study on the effectiveness and reproducibility of circumferential pulmonary vein
isolation guided by ablation index in patients with atrial fibrillation

WANG Jingfeng ,FANG Ping ,WEI Youquan ,WANG Xianghai ,YANG Hao
Department of Cardiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To evaluate the safety and effectiveness as well as reproducibility of circumferential pulmonary vein isolation ( CPVI) in different
operators guided by ablation index. Methods ; Ninety patients with atrial fibrillation undergone catheter ablation guided by ablation index were allocated to
group A,B and C according to CPVI performed by three different physicians(n=30 for each group). The clinical data,including the time consumed in
CPVI, length of X-ray exposure and the isolation rate ,were recorded during operation. Results ; The time of X-ray fluoroscopy and pulmonary vein isolation
was longer in group C than in group A and group B ( P<0.05) ,yet was not significantly different between group A and group B (P>0. 05). There was no
significant difference in the rate of pulmonary vein isolation ( P>0.05), and no operation related complications occurred among the three groups.
Conclusion ; CPVI under the guidance of ablation index performed by different physicians can be safe , effective , feasible and homogeneous in the outcomes.

[ Key words] ablation index;atrial fibrillation ; circumferential pulmonary vein isolation ; effectiveness ; reproducibility
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The three shock indexes in early predicting the prognosis of patients with pelvic fracture and
shock

WANG Yang ,LU Houging ,SHAO Rende ,Ll He
Department of Critical Care Medicine, Tongling People’s Hospital , Tongling 244000 , China

[ Abstract] Objective : To investigate the clinical significance and value of shock index( SI) , modified shock index( modified SI) and age shock index( age
SI) in predicting the prognosis of patients with pelvic fracture and shock. Methods ; Retrospective analysis was performed in 95 patients of pelvic fracture

and shock admitted to the ICU in our hospital between September 1,2013 and December 30,2020. The cases were divided into survival group and death
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group according to the prognosis. SI, modified SI and age SI were analyzed for the differences in predicting the prognosis, and receiver operating
characteristic (ROC) curve was developed to analyze the relationship of the three indexes with death events. Kaplan-Meier estimator was used to estimate
the length of hospital stay of the survivals,and to determine whether different shock index would produce potential effect on hospital days. Results ; Of the
95 cases included,71 were survivals and 24 deaths. SI, modified SI and age SI were generally higher in death group than in survival group (1.91=+0.17;
2.64+0.37;119+33.76 vs. 1. 66+0.39;2. 27+0. 58 ;84. 45+28. 94 |respectively,all P<0.05). ROC analysis confirmed that SI, modified SI,and age SI
had better efficiency in predicting the death event in patients of pelvic fracture with shock, and the area under ROC was 0.74,0.71, and 0.79,
respectively. SI, modified SI,and age SI had no statistical significance in estimating the days of hospital stay in survivals( P>0. 05) ,yet correlation analysis
confirmed that injury severity score( ISS) was positively correlated with SI, modified SI, and age SI (r=0.367;0.431;0. 403, respectively, P<0.05).

Conclusion :SI, modified SI and age SI can predict the death of patients with pelvic fracture and shock. Of the three indexes, age SI represents the best

predictor,and may be used to predict the adverse consequence in patients at the age SI=101.

[ Key words] shock index; pelvic fracture ;shock
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Evaluation on the efficacy of laparoscopic excision of the lesions plus dienogest
for adenomyosis

XING Tingwei,NI Guantai,LIU Ji,QIAO Chun,LUO Yonghong
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To evaluate the efficacy and feasibility of laparoscopic excision of the lesions combined with dienogest in the treatment of
adenomyosis. Methods ; Forty-two patients with adenomyosis treated by laparoscopic excision of the lesions plus oral dienogest in Yijishan Hospital of
Wannan Medical College were included from June 2018 to May 2020. The clinical data, including menorrhalgia rated by visual analogy scale ( VAS) ,
pictorial blood loss assessment chart( PBAC) ,uterine volume, levels of CA125 and hemoglobin as well as incidence of adverse reaction, were compared
before surgery and at the 3™, 6™ and 12" month after treatment. Resulfs ; Scoring on VAS and PBAC, uterine volume, and levels of serum CA125 and
estradiol were significantly decreased,yet hemoglobin level was increased at the 3™ 6" and 12" month following treatment (all P<0. 05). Scores on VAS
and PBAC as well as serum CA125 and estradiol levels were notably reduced , and hemoglobin level was elevated at the 3™ month compared to at the 6™
and 12" month after surgery (all P<0. 05). By comparison with the indicators at the 6th month, VAS scores and estradiol level were significantly decreased
at the 12" month after surgery, whereas follicle stimulating hormone( FSH) and indicators for liver function remained no difference at the 3™ 6" and 12
month following treatment. The major adverse reactions were irregular bleeding and hot flashes at month 3,6 and 12 after operation, yet all patients had
better tolerance. No relapse occurred one year after treatment. Conclusion ; Laparoscopic adenomyectomy combined with postoperative oral dienogest is a
new and effective conservative method for the treatment of adenomyosis.

[ Key words] adenomyosis ; dienogest ; laparoscopic adenomyectomy ; conservative surgery
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Va7 AL 4 4 M R U R B IOI R B 7 ( GnRH-
o) JofR v A IR OB B N F A (LNG-IUS) |
Rkt 22 24 (s BE 25 AR T AR AR R R, A
ERY, FRIBIFMEE T e FEVIBRAR,
AR, B A RIS AR S e B N3 2 IR
BT E NIRRT FRE B —F AT RIRIT L,
SR 58 A DI BR 7 B LR 1 kb2 R 5 TRIXE 1, %
BN R T ek 82 2 K . Younes %57 ZEF 5T
R, FEBRNUE RS T ARIGYT 5 15 R 50T RE
ik 50% .

HE 22 2R — AT A U IR R, HRy
RUBRTIRIT 5 IR UAE B A B AF Bt 527k | %4
PE I T ARG R 4ERR AT S A 5%, B RiaE
AN, ARWFFEN 42 1 55T 5 MR UEE I3 kL)
BRI G A5 N FH v 22 2R F8 8 T I ROk AT 43
B R — e F T IR UAE IO IR B 8 AR AIR
52 R FTT HAR S AR R T s, DA 7
WUEEIZTT BT i

1 &BR5HE

1.1 —fgE%ekl 2018 4E 6 H ~2020 4E 5 H TRl
B B2 IS 5 15 MAUE R AL VI BR AT T A
J5 1 IR 22 2 () ER 3 42 9], AF RS 30 ~ 49 (40. 26+
4.37) % i FE 358 ~ 1 892 (988.571+£367.146) d,
39 fil5ris 3 Bl TC A i s . 34 BA IF A, 17 B4R
SEVRIT AN, HohR 4 41 ), A gt £ 35 4,
A 16 BIEFA PR TFA S (4075 NS AE |
FENUEAEIE ™),

1.2 Y AHEBRARME W AFBRYE. OB Mk MRI 2
Wi k75 BRIUAE , A ™ R 2o H Zemad Z9ER ;@
BEANARFVE R AR 8 0 B XA R E
S ;@ B W AR IR I 2 25 2 A )
BEHHABESIMANT, HEERbRE . O B4 i
i s Qi 3 N N2 MR WIEIT S ;B
B IFZEIERAE B A B S MR 2 @IT iR Ek
HFLIIA L, QM4 3 AL BE . I BEAR
Je P BRISUE S T B RRLE .

1.3 Ry BE TR T B IR
KEHIBRAR , FARJEEH 1 IRH LM 2 RN
MR R 2 mg/d, BTSSRI AR5 2

1.4 MERbr Ol FARIEAR 3.6.12 1~ H
o FHRF T8 7 0 2 A 1 1 R R LE
SR AR, @A LA L B () R FH A AR UL 43 1
(visual analogy scale, VAS) F F I 4, @
FELL T BHIA]EE FH 282K 1 B3 4312 ( pictorial blood
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loss assessment chart, PBAC) " ¥4l A 25, @78 LA
] R AR R E A I AN E KA 1 ~2 mL, 2
METE A (Hb) KR IME CAI25 & i, @8 &2 X
ARG B B (B TERERM () A 24
i Z F A B s i AR AR

1.5 St b3 Bl R SPSS 26. 0 Seit 24K
PEFEATAL B AT . T B DL wxs 3RO, Z A1
OB AR FH B IX 4 335 22 50 W, 22 401 1) P
Fe# 2R LSD-t K 5, P<0.05 N 22 3 A Siit 2
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2.1 HBEFAREN 42 BIEET 9 #l(21.4% ) B
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Y3360 5o M S B WA 8 1, AR TF IR, IR R
FEEG A AR 1 51(2.4% ) . 12 51(28. 6% )
FBE AT IR T T P SEARE

2.2 HBEEIRYTHE AS [ BE T I 1] ) 45 W05 45 BR AR
Xttt g5 R SR, 5SARATK, RF3.6.12 ™A
(1) VAS 53 \PBAC 1F45 B IR FL ILTE CA125
W ¥ ( Estrogen, E, ) T (P<0.05) ,Hb ¥4 & ( P<
0.05);5 3 MHE,6.12 T H VAS P41 PBAC
PR ML CA125 K E, FRE(P<0.05) ,Hb 5,5
6 ™H 12 A H VAS P4 K B, B i B AR
AT AR JE A2 IR 9 3 &K (follicle stimulating hormone
FSH) JFUIRESEfatn 2 F W R G = B X,
1,
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T IRER: , (FLRE 11 A b i 2 RIS ] SR 4 | H i
B AT R % A0 AR, 7 1 (16. 7% ) A3 T A B 42
2 1(4.8% ) HIFLG KSR 1 (2. 4% ) IS .
BT 30 N TC I Pl Re i A B S e A
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F 1 BETRWE AR R U5 ] LIS bR A2 1k
Nl ARE3 A ARG 64 H KRG 12 A F P

VAS P45 6.43+1.01 0.88+0.51* 0.54+0. 37 0.18=0. 112 1012. 144 <0.001
PBAC ¥4y 128.30+22. 62 82. 64+7. 62° 74. 475, 09 69. 15£10. 67% 171.786 <0.001
FEER/ em® 182. 56+88. 59 79.98+33. 18° 72.59+29. 56° 83.22+35. 25° 42.298 <0. 001
ML CA125/(U/mL) 65.40+34. 85 42.03+18.75° 30. 63+12. 18 25.18+9. 63 29. 101 <0. 001
Hb/(g/L) 104. 92+22. 56 120. 6114, 72° 128.72:+6. 41 132. 96+8. 62 28.617 <0. 001
E,/(pg/mL) 72.96+8. 62 49.529. 04* 51.51+9.95° 43.27+13. 18%° 84. 964 <0.001
FSH/(1U/L) 5.95%2.36 5.94%1.79 6.74%2.32 5.78+1. 69 1.952 0.125
DbiL/ ( wmol/L) 3.18=1.63 3.59=+1.43 3.27+1.42 3.8821.33 2.000 0.117
Thil/ ( umol/L) 12. 945,72 12.89+5. 01 11.74%5. 87 13.72+5. 98 0. 869 0. 459
ALT/(U/L) 15.296. 99 16. 058, 45 16.79£9. 00 15.50+8. 83 0.281 0. 839
AST/(U/L) 17.62+4.73 19.956. 89 19. 86+5. 41 20.43+4.91 2.089 0.105

L S5ARATH L, aP<0. 05; 5 AR5 3 A AL, bP<0. 05; 55 6 S A A, cP<0. 05,

BLEH GnRH-2 & 75 U IRakEZ225 (OCs ) LA K AE
JRv B N 2R R SR YT Re AT R il AR LR
AR, R L PR RE AR L SR, PR T M
FHISCHRIVE T, GnRH #sh I 093697 2 B, i
RIS 40 2 5 DL R TR AR I OCs, A gk 22
il By N 2% B R G A7 e 2 AL HE S DL SR M 4% B X
W, AR R, M 22 2 A A T N R AR I B
A AR R A B R 0B BRUIE S R T A A
SRR AR

TEARBRGE T, i 22 2 AR 5 B LE VIBR A
Je WA BhYR T, FE S 2 0 i 5 A 1) B M LS 5
)R J ., Bl 17 I 48 K 22 5508 B UR R i R I 3 ek
e HESERTEA, MiH St £ F SR i
Ukt SR AR RN, I 2 835 1 BRI H
IAER , {H AR R 23 B A7 B R 0 2 K T sk % | T 32
PERGE, B E R R iE 22 R . 554h, CAL125
JEAIN 7B B UAE A A AR ARz — 1 R AR
JUARE P 1515 100 B2 52 # 5 HAAROG , A FoE R 9L,
M 22 Z M 3 AN A5, ML CA125 /KB [
1%, AR5 BEAERF 16 B ARAK

M i 2 Rl i 2 R E Y E L B E N
JEE SR AR A 3 I8 AL T 4 R I 9 SRy 3588 1 43
WAEREE | 51T B P B2 2 IRk BE S T N
S AR S 4 1 L iR H O IR M 2 E R N
2 mg B, U ELTE PR RO, (545 B, K P-4 RE7E
T PSR 1A YT M R i AR B 30 ~
50 pg/mL, L IRMESRLZR AR FE AR AR KO K il

FH ML V8 22 28 AU B 9% B 77 AR R O ) 2 0
it )RR A A, i GnRH-a
BT R 6 DA IEMEME KRR 5. 6 pg/mL,
FEAEA 0 200 B9 B AR, DN B 55 e AN R
AT M2 F S S 1 B LIS RSO AN
pS LU Y S BTEWART (1NN 7§ 2 I 7 2 = I 1 =
I 245 s [i) A2 T 2 et /Ll ] b i 2 2R 300 1) B U
RYAEFFT 50 pg/mL 247, AR AW FLE K
I AR R, HLIE R A% KD R XoF M ) RE R DL
AL

AT JEAT, 5 B URE FN 57 A I S5 67 6 22 (1]
A RBAR . MR Chapron 21 BYRIE , 75 K
SEOLAE BB AR R E B IR URE . ASFST
A 12 BB RIE A IF R E A 5 N A E
Ml b 22 2R AT e SR 2 B OB 4
ARBAWT &R I 5 T ARG YT 75 IR IUE & h
— P ARG R AR IS BEA AT
T e,

AT VAL T I e BRLAE o K E DT BR AR K
HHOEF R IR BIVE R T 232t (HARHESE
Bl E) HAT 12 N A T BRI Rl B 151 X6 B A
58, AFE S TR HAROR SR YT I ki L AR
BEUTECIEARUE S FRAT R 45 R . 25 ik, XF T4l
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JURE o DT BR A 5 by 22 ZR 3 7 7T DA e R FIR B 3
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Uterine sarcoma ; Clinical diagnosis and prognosis in 20 cases

ZHU Chengcheng ,MA Lijuan ,NI Guantai ,ZHOU Yihui ,WANG Dazhu ,SUN Qing
Departments of Gynecology & Obstetrics, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective ; To investigate the clinicopathological characteristics of uterine sarcoma and the prognosis of patients with this neoplasm via analysis
of the clinical data. Methods ; Twenty patients of uterine sarcoma treated in our department were included from July 2012 to April 2019. The clinical data
were reviewed pertinent to the patients’ age, menopause status, clinical picture, preoperative examination, tumor size, treatment modality, postoperative
pathological findings and follow-up results. Results : The average age was (51.6029. 12) years for the 20 uterine sarcoma patients. Overall survival in 2,3
and 5 years was 100. 00% ,88. 24% and 80. 00% , respectively. Single-factor analysis of variance showed that FIGO staging and lymph node metastasis
were relevant factors affecting the survival time of patients with uterine sarcoma( P<0. 05) ,and Cox multifactor analysis indicated that presence of lymph
node metastasis was the risks for survival time in such patients( HR=17.377;95% CI ;1. 807-277. 869 ; P<0. 05 ) . Conclusion ; Uterine sarcoma usually
occurs in women during perimenopause and postmenopause. Preoperative levels of CA125>35 ,LDH>199 U/L,and tumor size =8cm or rapid tumor growth
can serve as indicators to differentiate uterine sarcoma from other uterine neoplasms. Median survival time appears shorter in patients with positive lymph
nodes or advanced FIGO staging.

[ Key words] uterine sarcoma ; diagnosis ; treatment ; prognosis
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1.2 WERIR B A2oR3ES SRR g R
/N R CA125 I TF FLAR I UHE (LDH ) /K Hh i
L 2 0K B 40 B EE A ( NLR) L I/ 5 (PT) LT
AR MRS (FIGO,2009 4F) JREEAEA ke
FRE L (A2 03 9 Bl U T 17 00 45 51 A L8
Ei=g

1.3 ik ABEsEH 20 Bl EE BT RGBT, Hop
4 R SR BT R AT AN RO AR . I 5 A e
A B RSB TTBR 1 1, I8 A RS oh B B
WURRHAE-DIIR 4 151], 162 1 5 333 M52 7 2 e LA i A4 47
R+ A0/ 16 32 2 ok 55 bk B8 45 35 49 11 1], O 1 A
HNFB B UM B2 EI0 3% + 4 s/ WL = 3 ik 5% bk 2L 285
W46, RENEGLUEST 7 61, Uesy 16,467 +
BEIRIT 10 BRI 1 6,

1.4 Ffg; SRS KAiEEEY, RJG 2 F N % 3
MHBEYI 1R, U5 6 A H BV 1 IR BTN ES
AR A R AR S S/ CT/MRI A5, R UK
FE] R 2021 4F 6 H BB IET, i WHO SEik
FETT RPN ARE (RECIST 1.1 JRAS ) A7 1T , 25 )%
4R D58 4 2% fi# ( complete response, CR) ; @43
Z%fi# (partial response, PR) ; Q¥ Fa & (stable dis-
ease,SD) ; IR I FE (progression disease,PD) .
1.5 Geitaedsik ) SPSS 26. 0 AR {4 % b it
GEit o3, THEORER ] vas 08 THERORLR
FAGIECRIR . THECFORMH 1] LR A Fisher A3 55
TE PR T R e B3R 23 v BB O b R
Kaplan-Meier £ 36 H i) Log-rank ¥: 5, 2 A K 7 #Hr
K Cox LEBIABS AR RL 704, P<0. 05 22 51 Geit

RURECSEN
RN,

2 H#HR
2.1 NI RIS TR B IR R RR A A I R RRAE LA
AN )5 R A 5 PRI FE T I RARPAE LL R 22 S
WG TT%E X (P>0.05) , Mg =8 em w4k Kl
w8, Hrh & & 3 B, 5T 2 i, ARHET CA125>
35 U/mL 3 1], Hor i HURERR )15 PR 1 B
RO PR PR 1, 1 4] LDH>199 U/L,
4 1] PT=298x10°/L, 10 4] NLR>2. 1, H:rf &= 2% 51
TE R 4 B, A3 B, BET- 2 A, gL,
2.2 JRBHZER
2.2.1 FERBIENRRE ST 458 ER,F
W o 22 RS LR o 9 R RS AL iR RN
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S (P=0.013) ik ELEE A5 L (P = 0. 004 ) 2

- 243 -

SR B TR IRE R A A I TR PR A DG TR 3 L3R 2

F 1 AR ERIS I e PR AR A I RRFAIE L 4R

- %E%‘P% %EWH;%
JiINeE [ 53 PR 988
iFS/ %
>50 9 3 6 0.370
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<298 16 9 7
FIGO 4334
I 17 8 9 1. 000
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w2 TERREBUG RN R

I A HEARRAIE ser-l JRIRE
$ln(%)] /A
iEE % 0.399
>50 9 1(11.1) 57.67
<50 11 3(27.3) 47. 00
gL 0. 830
= 6 1(16.7) 55.67
i 14 3(21.4) 50. 14
S AR 0. 266
T eI 10 3(30.0) 47. 40
B DA R J5T P R 10 1(10.0) 56.20
IR A/ em 0. 820
=8 gk 8 2(25.0) 52.88
<8 12 2(16.7) 50. 08
CA125/(U/L) 0. 309
<35 17 4(23.5) 50.29
>35 3 0(0.0) 51.00
LDH/(U/L) 0. 589
>199 1 0(0.0) 107. 00
<199 19 4(21.1) 48.89
NLR 0.777
>2.1 10 2(20.0) 43.30
<2.1 10 2(20.0) 60. 30
PT/(x10°/L) 0. 744
=298 4 1(25.0) 48. 00
<298 16 3(18.8) 52.75
FIGO 4318 0.013
I 17 0(0.0) 55. 41
I 1 0(0.0) 34.00
I 1 1(100.0) 12. 00
I\ 1 1(100.0) 48. 00
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Evaluation on the outcomes of detecting Helicobacter pylori sodium borate-glacial acetic acid
methylene blue staining

DENG Shijie ,YU Zhaoxia
Department of Pathology , Anqing First People’s Hospital Affiliated to Anhui Medical University , Anqing 246000 , China

[ Abstract] Objective . To assess the value of sodium borate-methylene blue glacial acetic acid staining method in detecting Helicobacter pylori ( Hp)
Methods . Sixty-two patients confirmed with Hp infection were included, and divided into three groups by the degree ( mild, moderate and severe) of
infection. The gastric antrum biopsies were stained by borate methylene blue and sodium borate-methylene blue glacial acetic acid, and compared for the
positive rate of the two stains in three groups. Results :100% of Hp infection was detected in the severe group by two stains. The positive rate was 100%
and 90. 63% ,and 89.47% and 68. 75% in moderate and mild infection group by staining with sodium borate-methylene blue glacial acetic acid and
borate methylene blue,respectively. The detection rate was higher by sodium borate-methylene blue glacial acetic acid than by borate methylene blue ( P<
0. 05) . Conclusion ; Staining of the biopsy with sodium borate-methylene blue glacial acetic acid is better than that by borate methylene blue in detecting
Hp infection.

[ Key words] Helicobacter pylorus ; detection rate ; sodium borate-glacial acetic acid methylene blue staining; borate methylene blue staining
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Outcomes of Bakri balloon tamponade plus Hayman suture in managing postpartum
hemorrhage of placenta previa in cesarean section

TAO Li,SU Yezhou,ZHANG Ying,YIN Zongzhi
Department of Obstetrics & Gynecology, The First Affiliated Hospital of Anhui Medical University , Hefei 230022, China

[ Abstract] Objective . To compare the efficacy of Bakri balloon tamponade combined with Hayman suture in the treatment of postpartum hemorrhage of
placenta previa following cesarean section. Methods ; Retrospective analysis was performed in 75 cases of placenta previa. The cases were divided into Bakri
balloon tamponade + Hayman suture hemostasis group ( BH group,n=26) and Bakri balloon tamponade + uterine artery ligation hemostasis group ( BA
group,n=49) by the hemostasis used during cesarean section to observe the treatment effect in the two groups. Results: The operative time, volume of
intraoperative blood loss and postsurgical bleeding, blood transfusion rate, and postoperative hospital stay were generally lower in BH group than in BA
group. The difference was significant ( P<0. 05 ). Conclusion ;: Combined Bakri balloon tamponade with Hayman suture is a surgical method to reduce
uterine lower and uterine body bleeding. This technique can be an optional treatment for postpartum hemorrhage of placenta previa during cesarean section
because of its short operative time and easy performance.

[ Key words] Bakri balloon tamponade ; Hayman suture ;uterine sandwich; placenta previa; postpartum hemorrhage
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Ziwuliuzhu low frequency treatment apparatus combined with moxibustion in the treatment
of dysmenorrhea from endometriosis

LIU Mingyue ,SUN Xiaoji,LI Hongfen ,YANG Haixia , WANG Hailong
Department of Health Care, Qinhuangdao Hospital of Traditional Chinese Medicine, Qinhuangdao 066000 , China

[ Abstract ] Objective ; To investigate the effects of low frequency treatment apparatus based on Ziwuliuzhu ( midnight-noon ebb-flow for selection of
acupoints by traditional Chinese medicine) combined with moxibustion on the pain relief and quality of life in patients with dysmenorrhea from
endometriosis. Methods : Eighty-two patients with endometriosis dysmenorrhea treated in our hospital were included from February 2018 to September
2019, and randomized to combined treatment group (n=41) and control group (n=41) according to the number randomly generated by a computer
program. Patients in the combined treatment group received Ziwuliuzhu regimen using a low frequency apparatus plus moxibustion,and those in the control
group were given only low frequency treatment on Ziwuliuzhu regimen basis. The two groups were compared regarding the curative effect as well as pain
degree, serum related indexes, including prostaglandin E, ( PGE, ) , prostaglandin F,, ( PGF,, ), carbohydrate antigen 125 ( CA125) and scores of
Endometriosis Health Profile-5 ( EHP-5) following treatment. Results ; The total curative effective rate was higher in the combined treatment group than in
the control group(92.68% wvs. 73. 17% ,P<0. 05) . Although the scores on VAS and EHP-5 ,and serum PGE, ,PGF,, and CA125 levels were decreased in
both groups after treatment ( P<0.05) ,and the decrease in various indexes was more dominant in the combined treatment group compared to control group
(P<0.05). Conclusion. Ziwuliuzhu low frequency apparatus combined with moxibustion can be better curative effect on dysmenorrhea from
endometriosis. This regimen can significantly relieve the pain,correct the serum levels of PGE, ,PGF,, and CA125 ,and improve the quality of life of such
patients.

[ Key words] Ziwuliuzhu treatment apparatus; low frequency ; moxibustion ; endometriosis ; dysmenorrhea ; pain degree
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Predicting progression of early acute pancreatitis by machine learning model based on
CT radiomics

FAN Havyun ,CHEN Jiming ,CHEN Liangliang ,YANG Qi, WU Lili,ZHOU Huw
Medical Imaging Center, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To assess the value of machine learning model based on plain and enhanced CT image radiomic for predicting progression of early
acute pancreatitis ( AP). Methods : The image data were retrospectively analyzed in 104 cases confirmed as AP in our hospital between November 2013 and
January 2021. Of the 104 cases,40 were in progression,and 64 in non-progression. All cases were randomized to training group and verification group by
ration of 7:3. Manual ROI mapping was performed on all levels of pancreas on CT images,and constructed via 3D fusion. AK software was used to extract
texture features. Minimum redundancy maximum correlation (mRMR) , minimum absolute value convergence and selection operator ( LASSO) regression
analysis were used to determine the optimal texture feature. Multiple factor logistic regression ( LR) ,random forest ( RF) and support vector machine
(SVM) were used to establish the prediction model of radiomics. Receiver operating characteristic (ROC) curve was developed to evaluate the prediction
efficiency by diverse model. Results ; AUC of LR model based on plain, arterial , venous, delayed and combined phase in the training group was 0. 83 ,0. 84,
0.78,0. 86 and 0. 85 ;and in the verification group was 0.76,0.79,0.79,0. 84 and 0. 78, respectively. AUC for RF and SVM model based on the 12
optimal features in delayed phase was 0. 78 and 0. 84 in the training group,and 0. 72 and 0. 77 in the verification group, respectively. Conclusion : LR
model of CT radiomics features generated at delayed phase has higher value for predicting progression of early acute pancreatitis.

[ Key words] acute pancreatitis ; radiomics ; machine learning
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Differential diagnosis of intrahepatic mass-forming cholangiocarcinoma and isolated hepatic
metastasis by MRI

LING Shengquan ,YU Yongmei,ZHOU Yunfeng,PEI Rengguang,CHEN Pengfei
Medical Imaging Center, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective: To investigate the value of magnetic resonancce imaging ( MRI) in differential diagnosis of intrahepatic mass-forming
cholangiocarcinoma (IMCC) and isolated hepatic metastasis (1HM ). Methods : Forty-nine IMCC and 58 IHM patients with complete clinical and imaging
data were included in our hospital between December 2012 and September 2020. The general data, property at plain and enhanced MRI scanning, and
accompanying signs were observed and recorded, and the differences of MRI properties were analyzed with -test,y” test and Fisher's exact probability
between the two groups. Then the characteristic variables with P<0. 01 from the above statistics were included in the multivariate logistic regression model.
Receiver operating characteristic (ROC) curve was used to evaluate the value of differential diagnosis. Results : The proportion was higher in IMCC patients
than that in THM patients with respect to the longest diameter of the lesion,location in the left lobe of liver,unclear boundary of the lesion,irregular lesion
shape , “broken ring” sign in arterial phase,incidence of hepatic capsule retraction and intrahepatic biliary ductal dilatation, presence of calculi within the
intrahepatic bile duct,and peritumoral satellite lesions(all P<0.05) ,and the difference was significant in the enhancement mode between groups ( P<
0. 05) . Multivariate logistic regression analysis( forward method) showed that intrahepatic biliary ductal dilation , hepatic capsule retraction, “broken ring”
sign in arterial phase and enhancement mode (b and ¢) were important characteristics for differentiating IMCC from IHM ( P<0. 05). ROC curve showed
that the model established by the combined features aforementioned had higher value for differential diagnosis of IMCC and THM, with AUC value of 0. 964
(95% CI:0.928 - 1. 000, respectively, P <0.001 ), and sensitivity by 95.9% and specificity by 91.4% . Conclusion. MRI signs are different and
homogenous in IMCC and THM. Logistic regression model established on MIR signs basis can be greatly valuable in differentiating IMCC from THM.

[ Key words] cholangiocarcinoma ; metastatic tumor; MRI; differential diagnosis
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[# Z]B 0N NRP1 TGF-B1 7EUEREIRAEREM: N (SACC) HLUNYFRIBAKT, 7351 NRP1 TGF-B1 5 SACC Iy AE L 7T g
FETERIARSENE . 7735 IS 414k SABC ¥/ SIAI NRP1 Il TGF-B1 75 51 5] SACC ZH4% 20 {7 ¥ it 1F H 40 21 7 il 22 3k 7K SF
557 SACC A4 NRP1 FI TGF-B1 A4 BH 1 4 i 36 35 R (62. 7% H1 58. 8% ) Y780 T~ i 1E #2641 (35. 0% #1 30. 0% ) ( P<
0.05), NRP1 fil TGF-B1 7 SACC 22 rp Y 3 ik 7K -5 iyl ) 2 £ 4 25 0 I PR 43301 v Jea 400 2 75 422 0 39) 3000 b 1 4 A
R RALEN A FE 24 6 (P<0.05) , T 5 F 1 M 51 L BB AR I AH G M B G 7122 2 L (P>0.05) . NRP1 1 TGF-B1 7E SACC
HAFRYRIBRIEFAT (r,=0.344,P=0.014) , £51&:NRP1 . TGF-B1 15 SACC Ml & A,

[ 5813 e IR IR R e VE S s NRPL; TGF-B1 ; f e i ik
[HES])R 739.87;R 392. 1 [ ZEkFRET]A
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NRP1/TGF-1 expression and its significance in salivary adenoid cystic carcinoma

YANG Yongchao ,AN Feng ,WANG Zhonghua

Department of Stomatology, The First Affiliated Hospital of Hebei North College , Zhangjiakou 075000, China

[ Abstract ] Objective . To detect neuropilin 1 (NRP1) and transforming growth factorfl ( TGF-B1) expression in the tissues of salivary adenoid cystic

carcinoma( SACC ) , and analyze the potential mechanism of NRP1 and TGF-B1 in SACC. Methods . Immunohistochemistry was used to measure the

expression of NRP1 and TGF-B1 in the tissues of SACC cases and in normal salivary tissues from 20 volunteers. Results . The positive rates of NRP1 and

TGF-B1 were significantly higher in SACC tissues (62.7% and 58.8% ) than in normal salivary tissues(35.0% and 30.0% ) (P<0.05). NRP1 and

TGF-B1 expression in SACC was closely related with the histological grade, clinical stage, presence or absence of metastasis to cervical lymph node and

invasion into the peripheral nerves( P<0.05) ,yet not associated with patient’s gender or age at diagnosis( P>0.05). NRP1 and TGF-B1 were in positive
correlation with SACC(r;=0.344,P=0.014). Conclusion ; Present findings suggest that NRP1 and TGF-B1 are involved in the progression of SACC.

[ Key words] salivary adenoid cystic carcinoma;neuropilin 1 ;transforming growth factor $1 ;immunohistochemistry
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SACC HA P F A K5 BB F M AR I8 A OGP
TG 22 L (P>0.05) ;5 MR Y 4l 21222800 iifs
PRAT el 200 At 2 75 4 A0 3] 200 ER bk £ &5 LA B 7
fRALHJE B2 (P<0.05) . WL 1,

2.3 SACC ZHZ1vh NRP1 Fl TGF-B1 JHEME 455
7% ,NRP1 fil TGF-B1 7 SACC 4y FRIA R IE
FHX(P<0.05) , W2,

3 g

NRP1 #2248 1 REY o) —F 2 ) fig
S IEE 1, BFFE & B0, NRP1 X0l 28 o FLC 1L 45 2R 4t
AT EREE, NRP1 EREH AT 5 & A A
FYER, v SIS N A K F A BIEERTE R
B VEGFA , 378 1 42 12 ity 440 fif i) A 4 iR 28, 12
(o R AR Y T B | K= A D o S P [ v )
(VEGFR2) 1 F, 41 5 i g 48 5 X 30199 afn 457 A= 1
FE T JRE T, DR S (5 V9 oy T S 49 il
NRP1 ZIfigJ5 , 5 TCaSI3 4 i il 51 i F7 1 i 2%
REEATS, T O T 238 D) G 25 18 . A58 R B NRP1 #£
SACC HAVNAYFHHEAR(62. 7% ) 155 T FERE R IE H
HL1(35.0% ) , ZRA 5T L (P<0.05) , #/R
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NRP1 f] fgfe #f SACC ) & =, 7E SACC H NRPI1
SAERS A I TS T L (P>0.05) . 1E
AR IRATAT LR B, NRPL 540 21242580 Il R
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I A TCHR EL S5 5 DL N A JC R 242 A0 2 A o6
(P<0.05) ,#£/~ SACC H A9 NRP1 AJ REME HE T Jih g
AR

F 1 SACC L R IR iE #4241 b NRPL TGF-B1 FUZRIR 1500 X 5 1 AR BRI 2Z (Rl R . [ n( % ) ]

a5 i NRPI - » TGF-B1 e ,
[HE3 [
LR SACC 414 51 32(62.7) 4. 467 0. 035 30(58.8) 4.775 0. 029
T [o: TE 5 A 20 20 7(35.0) 6(30.0)
PES 5 27 19(70.4) 1.427 0.232 18(66.7) 1.457 0.227
ks 24 13(54.2) 12(50.0)
AR <55 26 14(53.8) 1.797 0. 180 13(50.0) 1.705 0.192
>55 25 18(72.0) 17(68.0)
L2 R/ AL 30 15(50.0) 5.063 0. 024 14(46.7) 4.445 0.035
SR i 21 17(81.0) 16(76.2)
I R 439 I ~1 24 11(45.8) 5.547 0.019 10(41.7) 5.509 0.019
m-~N 27 21(77.8) 20(74.1)
TS 14 12(85.7) 4.355 0.037 12(85.7) 5.761 0.016
¥ 37 20(54.1) 18(48.6)
A0 H 22 19(86.4) 9.233 0. 002 18(81.8) 8. 446 0. 004
¥ 29 13(44.8) 12(41.4)
. A, ARRFFEIRATE SACC ik kB, TGF-B1
H2 NPLTORSL A SACC TR XA A BB TS 2 8 L (P>0.05) ; 1541
TGE-B1 %_ﬁ“”ﬁﬁ P U PRSI A TE A L5 B LA AT oA
e 23 ; o oo LRI K (P<0.05) , KW TGF-B1 5 SACC )
- . - AL RS DA 3% H T A R 0 P

TGF-B1 J& TGF-B M FK W h B E A WA, 75\
WEE AR S 552 AR, 15
YERAL S AT & B BE IR 2 A K k5 5 42 1E 200 Jif
HMET A R R HEV o S AR IR S
RS WS R BLAE bR A AR AR R ML
TGF-B1 K HEFH IR R B AR - 76 Bebe S 098
BB B, TCR-B1 AIVE A fifged AE A (i 4 il R, 38 o]
ST B AU A A 2253 %4 Wl /NS 5 I 2 s 240
Bk BB 1 IR 200 B P 0 s % F DNAL FR 3
AL bl 2 A RAE  TGF-B1 38U 2 %of Jilv e 210 i Fr)
FOHIVE R, 24405 5 FH G P9 4 e 3 4 st i
Ted A T 2 A ORI B A i R B o S B B
TGF-B1 i vl il ik Z i 546 5 R i A 40 i %
Az DN B AR 1l (] JBtR 2 G 46, w68 e 26 22 11
7S AT L R R b D PRI AL P R M PR T 8
S5 IR AT 5 B B AR A R AR AR
2 TGF-B1 A8 Mg i A8 sk e i 2 kR, AR
WF5E % B, TGF-B1 7E SACC 4 21 P i FH M R
(58.8% ) f= 1S HE AR IE H 4H22(30. 0% ) , 27 H
GiiteEas X (P<0.05) , #E/R TGF-B1 5 SACC 1%

WA
LEA ARSI SACC 414U NRPL A TGF-B1 1Y
FIRKR BRI MH1E SACC HLUh B IEH
Ko HWFFEINA - A b AN M 3R AT AR 28 M B RS 1 A=
Prast R, 21 IR 20 AR A e S R M kIR T
R e SImE, IR T 4R & A2 EMT ;SR 7E EMT 1 F2
TGF-B1 Hh Ky & A A EME P F 2 — ; NRP1 J&
—Fh 2RI Z IR, HAA 45 A4 AN R R A R % 0 BE
71,76 EMT 33 72 7 NRP1 ] 3845 HAH G /0 15 518
H, PRI, M NRPL AT 454 O 3% 06 v 7 8 28
TGF-B1, AI{EHR TCF-B1 MY3Z M, 76 Fh 4l i p 2 8
IEW] NRP1 3458 TGF-B1 BB M RE N, Bf
WF5E R B TGF-B1 15 e PR 1 78 ok % v i i &2
T A5 51 T 1 P 3 398 B X358 %) ot 75 T i, R e AR
Kot B RVEF TGF-B1 5 I N KA T
(VEGF) BA&EHEYIMB R . HAEIAK VEGF &—
e A ot A5 PR A K 1 PR, R A5 000 98 A P B 4
O35 JE R A A . 24 VEGE TEMRZHZUh KA
TEERHR , 045 M A 1 i, S S5 R 20 [ e A 1 802
2 51 C% P TGF-B1 RgfEilE VEGF (k"
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Value of shape change index of inferior vena cava in predicting hypotension in elderly
patients after general anesthesia induction

HUANG Changyun ,YAO Weidong ,CHEN Yongquan ,CAO Ya
Department of Anesthesiology,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To assess the value of shape change index(SCI) of internal diameter of inferior vena cava (IVC) measured on transverse section
plane by ultrasonography in predicting hypotension in elderly patients following general anesthesia induction. Methods : 105 elderly patients undergoing
elective surgery were divided into hypotensive group and non-hypotensive group according to their blood pressure after anesthesia induction. IVC were

measured by ultrasonography on transversal plane for the length diameter (LD ., ;uion s LD nspiraion ) and short diameter (SD .y iuion 5 SDjngpivation ) @t the end

; SCI;

expiration 3 inspiration

of inspiration and expiration, respectively before induction, and SCI of IVC at the end of expiration and inspiration ( SCI ) was
calculated. Then receiver operating characteristic (ROC) curve was drawn to analyze the value of SCI in predicting hypotension. Results : Of the 90 patients
finally included, hypotension developed in 37 (41% ) after induction. SCI at inspiration was much higher than in hypotensive group than in non-
hypotensive group (P<0.001) ,and SD at inspiration was significantly shorter in the non-hypotension group (P<0.001). The area under AUC curve of
SCI

predicting hypotension was 0. 813, with sensitivity and specificity being respectively 72.97% and 86. 79% . Conclusion ;: SCI and SD at the end of

for predicting hypotension was 0. 861 ,and its sensitivity and specificity were 86. 49% and 94. 34% ,respectively. The AUC of SD for

inspiration inspiration

inspiration measured by ultrasonography can be used to predict the occurrence of hypotension in elderly patients after induction of general anesthesia.

[ Key words] hypotension ; general anesthesia;inferior vena cava;shape change index
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RE T BR 5475 5 I AR UL 199 % A, Sl PRV o7 B A3
2%,

1 BRE5FE

L1 —BER ARG W a5,
HHIG AR 16 B 2 51 254 ( ChiECRCT20200025 ) ,
FT A 2R H S B R, s Rl
BEBE 2020 4 1 H ~2021 4 6 HBEWIIT2MFARE
AEHE 105 1], ASA 432 T ~ T4, 4F % 65 ~79 %2,
R FARAERC 17 ~ 29 kg/m® . HEBRARAE 2O O
PSR FCS 75 5 WP W 2R e 5 Q0 s R R 5 T E A
Joi A0 5 JE P 3 o B 5 0 A0 P i 4 Rk R
FEAL B G FR) (ACED) Bl 48 Bk R 1 52 R $5 57
(ARB) 224 & #B5 JCiE ¥ B IVC BUR B3
ST S it e 22 BEL T R

1.2 i
1.2.1 BT BERATY R SR E R 8 b,

AT AR %=, A A R AR W 5 A HR | SpoO, |
MAP, 7ERREETS S T 408/ M i IVC, Z 5 # ik
MRS T WK Ik 0. 02 ~ 0.04 mg/kg., &7 2% K Je
0.3 ~0.5 pg/kg(HMEERTEIZ) 60 s) HIAME 1.5 ~
2.0 mg/kg, R ZERZ 0. 15 ~0. 2 me/kg, A5
RIS, R FP AR 35 Narcotrend 15 508 148 35 25 4 71
HAERFR R, iCR FHRETHE AW
HR 15 .SpO, MAP . , LB S5 1 MAP,; , fI L
FesE O RRERA G )5 2 F AR IF AR T MAP 5% S
HIHEZAE B 20% M LA 155 MAP<60 mmHg, #5 /&
TRAMME, 47/ 25 W 4R i %
1.2.2 RPN BT A R A T 2 A
EM, T5 S BT R CX50 #7512 WA ( Philips 2
Al JEE) , ke S5-1 M MRk iR 2.5 ~
3.5 MHz ML B TOIR T, Je R0 H
1 ~3 em ¥ IVC DT HNEMGR, LR ERAL AR R
5 R T I B i A 90°, R TVC U i &
G IR A3 2235 4 DX 5 = BBk A IVC, R R
SR TR I R ) S0 %) W SR R SR
IREE R KR, A I PSR TVE DD T 4
F(LDygr ) JEAR(SDyge ) LUK ASR TVC R T Y
KA (LD ) RLAE (SDyge ), I 20 90 3H 5 FF UK
IVC WASTEZAEARH(SClp ) AR IVE BN ARIE
AEHEER (SClLy,. ), LD il & IVC 14 U) T e K 1 N
#2,SD My T LD By N4%,SCI N LD 5 SD
P LCAE BT A B H 4252 o R P 5 I )RR 15 A 5
B, BEANFEBR A BI 3 W, O,

1.3 WEHEAR 0SS AT HR g . SpO, |

i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

MAP 5, LDy \SDypr \SCLgs (LD SD o \SClypse o
WL I SRR RS 3 S5 I i & AR 1 0 5 224 ROC
MZEIPAL IVC £ S E0mi 4 FR 75 5 AR & i
{H, I8 Holh FHE

1.4 Sttt R SPSS 18.0 K& MedCale 12.7
A HATEAE A B, T PR LA wxs FR, 411 H
MR ¢ K5 4y OBV BB R 4 ) AR
XRS5 5 25 1 3210 TAERRIE (ROC) i
2k M T AL (AUC) WL BCR A Z K65, P<0. 05
hESAGFE X,

2 R

2.1 FEATIRHLE ABFRYIA 105 FlEE Hrh
15 il 835 B IVC B R NI HERR . A A
90 1l S 35 H BERFHEA T 43 BT, MR A 2 RS R fE R A
PRATE oL oK 58 343 M A Il R 40 (37 1)) ARG I &
(53 1), 37 Bl (41% ) KA RRIEE 3 J5 I i
PRI E AR T AR 1A BT 45 40 ( BMI) | ASA
539%, LA KXORTT HR ,SpO, \MAP 45 il H 25 57 15 G
GiitFm L (P>0.05) , WW#E 1,

T BT B A

- L3S A 2 N 5 (1 IWA B sz P
(n=37) (n=53)

PP/ %) 20/17 28/25 0.013 0.909

WS % 70.02+4.31  70.36+3.72 0.400 0.690

BML/ (kg/m?) 22.14%2.65 21.59£2.45 1.013 0.314

HR e/ K/ 5351) 80.30£12.36 79.83+11.43 0.186 0.853

MAP 5, /mmHg 79.41£9.02 80.92+7.47 0.866 0.389
Sp0,/% 07.84+1.48 97.42x1.82 1.161 0.249
ASA 3 (1/0/1)  5/20/12 7/30/16  0.156 0.876

A S E/mg  107.51£17.27 105. 1516.29 0.660 0.511
2.2 EAENE IVC B B ERE, R
FiReis 3 H AR I R 41 SClLy,. i T AEAR I R 41 (P <
0.001) ,SDy,../NFARAR I H 41 ( P<0. 001 ) ; PIZL 1)
IVC BV IS4 LDy (LD ygee \SDypr (SClp HLAE 22
SYHGA R L (P>0.05) , W& 2,

2.3 IBEFEIRNER ROC L5 IVC T
W42 R 175 5 J5 I AR B, SClLy,. F1 SDyy.. 19 ROC
28 AUC 43514 0.861.,0.813, I F LDy, LDyes,
SDygec \SClig (P<0.01) 5 SCLy. 1 SDy. ) AUC L
BES LG L (P>0.05), SCLy. BUR A
A 2. 316 B, H AR FRR 5 BE 5390 R 86.49%
94. 34% ;SDy,. U A I FHE 0. 864 cm I, H R
FE VRS R 43 R 72.97% 86.79% (F 3,k 1),
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F£2 VLR TR A I i TVC BED AR E S R
kiR 21 JRAR il R 2

Ei=L7N ¢ P
(n=37) (n=53)

LDy /om 2.0220. 74 2.00+0.48  0.156  0.877
SDy/cm 0. 820. 36 1.10£0.28  4.147 <0.001
SCly 2. 54%0. 55 1.86+0.43  6.576 <0.001
LDypec/em 2.07+0. 68 2.05+£0.64  0.142  0.887
SDyge/cm 1.1620. 43 1.24+0.34  0.984  0.328
SClyp 1.87+0.53 1.71=0. 51 1.441  0.153

3 HSHEI TSR ILUER ROC 24T
R B A% e

280 ISYE W e R AUC  95% Al {5 X [i]
SClye  2.316 86.49 94.34 0.808 0.861 0.772~0.925
SDys  0.864 72.97 86.79 0.598 0.813 0.717 ~0.887
IDys  1.920 56.76 62.26 0.190 0.537 0.429 ~0. 643
LDy 2,020 56.76 52.83 0.096 0.506 0.399 ~0.613
SDigs  0.800 29.73 94.34 0.241 0.564 0.455 ~0. 668

SClig  1.417  83.78 37.74 0.215 0.594 0.485 ~0.696
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(100— 45 5 55/ %

K1 S HOE A 55 AR LR R ROC fh 2B

3 g
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B e SOk FIUI Y A 1 5 05 B IALE , TVC-CT =
50% B I R BRE N 66.67% , K RN
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VI SCL,VE R IVC YAV i () 48 72 , 7] ki R4
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Investigation on the factors affecting sense of security and its relationship with social support
in college students

YU Liang ,WEN Yufeng ,CHEN Zheping , WANG Jinfeng ,CHEN Yun ,ZHANG Qiuci,KONG Yan
School of Humanities and Management, Wannan Medical College, Wuhu 241002, Anhui, China

[ Abstract] Objective : To investigate the influencing factors of sense of security and its relationship with social support in college students. Methods : 548
college students were sampled and undergone questionnaire response for the sense of security, and the potential relationship of security sense with social
support was analyzed. Results ; Freshmen scored higher on the sense of security than those of sophomores and juniors ( P<0.05). Students with mothers’
profession being freelancer/self-employment scored higher on the sense of security than those whose mothers were scientific workers, financiers/financial
staff or medical staff( P< 0.05). The scoring on the sense of security was higher in students living separately with the parents for long period of time than
in those from single-parent families or remarried families ( P<0.05) ,yet lower in students from urban areas than in those from areas ( P<0. 05). Students
without habit of staying-up late or history of psychological consultation had higher scores than those with habit of burning midnight oil( P<0. 05) . Multiple
linear regression analysis showed that the scores on the sense of security were lower in students of higher grade ( P<0.05) ,yet higher in those without
recurrent stay-up or history of psychological consultation( P<0. 05). Senior students scored lower on the factors of interpersonal security (P<0.05) ,and
students without habit of staying-up later or history of psychological consultation score higher on the factors determining the sense of control ( P<0. 05) . The
total scores on psychological security, and factors of interpersonal security and determining the sense of control were positively correlated with the total
scores on factors of social support, subjective and objective support as well as the content of support utilization in the college students ( P<0.05).
Conclusion : School authorities and society should provide intensive mental health education for college students, and parents should give indispensable care

and psychological counseling as well as active support to their children. Additionally, college students should refrain themselves from recurrent staying-up
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late, learn to practice active self-counseling,improve their knowledge and professional skills,and be unaffected by the excessive pressure from employment

so as to enjoy higher sense of security.

[ Key words] college student ; security ; social support
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Typing of the sleep rhythm and analysis on the related factors in college students from a
medical school in Anhui Province

ZHOU Mengjie ,CHEN Chao ,DI Yuting ,HONG Yan ,ZOU Xin,ZHU Lijun, JIN Yuelong , CHANG Weiwei
School of Public Health, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To understand the property of sleep rhythm distribution in medical students from a medical school in Anhui Province ,and investigate
the factors affecting sleep rhythm for scientific evidence to educate the students in healthy sleep. Methods ; By stratified random sampling, we conducted a
survey on 2 400 college students from a medical school in Anhui Province using self-administered questionnaire in November 2020. Results : The proportion
of evening,intermediate circadian and morning chronotype was 59. 8% (1 335/2 231),37.9% (846/2 231) and 2.3% (50/2 231) , respectively, in
which absolute nocturnal and absolute early morning type accounted for 24.2% (540/2 231) and 0.09% (2/2 231). The percentage of evening
chronotype was higher in students holding no post in class,whose home was in town, holding the view of learning burden , whose academic achievement was
in lower grade in the class in the last half semester,with habit of drinking milk tea, spending more than 3h per day on the Internet, and senior medical
students than those in other groups (P<0.05). Conclusion ; Evening chronotype is dominant in the undergraduates in a medical school, and the sleep
rhythm typing of medical students with a view of heavy study load , habit of frequent milk tea drinking,long time on the Internet and students of senior grade
appear more inclined to night type, for which school administration should pay more attention to the students with such property in order to prevent
occurrence of circadian rhythm disorders.

[ Key words] medical students;sleep rhythm;related factors
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Analysis on the factors affecting posttraumatic growth of patients with adjuvant therapy after
radical gastrectomy for gastric cancer

SHEN Mei,BIAN Weifeng ,WU Huaqing ,JIANG Zonghui
Department of Oncology, Chuzhou First People’s Hospital , Chuzhou 239001 , China

[ Abstract] Objective : To understand the factors affecting posttraumatic growth of patients with gastric cancer during adjuvant therapy after radical
gastrectomy. Methods . One hundred and eighteen patients undergoing adjuvant therapy following radical gastrectomy were included from October 2018 to
September 2020. Posttraumatic growth assessment scale ( Chinese version) was used to investigate the posttraumatic growth of the patients in month 1,3 and
6 months after surgery, and the factors affecting posttraumatic growth were analyzed. Results ; The difference was significantly concerning posttraumatic
growth scores and total scores of personal strength,life perception, self-transformation , new possibility and relationship with others ( P<0. 05). The scoring
on the components aforementioned was higher at month 3 and 6 than at month 1,and higher at month 6 than at month 3 after operation(all P<0.05). The
scores of postiraumatic growth in individual time phase were lower in patients aged>60 years, with monthly family income<3000 RMB yuan, discord family,
without medical insurance and social support, with clinical staging> Il a, postoperative recurrence / metastasis and low/undifferentiated neoplasm than those
aged <60 years, with monthly family =3000 RMB yuan, family harmony, with medical insurance and social support, clinical staging at [ -1II a, without
recurrence/ metastasis following operation, with moderate/high differentiation (all P<0. 05). The total scoring on posttraumatic growth in one month after
surgery was lower in patients with hospital stay>15 days,received first class nursing and treated by open surgery than those with hospital stay<<15 days,
received secondary class care and treated by minimally invasive surgery(all P<0. 05). Stepwise regression analysis showed that postoperative recurrence/
metastasis, low differentiation, clinical staging> Il a, age>60 years, family disharmony and absence of medical insurance were the risk factors for the
posttraumatic growth scores in patients with gastric cancer at month 6 after surgery (P<0. 05). Conclusion : The level of postiraumatic growth is constantly
improving in patients of gastric cancer during adjuvant therapy after radical operation, yet affected by many factors. Our findings suggest that targeted
intervention measures should be taken to improve the level of posttraumatic growth in such patients.

[ Key words] radical gastrectomy ;adjuvant therapy ; posttraumatic growth ;influencing factor
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Application of full-course tutorial system to instruction of college nursing internships

WANG Heping ,FANG Fang ,HU Xinyu ,XIONG Mei , WEN Xuefang ,CHEN Xishan ,LIU Xiuhong ,ZHA Baodi
Nursing Department , The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective ; To investigate the effect of full-course tutorial system on instruction of college nursing internships. Methods ;215 nursing students
from professional training college in their clinical nursing interns in our hospital were included from March 2018 to September 2019, and divided into
control group(n=98,instructed by conventional practice) and observational group(n =117 ,instructed by full-course tutorial system). The two groups were
compared regarding the scoring on the critical thinking scale , performance in the test of theory and nursing skills,and the core role of the tutor before and
after instruction. Results ; Students in the observational group had higher scores on the critical thinking scale, truth seeking, open-mindedness, systematic
capability and cognitive maturity as well as higher scores on the theory command and better clinical nursing skills than those in the control group (all P<
0. 05). Additionally, the core role of tutor was validated by improved critical thinking and ability in scientific research, clinical nursing skills, leadership
ability , interpersonal relationship and the total score after full-course instruction (all P<0. 05). Conclusion ; Instruction of college nursing internships by
full-course tutorial system can significantly improve their critical thinking ability ,command of theoretical knowledge and clinical nursing skills as well as
the core role of tutors.

[ Key words] full-course tutorial system;nursing internship , professional training college ; application

I RS >V DA 47 B2 O Rp IR B B, S BB TR
FRELPR, IR IR o A AP RE A R B ]t i
DERIRE ST A SCEERR AT I R iR 2 ELAR R
Wi 47 LS > A= el i B9 11 PR AR RE T, I R RESE
R HCHEO AR I PR B T A B, S
A% BRI, S UM AR [k = A R SS, #
UiXfE LA R GE e i g op 2l R B A 52 ) A
AR/ Tl R B RE SO HIE R E 1 BB AR
55, B FRC BRI T R | A (38 L IR E | 1 R AR RE

E& A T A S T TR H (2017 jyxm1424)
fs BHA.2021-11-11

JEAR T Se A e B A SR R R T vk 3
HmE ' A5 O e 8RR ER, &
U PR T 14 200 [ A4 A= FoR S N TS E AR
SR, BN x5 A 2~ RS AR A4 5,
EEXb2 AR S 22 S SRR D A Y B TE R
BRI A B N ) (B B A AR Y
e RHS 2P R R A BB A 2018 4F LK 227 5
il 1 P 303 B Bk 2R i PR 5 ) 0, B T
BERRCR, BHGEWT,

YEB R EAFE(1967-) , %, B EALHT, (HLiE) 18955310791 , ( B F54# ) whping0624@ 163. com,



- 284 -

1 X&57H%

1.1 BN S SERREZE R SHERER , %
W 2018 423 H ~2019 4F 9 J et i B2 27 Be o —Fff
JBEERESE 2 1Y 215 24 L RHIGIRI B2 2k . 99 A bR
e O LR A Q1 UG A NGRS s Lt
WA BTG FE A . HEBRARAE . OAE R L 22/
QOF GRS 27 @rhigiB i # . LU Z A
)7 I = S5 L B A LR BRSO a b 41, B
WO FeAR 7B R B ¢ d S, a B b 55 ¢ 5L
d AR IR 98 44, 4FE S 21 ~25(22.98+1.14) % ;
WELLH 117 45, 4F#E 20 ~25(23.07+1.22) %, Pidd
SRR L F RS2 E R L (P>0.05) , A ] bk,
1.2 Fik

1.2.1 XM S AR e iR s ) i i e b AN A
Il PR Z B, Bl 25 48 2 2 R XS L — % — 7 80 (T PR
LRMIN) |, £ B =M B b M L RHRE AU 2
JaEeE BARSeiir 2, BARMT . OARFE L, k2
A IGEARIAT ZER AR ; @5 1| A LR3I 58 s
T LA I H e & B B R 2 OF % 5
ZEAT/INEEE 1 R R RHR IR Rl 452 2 A2 1 k(9
NSRS ) s @ &AL A 4 78 £ B R 4E 5
T ~35KRNL, BE 1 O EYE I @R K2
A RN TE K 1 IR PR EAL A T B A
FERES T 1 | BRI (LAl B BN & B
BEARA 1 3, 55 HRH R BT AEART T 0 %€
1.2.2 WS (LR IR+ RS0 B
FE AR I 2 e br v S TR T, 42 B R ]
BT IERHE SN, 5220 4 ABE I, 3P B
UM IR 1 2 B IR IZ A A S 2] I ) Y 4
RN, @RI ST . Q%R 5 52 5 A i s ki
{450 1 R B A R 1 IR, TS 2 A= RO FDIR
L5 ARSI BB 25T 0 BE T, 6 S 2 A Y IR
MET LA e S iy Bl A B — R 1 RSSO
SOV e S5 ) AR S, SR S & AR BTN T
Ol AETEM AR 2 2 iR 2 s @ H & AR E LRI
TCHEAG 4 - SE I A T AR 5 o) AR A Rl I R AR B
;@ 5 AR RHRAE S 10 OIA IR
5 I8 SR A, P WK A s @5 2 25 R 4
T A B R A A S8 R BT, S 2T
W1 5 R I O, i S B

1.3 PN FER

1.3.1 PRAPEREE 200 i B TR
WREBTH T ORI R R AL 7 SO
70 2 H, W — 2 M 5, Cronbach o RELH
0.90, NZZLE N 0. 89, B3 70 ~ 420 4y, V78

i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

TR A B RE 7R, PR NS R A
NG T8 14 R B 5 %o 33 i =490 14 R 20 8 BO%ef
FYPEHAR A5 O s @A R BE T ; O B Ik
B ; @R G R ) ; @ FHRF YA T AL B IR
RS IE 7827242 WA B i B 552 2] 45 oAt 3R 47 9
2, LA A A B SR AR A HE A )

1.3.2 el LR T TS
— PRSI, MGt 60% (i LLIEREYHE N AN
JUFAR R 32 W 2/3 B 010 i 1/3) 3
W RS R R RS 7 40% ., R AL A
1.3.3 f5fe%K S5 dp s T S — B
PAEE L, 051 7 60% , o BB BB A %K
ZH SO0t 40% | BRI

1.3.4 2RI HZCREIIIEAL R0
e R FIPAh, Z Ry AR R A 8 A
B OPFRIPE R A BE ) @QFHIFRE 01 ; Gl R 2L ig
;@A BE; O APRE R AL I ; ©7% A ffe B
SEERRE 1 DR kRSO @F F E AR T, 58
Fhik B R A Likert 5 HITF501:, “ e 2 WATRE S 5]
“IRARES” 50 ~4 43, MRS 0 ~232 4,
P R 4 A% 0 B kR, % R A B
SEFaE , Cronbach o MK ZREH 0.891,

1.4 GiitsF0rd: R SPSS 18. 0 itk vt 4r
BPGALE . YRR A ves FoR, 4 0E] LR
MSTREAS ¢ K36 BN ¢ K056, P<0.05 H2ZERAS

PEI-SE

2 H#HR

2.1 WL ARTERIE B4R RV b WER 4
F R PR M R A R R S SR TRUEAR R
GiAbBES1 AT X 4 A4 A5 0 4 i T 0 R
W, ZERAGE L (P<0.05) , WL#E 1,

F 1 PR TR B A R LA (ats, )
WiH WEEH (n=117) XFTIRL (n=98) ¢ P

FH 36.03+7. 64 32.69+6.45  3.808 <0.001
FEACEAR 32.36+5. 30 30.17+5.20  3.038  0.003
SrhrhEt 32.53%5. 11 32.18+4.96  0.502 0.616
E a1 34.40+5.17 32.63+4.77  2.587 0.010
SR 34.84+4. 67 34.18+5.81  0.915  0.361
SRAnEK 32.84+5.49 31.90+6.24  1.175 0.241
IAHB B 33.30+7.23 30.46+7.61  2.802  0.006
By 236.3022.46  224.22+20.42  4.091 <0.001
2.2 WA R BAEE RS e g
AP BRSO S & TR IR, 2 5

HYit2FmE L (P<0.05) , L2,



fE e BE A B4R (J of Wannan Medical College)2022;41(3)

2 WA I RAE ST LU (s, 2))

2177 PRI S PR NSt
WMEEH (n=117) 64.06+19. 01 91.34+2. 85
X HEZH (n=98) 53.14+7.83 85.74x11. 68
! 5. 666 4.628

P <0. 001 <0. 001

- 285 -

2.3 B SCHE TS 2R T WO AR 11555
P WS SCii o 2 S W A A% 0 RE T ZE LA
BAEFIBMIFRE 7 I R i A PR I R K
S B TR, 2R A G E L (P<
0.05),W.3 3,

3 MBI IS AR I B RO AT T3 20 LU (n =117 x5, 53)

AL BLERIBLT il R T fE ANPRRFR RHAEHSE Rl kR HEEN Ky

SR 14.7423. 65 13.15+3.40  14.56£3.14  12.28+3.27  11.87+3.43 8.99x2.52  10.762.68 86.36+9.26
SRt 25.25+3.85 22.78+3.25  25.27+3.59  19.85%3.32  11.77x2.91 8.80+2.53  10.72%3.23 124.4319.19
dss, 10. 50+5. 80 9.63x4.32  10.70£4.97  7.56x4.11 0.10=+4.35 0.193. 60 0.04x4.28 38.07x13. 14
Upet 19. 597 24.116 23.309 19.911 0.255 0. 565 0. 108 31.329
Prext <0. 001 <0. 001 <0. 001 <0. 001 0.799 0.573 0.914 <0.001

B H S VT, O IS B4 5 S OR AT T IR SR
3 it St

3.1 FERRHPEE S o Ay b S0 4 R S 0 ] 2
FSE AR TERIE YRR ) PR A RO R
TR 1 JEL A 2 XTI R AR 2% () 4 B [ BT 64 7 1A H
() A T SCRY A FR R s e 0 T S JEL B e PR
AR WA R AR S 3T L rp S U
A 3RS A RO DA TR 1 R A BE IR, I HLA A
ToI AW S IR A Lol B, ASBIFSE 0
LA B e U VI SR RV R B A R
= (P<0. 05) , $27n T RHZ R P B 2 AR i RS
o RSV A4 B PSR 3, AT REIR R . D0
il R DA ST Bl A B PR R T A, DA A
X5 B BBl R BL Al | DA 3% 2 A oy S 8L 2% 0 i
DR RE 1A B AR, FLRERS B ST X P S 4y
PRI AR R TR AR, KE IR 24 A R 5% R0 M 57 8 25 1Y B
H QeI E 15 B BB REAE T LS| %
AT BB 1) L RO AS | TR0 PR B T AR R M
5 B HGE B TAERREE, B A 150 R4 I R
P A U IARA (00 A5 4 B D M AR 2T TN T
FEr AR T A IR AR,

3.2 LFESIME LA B TR S TR S A A
Ll e L ERAE KT AT 4SRRI 1 &
Bheg A #e KRR R @i T X IR (P<0.05) ,
SR IR D4R S 58 o SR AR 515, 327t
= A NINCIV IR & N = et O 3 [ e i)
5 R A VRE LB A AR I L, 2 S A A
BHEREE A%, K Z =AW B A4 T 5]
S RHTAE AR S ) R ] A R, B 4T
BB, AT a5 o A p I B T R T
)80 07 ORISR T 5 2 2T ROR B IR
AT A PR AU A AT R A A 2T 2%

3.3 ARSI A SEHE A B T 5 i T A%
N0 o oy i [ K e G 1 e o B g =%
FREEORXT L R BEAT R S, 6 B 52~ AR A B A5
> A TP S AR 2 AR A SR SR, AT S A
BB HCT AR I R T S0 2 ) 1 i
G 3 R ECT BB U 2 9) 1N E Nmpo LoV I AV F
it — LRGSR LA RE, A B %0 AT T A5 5
i,
3.4 EFIHASOT RASCHTT O%E4L
R U B e bR v, W 4 e S IS, 6 -5 D A
LR %l 2R BRI AR 55 7K 5 T I RE N ALY
S PRUET BUTUR , BR e s I B A T R 2
7 T BRI A7 B 4 2 B A TS5 ) A B Uil
R TR I, K bR 20 B ] AT
FREERI 45T, BRAR S  BSHEATIL T Ik (5
HARRPEE 4 ) | AT i I A AR A

Li LPNR LR S ) Az i R 0 e
Uil i 7 FHABCR .35, T A R T B B S > A
PP R AR RE 7 B IA K 1 Bl PR 37 B8 A
REJT, [RIIE A B T £ it 20 5 D ) A% 00 BE ) B 52 )
A BT R . ARFTEA R ZAL AR HU N I HA
FEAE , [R)ERE RSP 1 S8 A 4% 4 B2 A Or AR AT 38— 7%
BT MESRATAE RIS , RACREIZ A 83 T KA i ok
frit—25e,

[ &% 30ik)

(1] #EME. PBL B LA R B b i N RO [T]. 1
PRIE2A1F5E 5 528 ,2020,5(16) :190-191.

(2] Tk, X SCHL, TRBk, 26, DA R 5 1) (0 3802 ik 70 IS BRI IR
SEHEEP MR [ T]. A B R B A %55 ,2017,45 (1) .97
-99.



- 286 - i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

- EEHFEM - XEHES:1002-0217(2022)03-0286-03
RIS ZEABFEEAEAREMBZEIEET RABEPRRHUR

T #' 8 = EAH
(1 bR B — R B CULLIER: R 28 5 241001 2. BERIDE2E0E AR OUF S, 2000 )
241002)

[# ZE] B0 RS A U A I 2 B0 R 7 I R 22 Th RCR . iR 2019 42 9 F ~2021 4F
8 H 7RI F B2~ 5 55— P 12 e g I R AR S 10232 (MR 22) I RZ I IE 9T AR 96 44, BRI 27 A RIS A WLEE4H 48 44 Ft
TR 48 44, WA A SR P40 5 23y N IR R AR G A8, AR R B B 1R 2 S8R T B A T AT 22 30
Rorbr, ER EATR AN BB SR T4 R (P<0.001) , HAE R R BUA B E fEm2e ] otk e
MR AR S AT AR S LR A B HTRE ST 5 AT TV L3 T XTI (P<0.05) . Z518: LIS h R 2 4L 28
FBEETE A AE IR 225 R 7 I R PSR B, 2 A 5 i G G 7 LA e B i A Bl — 25 4 T B g 24
HAhFET R BE

[ R8I | 400 R I & BRI IR YT s I R B

[HEIS]R 734G 642. 4 [ ERFRETD] A

[ DOI]10. 3969/]. issn. 1002-0217.2022. 03. 023

Outcomes of multimodal teaching according to target in instruction of postgraduates in target
therapy in oncology

HE Yang ,ZHOU Jue ,SHENG Lili
Department of Medical Oncology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To observe the efficacies of multimodal teaching according to target in clinical instruction of postgraduates in learning target therapy
in oncology. Methods ; Ninety-six postgraduates undergoing clinical training in Department of Oncology in our hospital were recruited from September 2019
to August 2021, and allocated to observational group and control group(n =48 for each group). Students in the observational group received multimodal
teaching according to target,and those in the control group were given conventional instruction. Then the two groups were evaluated by end of training

concerning the command of theoretical knowledge and teaching effects. Results : The scores on theoretical test were significantly higher in students received
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multimodal teaching than those taught by conventional methodology( P<0. 001). Postgraduates in the observational group had higher satisfaction with the

teaching , better learning initiative , highly stimulated learning interest,and better improved theoretical level and analytic ability in comprehensive thinking

than those in the control group (all P<0.05). Conclusion ; Teaching the target therapy in oncology curriculum on multi-dimensional and multimodal

teaching method basis can improve the teaching effects, achievement in the theoretical level and satisfaction of students, and this teaching mode can be

expected to be applied to teaching of other sections within the oncology curriculum.

[ Key words]target ; multimodal teaching; oncology ; target therapy ; clinical teaching
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Effects of Yueju pill on the learning and memory depression-like rat models induced by
chronic unpredictable stress

ZHANG Xinyue ,LIANG Kun ,SHEN Guoging , FENG Qingyuan ,LI Guangjian ,FU Danmin ,HU Anran ,WANG Mengya ,HUANG Hongping
Rising-Star Group, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To observe the effect of Yueju pill on spatial learning and memory in depression-like model rats induced by chronic unpredictable
stress. Methods : Twenty-eight male Sprague-Dawley rats (160-190 g) were divided into normal group (n=9),model group (n=10) and Yueju pill
treatment group (n=9). Rats in the normal group were free of any intervention,and those in another two groups were induced by chronic unpredictable
stress (CUS) to develop the models. Whether the models were successfully prepared was verified using the behavioral indexes , including open field test and
sugar water preference experiment, and Y-maze and Morris water maze were used to evaluate the spatial learning and memory in rats in each group.
Additionally , rats in Yueju pill treatment group were observed for the difference of behavioral indicators and tested results of Y-maze and Morris water maze
before and after administration of Yueju pill. Results ; (D The body weight, percentage of sucrose preference and open-field test scores were significantly
decreased in rats in model group and Yueju pill treatment group (P<0.05) , and decreased spontaneous alternation rate, reduced novel arm stay, yet
prolonged latency at the new arm were seen in rats in model group and Yueju pill treatment group in Y-maze test compared to the normal group (all P<
0.01) ;@ By the 21* day of medication, rats in the Yueju pill treatment group had higher scoring in open-field test than in those in model group( P<
0.05) ,and Yueju pill treatment resulted in increased spontaneous alternation rate ,the number of entry original arm and total number of arms in Y-maze
test(P<0.05) ;3 In Morris water maze retention stage, the number of crossing virtual platform as well as performance time in target zone of space
exploration test were increased in rats in Yueju pill treatment group ( P<0. 05 ). Conclusion ; Yueju pill can improve the depression-like behavior and
spatial learning and memory in model rats induced by chronic unpredictable stress.

[ Key words] Yueju pill ; depression ; Y-maze ; Morris water maze ; learning and memory
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Applying nine-turn abdomen kneading technique to relieving gastrointestinal side effects
caused by anti-tuberculosis drugs

HUANG Biling ,KUAI Huifen ,Ll Yan
Department of Traditional Chinese Medicine, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To observe the effect of the nine-turn abdomen kneading technique on alleviating the side effects of gastrointestine caused by anti-
tuberculosis drugs. Methods ; Sixty pulmonary tuberculosis patients complicated with gastrointestinal adverse response due to antituberculosis drugs were
randomly divided into control group (n=30) and observational group (n=30). Patients in the control group received routine nursing care,and those in the
observational group were given additional nine-turn abdomen massage besides the care in the control group. Then the two groups were compared pertinent
to degree of gastrointestinal side effects, medication compliance,days of hospital stay and hospitalization expense. Results : Gastrointestinal symptom scoring
(GSRS) was significantly increased in the two groups with extended observation days (P<0.05) ,yet insignificant at day 1 and 3 (P>0.05) ,and the
average GSRS was lower in observational group than in control group at day 5 and 7( P<0. 05 ). Medication compliance by MMAS-8 score was markedly
reduced in the two groups with extension of observation days( P<0.05). MMAS-8 score was not significantly different at day 1 and 3 (P>0. 05) ,whereas
was higher in the observational group than in the control group at day 5 and 7( P<0. 05). Patients in the observational group had shorter days of hospital
stay and lower hospitalization cost than those in the control group (P<0.05). Conclusion ; The nine-turn abdomen kneading technique can be worthy of
clinical recommendation because it can counteract the gastrointestinal side effects following anti-tuberculosis drug, improve the patient “s medication
compliance , shorten days of hospital stay and reduce the cost of hospitalization.

[ Key words] nine-turn abdomen kneading technique ; anti-tuberculosis drugs;side effects , gastrointestine ; medication compliance

G55 RO T T S5 S5 R0, I R b L 485 4%
e RE L, B AT e B e el 2 — e E e F
PNl PR, SRR AR YL SE  R
Ik 1000 7, A R A A BT 9 911 24 91. 8 T,
B2 N 3.54: 17 A BRI FH 25 7 R

ELWAB . “HAATETEEEEmE
%5 B #A.2021-07-21

TETT M S il 45 A 3 A A S B (L IR A B s
nRYT e 2 M s RIE R U B g iE
RN, HBEL R LB, 62. 8% filish 1% 2597 i
BATTE B W TE R SR, A B AR R IR T IR P B
THFE . RIFIIE TR MG @ s 20 , 5

EEE AT BRI (1977-) , 2, T, (FLH) 13956159772, (HL 154 ) 1138544839@ qq. com,



fE e BE A B4R (J of Wannan Medical College)2022;41(3)

W 24 A R O Y U R IR TR R T R
@Ik AR R VAR S B FH R S L S B, 4 B
AT IS AR I K N =R BRI
RS, Tt B B4, s 1 o T AN SE AR e
PEHEMSHLEEVRIL . AT XS BB 2545 e 18 i il
VERIRY R AT JLEE R 7 B, BRI 18 i
RIVET B R T2 R AR R ZECR

1 ‘/REAFE

1.1 —&%eRl %£E2019 41 A ~2020 4E5 AFE
WL B Be R 25 4% A3 BEA ThuBs 697 IF 3 B i
JNE ) A 60 191, FR A A B B[R] 58 5 7 4,
BEAILEC 7 21540 M 5t R AL S5 ER 2, B4 30 1, %if
MR35 16 B, % 14 B, P2 4E 05 (42.03£18. 14) %
WL 15 1], 2 15 ), P2 4F 04 (39. 83£17.62) %7
P B E AR N Z R R FE L (P>
0.05) , HA Al etk

1.2 g AFHEBRAR I

1.2.1 AR O B E A6 TR E i 45 8%
BIWARAED T @1 Be I 2R 4T H0Rs 25 903697 HLAE B
BFE =7 d; QYL 2595 th BN R AR BE Y H
ERIVE (AT B B0 K45 ) 35 @JC HAth 7
LR GBIA

1.2.2 HEBpbre OB FWERS;QiE3 MHA
HEEBTFA S S M i AT IR s D 2% %
P g SR gL R

1.3 WGk X HRAL R 5 4% % HUPH B, anv 55
B g W A A AR GEEERVE FH 25 AR O
HARFETE T . SR TEXT RRAL A0 A -, X 5 it
TTIUFEFE Y B, BTk . OB E RN, 543k
TRELM T b =48 (B8 P8 TAR) IFk
S5 TS R 7, FRI A7 a1 R0 21 18, @i
g B2 7R T 15 2 5 T0 )\, AT RIHENE 21 B, W
Tt K TT oI B 23 F ZE T A S I 2
b, FEE T L, B S A S R 42 B i 1)
R/REMT A, @WF =48 I-HEMMG 7T, i
LmiF g T R OT A 21 R, QW FEMRE
BB T REA LIEER, H g i B ) R 28 p R R
M 21 B, ©WFHERESETEES LR, HR
AHET T 1) B S8 4 B R IR 21 T, (DA F RS
S BE LR/ AR 148 I A8 AW 5 G T
JeBE | Ae TFrh =48 B A LR ST BRI
e rh i, 38 21 Yk, @4 % ] B E 2R, 4%
e T KA mi e JR A A M FUAR o, oA DU I i 48
IHE W T RE A Frh =48 AFLR U B R A

- 293 -

RERE A, 321 Wk, DL 8 B 7 ., O
B BB A 48 LI TR 2 43 e
i Y o AT o o= £ D K il
PR 21 Pl SR 5 FARORE 7 1) $E 56 21 Wl 5 B
JERATRER  EEMRIP A L Az a sk
kMR, B H 3 W, TH&E 1 ~2 h #: 47, 3T
T OB R SN H 4 ) B DA AR AR R A2 S B
1.4 WEHEdR

141 VAR E EREIER SR b E BB 2
(2009 i) " H i e IR 43 243 2% ( gastrointes-
tinal symptoms rating scales, GSRS) F& H #E47 PEA
GSRS A7 oty MRk (422 R N AK MRS | (A
S5 15 AR, BENEIRME 0 ~ 3 73, 0 43 TCREIR
BRI R 51 70 B WU IR B IR 0 35 00 52 4
Hh BRI SCAE AR AT I 23 53 40 PR ™ F B IR T
W3, B0 ~45 5y, R E A Be Y ] 15 i
YER RGO A958Ry, SR 5 i mAE e ™ g
1.4.2 LB MEPEAG >R H] Morisky H]
MM 2 ( Morisky medication adherence scale,
MMAS-8) 7" iz @R IA 8 A4 H, 5450 ~8 ),
AT IE A0 RS 323, BRES 5 RIS 8 oh HoAh
6 MR LA RN HOR VE R 4,
B0 O35 5 U IR T 5 8 R R
BEATI < 2 AT < KT R IR 45
110.0.25.0.5.0. 751 7351550 <6 73 AR AL,
493 6 ~8 Jr MR MAE A 1550 8 73 KR,
Pyl UL MR

1.4.3  AERBEn I S5AERE 28 BEmk STt P4l A8
BB 1] KA B 2 H

1.5 SGeitsErik RA SPSS 18. 0 i b ¥4
THECTORER IR S, ) LU R R e, 11
OB wes oK WL ] LU ECR ¢ K36 5 22 20 )
HeBCR LI ZH B J7 22 90 Ar , 22 4 1) P O LE 4
R LSD #:, P<0.05 hZEFAGIHFE L,

2 R

2.1 WAREBIHERENRE R 2R ER,
POZH B Bl A WS R BRI AE K, GSRS 1431 1 ( P<
0.05) ; LB ETES 1.3 KT GSRS Wor 578
GT2E R L (P>0.05) ; MM AESE 5.7 KAf
GSRS WA 4K T T B4 (P<0.05) , WLE& 1,

2.2 PIEBHIRITTIKMHEIE i 55BN,
2H FRE B I EE KA AE K, MMAS-8 - 53 4RI
(P<0.05) ; FHZH A TESE 1.3 KAT MMAS-8 11432
S TG L (P>0.05) ;T WMELHIESE 5.7 K



+ 294 - i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

Fisf MMAS-8 PE4r3) 8 F XL (P<0.05) , L3 2,

#1 PHBEE GSRS T4 L# (n=30,x2s)

7N, WER A B B [B] A e 2% FH 35 20 T X B4
2.3 WA EEGER ] FRESH i 4588 ERAGIFE X (P<0.05), 1L3& 3,

45 EAIPN ERPS ERPS EIDN F P
Uk 1.47£0.78 6.10+1.94° 11. 60+2. 59 14.0322. 72 291.790 0. 000
Xt B4 1.500. 78 6.33+2.81° 13.70+4. 24 16.27+3.75% 274. 177 0. 000
t 0. 166 0.375 2.316 2.640

P 0. 869 0. 709 0.024 0.011

55 1 RILEL, aP<0.05; 5% 3 KHLE,bP<0. 05; 555 5 KL, cP<0. 05,

2 PIYLEE MMASS PFAr A (n=30,x+s)

451 1R EXIPN RPN ENIPS F P
pUE 21| 7.63+0. 49 7.010.61° 6.38+0. 67" 6. 13+0. 637 90. 129 0. 000
Xf R ZH 7.63+0. 61 6. 94+0. 68° 5.85+0.79* 5.48+0. 77 96. 527 0. 000
t 0. 000 0.399 2.768 3.583

P 1. 000 0. 691 0. 008 0. 001

W55 1 R, aP<0.05; 5% 3 KHE,bP<0.05; 55 5 KH#,cP<0.05,

3 PIALEE MG ] B 2k H AR

2H 51 n et AL/ d R 2% /T
WELH 30 8. 502, 46 9 607. 88+2 737. 67
X AR ZH 30 13.83+7.91 16 336.00+7 274. 60
! 3.524 4.741

P 0. 001 0. 000

3 g

T2 A — Fof o L 18 1 A ek i, HAT
FEA oy SRS L, B IR B BR T, w0 AT
WO R L KA R R BUBRIAT IR (HATR
IR UL B 3 S | SRR R VR ITAON
P, FECAIUE ARG B2 AT 2G I A A, I %
RHTRF 245 i B0 Wi B/ R AR 5 B i i PR 7]
R, F R 2R PR | i S5 XA AL B U IR vk
B THURE 258307 (A 45 4% S8, il LAZR i e 5
25 2 B B R ER, B BRI AR =5

KRB, W HTIRIT SR H AR R4, 0T
BRI, ANE A B A, I LA R R
TR EE S ST O /N B, B B T
A HDEE T AR Z IR, AR RIIRYT AN R . O
HEVEBABH , KA F-BABH , B B 327 shi, shi &
AU, B S BH O ; A
YilH B, IR 2 3k, LLsh ik, Lifkizsh, &
SE-BRBH R FA T, &AL, BRgE A R, 2
BHPH, 25 IHA 5T, Fo S8 1T, SR AN i A8 I A =2
HAE,

ARMFFELE T W, PR R 8 A e
GSRS #5r4= ( P<0.05) , 7645 1.3 KAt GSRS i
I3 2SI L (P>0.05) , W4 20 16 55
5.7 KiF GSRS WA PR TX A, 2 RAB G E
X (P<0.05) ; P2 B H BRI R ECIE K, MMAS-8
PEAMREAR (P<0.05) 1655 1.3 Kif MMAS-8 142
S HGH 5 L (P>0.05) , M WMELLHTESS 5.7 K

I MMAS-8 P1-4r 2478 X IRE , 2 A g it7 E X
DRI o BRI ZIRE TIB 0, AN (peo. 05) , Whge 2 18 B Tl B 9 FH 24 /0
FORALAEN, SIF R SRR RIS sy 2 RS X (P<0.05)

A DUt = A ML AT, 1A i A i A A A G
EMR 5 JBLE DA 5 RARAS I8 A0 i, TS M
SR 24 F T I O T fhdt i e 2 MR 4 1 A A
B AT | 5 08 R O Bl B IR R 2
RS A e R R R 4, QFR I E AR K
WSS ONAERKZ 468 7, 8% Z 0, BAT G2 fif Lo Jot oL
1 e AN AP T 5 0 B R AR R A K
IR, S N iy B B Bib B DG B Y 23, S LS

JURERRE YL B T AT 5085 25067 20 H I 18
YRR A A 8 RN L, VR BB, Wi i 22
Jok , 384 LS X K A A SRR AL, o Rt AR A TE
IR ARG e Rt i 2l i B E A R
SR 5 2 T4 e S8 FHT 24 8 MO AP 4 A e P T
WA B 2% T, FoA B B 28 55 200 AL 22 R4
Rl LRGSR BA B AT, B I A S 4%
(AR I PRAE) R



fE e BE A B4R (J of Wannan Medical College)2022;41(3)

[ &% k]

[1] BUSSI C,GUTIERREZ MG. Mycobacterium tuberculosis infection
of host cells in space and time[ J]. FEMS Microbiol Rev,2019,43
(4):341-361.

[2] SUAREZ I, FUNGER SM, KROGER S, et al. The diagnosis and
treatment of tuberculosis[ J]. Dtsch Arztebl Int,2019,116 (43) :
729-735.

(3] FHIREL. 70 2 3P AE 28 1) Jie 25 A% S0 357 0 L 2 AR B 237
[D]. BFra: INAR K2, 2016.

[4] BROWNE SH, UMLAUF A, TUCKER AJ,et al. Wirelessly ob-
served therapy compared to directly observed therapy to confirm
and support tuber culosis treatmment adherence ; a randomized con-
trolled trial[ J]. PLoS Med,2019,16(10) :e1002891.

(5] R, WURRH, JEIbR A, v IR A ] T A 4 ol A o il 45
B Wi WS288-2017 [ J]. [ B B 43 il 25 35, 2018, 17 (7))
642-652.

(6] H AV 2545 ORI RE (2009) [J]. W E B B Ak

[10]

[11]

[12]

- 205 -

2010,32(4) :181-198.

FRAEAL, ZETH. Morisky dat 2 76 fili 25 4% f8 37 i 24 48 DA o 1) 1
FHERHT[J] . HARS R 27 Be 2% 412 ,2018,34.(10) :396-398.
LAGHARI M, TALPUR BA,SVED SULAIMAN SA ,et al. Adverse
drug reactions of anti-tuberculosis treatment among children with
tuberculosis[ J]. Int ] Mycobacteriol ,2020,9(3) :281-288.
PR 2R TR ARGE . o B AL IR T 22 24 il 45 4% ALy
R I R R [1]. JEBI TR 2014(5) ;964 -967.
Bl 5%, BT Mg R o oty AR SCR B 5T [ 1] Ve v 12,2020,
40(3) :466-469.

JRIBERE, XIMEAG , X0 46 AR 7N OB & 8 T IR IR T 2 R
)5 B hTIhe T 40 Gk REFFE[J]. VLI58 T BE 25,2021, 53
(6):50-53.

WRBH B 55 , Bl , Bt 45 PR A8 92 O I8 7O AR R LML
Jon B4R B 580 B s [T, v S 2 R i, 2020, 17
(31):12-15,29.

( F3E5 291 T0)

25 LR A A BB LA R CUS R
TVEBFEAT Ry A IR B 38 1 N7 3 B AR ASE AU K
2= 2 A AR 7 , B A BRI AR 25 5 2 > ik 12
RE I R IR B8 A A2 LR ZE R AT RE , Sy AR B SEIR
I7 2 2D OISR B HCINAR rh 25 4R 4L T SE AR

[ &% k]

(1] XUHHE, XUFE, 504 7 45 SRR M v e e PE R TR S [ 7). v
[ ALY B2 TR, 2020,39(3) :351-361.

[2] ROCK PL,ROISER JP,RIEDEL WJ,et al. Cognitive impairment
in depression;a systematic review and meta-analysis[ J]. Psycho-
logical Medicine,2014,44(10) ;2029-2040.

(3] BRIA, k), %l 5. B 5 IR X 1 A AE S8 351
TCINRE MRS AL R [ )] v [ R B 2527 25 7, 2013,
33(3):221-224.

(4] AL, SR, BRN BB AL AR DR R R [ 7], o [ o s 5
T EE 2235 ,2016,22(10) ;1429-1431.

(5] BB, RBEE, Vi, % MUY PKA 553568
JEWEDR N B ST AR AERRE T R [ 7], PR R 2
2#1,2018,36(3) :751-755.

[6] VORHEES CV,WILLIAMS MT. Morris water maze ; procedures for
assessing spatial and related forms of learning and memory[ J]. Na-
ture Protocols,2006,1(2) ;:848-858.

(7] XUPRES fRBEaE, F 0 45, 28 fUE i i SO0 R A ] 350 1
NI BT F il 25 T EARR R s [ J]. e g =2
Wi 4% ,2019,38(2) :103-107.

(8] LRZ, RV, LA, 4. Sk 4 filh 55 b 8 4R/ 45 AR A6
B A MERE R BRI TG [ )] e R PR 24 B4R ,2019,38 (1)
9-11,20.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

BT IRAGES, B, S5 IUPRS I S ST A RE R R [ )]
SEEE IR ,2019,36(6) :23-26,32.

ZR5E A TEWIZE. KBS )2 21 T A2 AR 7 I Y e S ) -
BOAR[T]. IERe BE2A 24 41E,2010,29(6) :462-465.

BAK J,PYEON HI,SEOK JI,et al. Effect of rotation preference on
spontaneous alternation behavior on Y maze and introduction of a
new analytical method , entropy of spontaneous alternation[ J ]. Be-
havioural Brain Research,2017,320.219-224.

HAN Y,DENG X,ZHANG Y,et al. Antidepressant-like effect of
flaxseed in rats exposed to chronic unpredictable stress[ J]. Brain
and Behavior,2020,10(6) ;:e01626.

XU, EAR AR, JR/INTL 28 O BIORT 1 1 7 AR A 28 K L 2
JCAZr R [T, P E 25455 ,2012,37(16) :2439-2443.
ANTONIUK S,BIJATA M,PONIMASKIN E, et al. Chronic unpre-
dictable mild stress for modeling depression in rodents : meta-analy-
sis of model reliability [ J ]. Neuroscience and Biobehavioral Re-
views,2019,99:101-116.

ThEE:, JR T, SRR, A5 B AL X e BT AL/ N LR AR AT
ARz A B S i [ )], b B 25 H 2 4, 2019, 35 (2) £ 283
-288.

SR, EAREF BRI, A5 ARAE % ~1 ICAZ RS A BIF 5 20E i
[J]. APy 42435 ,2014,9(2) :202-206.

EEWE O I o 7 N B RS Y G TR SR a O RN - Ko R TRR Vg
REMIZm [ ], Phapits 5IREE ,2017,12(1) :58-59.

BRI, R, AL, T I/ TR IZRE T
WE ST R[] A R R A 24 R, 2018,28 (12) 2129
-134.

A, B SRR A5 B U DU i = 3 S B R AR TR R
V5 192 2 e i/ N BRSO g i AR P PRI [ 0] S 259
iR ,2019,22(11) :1125-1130.



- 296 - i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

- P . XEHS:1002-0217(2022)03-0296-04

EEmEESXERERHALA IR TREEZLREENRIN

B RAAA
(WER RS B ERE FARE L8 JEWH 241000)

[# Z] B8 BIEE R XS OB SO R I AR 835 A PRSI S P XT3, 73k 6 2019 4F 10 A ~2021 4
4 F e g BE2E e A BN BE BRI Y 60 6 TSN B Al AR EAT 28 PR EE SO RIS R SV TR | SR B HLEL T 2235 45 Ok IR
AAE AL, B 20 30 i), AR rh 43S FH 2 30 S IR R, B W 4 A AR T IR AR ) R PR SO 0
R EFIE BTN FEER AR R AETRNR . R AR I RATHTSIIR AR | FARRS A R AR B E R XS E X
(P>0.05) W HRAARIGH 8 #i(26. 7% ) KA FEE, MEAARIG 1 6] (3. 3% ) KAFEW , I 2 FA F1TF L (P<0.05) , M5
H 03 SER B R K4S LR 3 1 2 d e bn e g, R T IRIRER BE R I, SR ET AR Lb B 22 S RS 4 L (P>0. 05) X IR AR
AR TR, SRR 22 A BT L (P<0. 05 ), ZEAN[A) T AR A )45 o %) BA 2R A5 UL AR 21 (R T I W 8 ( P<0. 05 ) , WL
FRAAR P EF IS B 1 X R (P<0. 05) oS58 AR P R AR FuC IR 37°CVE VR, 7T 5 25 Bt i AR R P BT A B, BRAIT
AR ARG IEER LA R FHEE B TFAMZ & BA B L,

[ SR ) H 9 At 2E s VE T 5 R s 9

[HEE]R 473.6 [ SCEkARER]A

[ DOL]10. 3969/]. issn. 1002-0217.2022. 03. 026

Effect of perfusion fluid temperature control on the safety of patients undergoing
transurethral prostate enucleation by green-light laser

XU Jing ,ZHOU Fayou
Operating Theater, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract ] Objective . To investigate the impact of perfusion fluid temperature on the safety and nursing countermeasures in patients undergoing
transurethral enucleation of the prostate using green-light laser. Methods : Sixty patients with benign prostatic hyperplasia undergone transurethral
enucleation by green-light laser in our hospital were included between October 2019 and April 2021, and equally randomized to two groups by random
number table. Room temperature perfusion fluid or heated perfusion fluid was respectively applied to the patients in control group and observational group
during operation. The two groups were compared concerning intraoperative body temperature of the patients, operative time , perfusion volume , mean arterial
pressure , heart rate, patient’s evaluation on the comfort experienced in operation , and incidence of chills. Results ; There was no significant difference in the
age , prostate volume , operative time and consumption of perfusion fluid between two groups (P>0. 05) ,yet postoperative chills occurred in 8 patients in the
control group(26.7% ) ,and only one in the observational group(3.3% ) ,the difference was significant( P<0. 05 ). Hemodynamic indexes,such as heart
rate and mean arterial pressure, remained stable in the patients of observational group, although patients in this group had slightly decreased body
temperature, yet the change of intraoperative body temperature was insignificant compared to preoperative body temperature (P >0.05). Evidently
decreased body temperature during operation was seen in the control group compared to that of before operation( P<0. 05) . Decrease of body temperature
in different time point in surgery was dominant in patients in the control group( P<0. 05) ,and patients in the observational group had better comfort than
those in the control group. Conclusion ; Perfusion fluid at 37°C that is close to the central body temperature during operation can significantly improve the
patients’ comfort,reduce the incidence of hypothermia and incidence of postoperative chills, which is of greatly significant to improve the perioperative
safety in patients undergoing transurethral enucleation of the prostate using green-light laser.

[ Key words] benign prostatic hyperplasia ; perfusion fluid ; temperature ; nursing
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2051 n iEiS/ % RISRIAF/mL FAREE/min - FEE R/ mL A5 FE BEEFIERE 5
o AL 30 74.316.5 77.8+8.3 65.8+8.6 23 0832 064 8(26.7) 56.3<13.3
W 30 73.318.5 77.0£5.9 69. 1+11.2 23 3502 022 1(3.3) 66.7<11.5
¢ 0.494 0.431 1.292 0. 505 4.706 3.219

P 0.623 0. 668 0.202 0.615 0.030 0. 002

2.2 WHBERPACISR LR PHBEART & T THHT(P<0.05) , HWZRH B EHCRBEEL

DR SE S KK F g 22 R RS2 L (P>
0.05) ., WHLALEHEAJG LR SF8h bk R K- 5

TARJGXNIEL (P<0.05) , W32,
2.3 A HEREAR DA E] S AR . SRR
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H TL ~T3 W] AR IR T TO B[R] 51 ( P<0. 05) ,
XTREZH R TO ~ T3 25 B[] S (AR 34 22 T g (P
<0.05) ., WELH R T1 ~ T3 iFa] S AR & T %t
M40 (P<0.05) , WL# 3,

K2 PULEE ARG ) 248 bn LU

izt THE  THE dxs, tgxy P
DI/ (R 53%)
Xf BRZH 74.1£6.7 85.7+6.4 11.7+7.9 8.096 <0.001
WAL 72.948.1 80.3%7.9 7.4%6.3 6.450 <0.001
i 0.593 2.338
P 0.556 0.023
%Zﬁ‘]fjlﬂﬁ(ﬂ—i/mmHg
it HE 21 104. 624.0 115. 15.4 10.44.1 13.997 <0.001
pUE 25| 103.4+3.6 108.2+6.4 4.9+5.9 4.554 <0.001
' 1.288 4.273
P 0.203 <0. 001
3 P B A DI R AR L C
20 51 n T0 T1 T2 T3
XTHRZH 30 36.6+0.3  36.2+0.4° 35.9+0.5% 35 7£0.7"

ML 30 36.6+0.3 36.6+0.4 % 36.5£0.4 " 36.5+0.4*°
Fyiy =19. 518, Py <0. 001
Fy g =46. 563, Py <0. 001

Fler; =31..005 , P <0. 001

L SAIRAL AL, * P<0.05;5 TO H4L, aP<0.05;5 T1 H#, bP<
0.05;5 T2 4, cP<0.05,

3 it

X RS RS AT, AT R & AT T B
FEYNRST M TFARIBIT , BB ENTFARETFARIA
SR ERA, W RE T 54 %5 B 1 A 28000
WA, HEULPBUC T T, £ GERM BT A
17 BPH B > e ARSI RAEEAA,
{HICIER AR RE 1 5, A il FHRE T O 58 I
FARIPLESAN . TR BEE IR AR 500, Fi
SRS LA I AR AL T RS, A 2R
22°C AR R THE LRI, AR T A A A 19 Y MR 22 A )
BT ML AEFE , FEAR L IRIRLIE | 7E 4722 155 D P st
A FRT st s T A R A Bl A IR, Frank
ST RIEHTA IR VIR F AR BT R 3,13
BFERILET 35°C A AR Pl Rt 2 i
AT A N R PRE 2 3 AR R AR AT B 3 R
Monga %51 BF5E % S 2 PRI 751 AR v DDA 18 3R
P IR RE T, BB ARIRL R BT [, O ELR RV R
i BE BRI, AR R
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Y T2 AT 91 B 38 A B B 0 59, e BEbLAE
2210 R AR IR T 5 BRARALIR S R Thfig, Ak
PRI P BOTE TS, AP /N KRR ZE | BILAARE A it 3
T, ARG IR B 4, 0 E G AR A n 5k
JI 07657 RHL 7 38 v | IR T B O R A SRR | Il A4 T
AR 0 AN, F AR B TR A 168 0
TRV TV 17 2 AN e 45 DR BLAAR 359 2 0T U
FREL N CIRAS £ R B B B I B AR 4
ZHE FIRER BT ERRSEER AL S R I
521 TN <9 1 ) | €2 Ao 21 S AR 11 ) S
B PR TR R AR E A B R PN R B RS E 10 3
AR ZIRIESEOERTE R VS AR T, R T
2 BIRE T WOWM IR RS vt e A
P RREEZI Ve AR 2P R R R R Y 3
RIRRRBE R FRE ™ S T kb B AR i o i
B R R R R A AT A iR R VO
SRR B B TR X AR B R TR AR, S5
BR AR AR RTTHTSARAA TR ]
FRM AR IR EZF LRI EE XL (P=0.05);#
FHINE 28 37°C V1 M WL B 21 /B 3 R 5 FE B & A
R(3.3% ) 1K T il 2 R 0 TV IR AL R
(26.7% ) (P<0.05) ; T4 B #H AR5 03 S8k
FEAKFAE I3 3l 77 27 48 B8 3 430 8 T T FilAG (P<
0.05) , HOULEZH 38 AR b3 A0 T 0 R4 A8 5 WL
ZEHAR P IARIR B T B, 5 R TTAOR H 25 = T 4e
TER L (P>0.05) X BRZL AR A AR B AR i T [
§B.(P<0.05) , ZEA ] T AR [a) 45 0] BR 20 45 WL 8¢ 40
PRI R R & (P<0. 05) s WL F AR &F 3 BE AL 5
HEZH (P<0.05) ,

25 LRI s BB F AR S A (A TS B R R v
W SRR 25 5 0 BT TR it , ] 42 i 48 R 3B
LRBOCHTIN BRIV A B E AR &7 38 B BRARAR TR 1K
TRIR ARG FEBRRY & AR G = B AR ) 2 vk 2
HEEAE.
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[ ] B8 B (LUS) 515 R IR T 55 5 R0 3 H7 o b 20 SMRF S DD & 9 Il B e 2R 38 7l
Fi% R 2020 4F 1 H ~2021 4F 2 A ERIER RSB — I IS Bt 2 A RE 60 B8 Y1 & 1 il s JE e ) 58 34V R F 9 Xt
5 BEHLAY KT RRZE R ER 2 4% 30 f31] , oF B 2 S & RO 38 B 7, SR A Sl LUS 515 T B MR ELT 0 S 9 201 28 3 M s
SPHT YT 7 d J5 0 AT WBC) \C MR (CRP) (BEES 2 (PCT) (IS4t JLUS 743 M F 743 I DA fi 398 e
P43 (CPIS) | 2Pk AR R 2 RS PR (R T4 R 58 [T (APACHE 11 ) TF4> BT BEAS B S8R TE 4> (SOFA) | JE#E— 254347 LUS 5
AATRE M H 5y CPIS P4 APACHE 11 #F43 SOFA PEArHUAHSEME . S50 . 2L H A Il BT AT R4k P bl 22 B RS T
X (P>0.05) , XFRELANHERIEST 7 d J5#9 WBC CRP \LUS 1743 i 5343 . CPIS ¥4 . APACHE 11 3¥-43 \SOFA 1743 37 Hi A
FFdcaE (P<0. 05 ) s WAL IFRBEYY 7 d J5 9 WBC,CRP PCT ., PaO, % & 5% LUS ¥F43 M F 34>  CPIS 343 . APACHE 11 ¥
4y SOFA PEAF BT RA T iest (P<0. 05) o 5%t REZH AT H , W4 FYT J& WBC . CRP PCT . Pa0, (& &35 5 . LUS PE4> i A
P43 .CPIS PF4>  APACHE 11943 SOFA 4320364 0 BH i (P<0.05) , LUS SR A EEE M (r, =-0.784,P<0.01) , 5
i 5 BF43 (r,=0. 773) \CPIS P43 (r,=0.766) ,APACHE T #43 (r=0. 666) .SOFA ¥4 (r, =0. 720) ¥ 2 IEM & (P<0.01) , £
18 : LUS 51 S MRS VIFF 6 I B R g 1) S8 38 A 7 I B 7 8O W 3 (AR A I R HE T M
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[HES]R 473.6; R 473.3 [ XERtRERB]A

[ DOI]10. 3969/ issn. 1002-0217. 2022. 03. 027

Application of lung ultrasound score in pulmonary physiotherapy for patients with
tracheotomy and pulmonary infection

HAN Jiangying ,HU Bingbing ,SUN Liangliang ,LI Chengcong ,QIAN Weinan ,YE Lei
Department of Nursing, The First Affiliated Hospital of Anhui Medical University , Hefei 230022 , China

EETR: K ARBAREHET H (81901238) ; 2444 Bt TR H (2020jyxm0927 ) ; L RAERF KA 45— K E BB B A G TAE P -G Rl el ik
i H (2020JWZZHL-07 ,2020JWZZHL-09 )

5 H #1:2021-05- 10

YEE B T (1972-) , L, @ FATHH, (HL3E ) 13515603541, (L F{5 46 ) 1632870573 @ qq. com;
HALCIS 2o B EATAP, (B Ff54 ) hbbxtz001 @ 163. com, AFEH |

[5] MONGA M,COMEAUX B,ROBERTS JA. Effect of irrigating fluid IR M [T ], At 28 A R BB 2% 2% ik, 2020, 31 (10) : 1274
on perioperative temperature regulation during transurethral —-1275.
prostatectoy[ J]. Ear Urol,1996,29(1) ;26-28. [10] KAMARCK TW, LI X, WRIGHT AGC, et al. Ambulatory blood

TIhE  AARTE ok, AR S IR AW iR S R
PEHITS ARG A SE YA G HE B SE (], BRI R 2% 2% 3K, 2020, 11
(6) :703-709.

TRIB, SR, A BT AR E TR S 00 180 25 A f i A 3%k
AR R 3 5 R B I S B s e [ 0] ff R 7R R 2 2R AR
2021,33(1) :71-75.

NG s, BT, S R VR 5 0T 1) 4 B JRR e R 2B AR
IR H R [ T]. pAEE 2SR ,2021,101 (1) :52-56.
LT TR R I B B Sk R HE U I o R AR

pressure reactivity as a moderator in the association between daily
life psychosocial stress and carotid artery atherosclerosis [ J ].
Psychosom Med,2018,80(8) :774-782.
PR, URETS , A e . 79 A [l i B2 98 T VR 7 28 B W e B
AARBETH R[], SRS 5, 2012,9 (19) 1129
-130.

ZEHE, PN, S ()3 E TR VRN 28 e W SRR A O R SR
FYRZR (1], WAL R} R 224, 2014,35(9) :1064-1066.



- 300 - i b S 24 B 22 4R (J of Wannan Medical College)2022;41(3)

[ Abstract] Objective: To compare the efficacy of pulmonary physiotherapy guided by lung ultrasound score ( LUS) and conventional pulmonary
physiotherapy in patients undergone tracheotomy concomitant with pulmonary infection. Methods : Sixty patients undergoing tracheotomy concomitant with
pulmonary infection , treated in our department between January 2020 and February 2021 , were included , and randomized to control group and observational
group(n=30 in each group). Patients in the control group received simple conventional pulmonary physiotherapy,and those in the observational group were
given pulmonary physiotherapy under the guidance of LUS. The clinical indicators, including white blood cell count ( WBC) , C-reactive protein( CRP) ,
procalcitonin ( PCT) , blood gas analysis results, and scoring on lung ultrasound , chest X-ray, Clinical Pulmonary Infection Scale( CPIS) , Acute Physiology
and Chronic Health Evaluation II (APACHE II ) and Sequential Organ Failure Assessment( SOFA) scale,were maintained in the two groups before and
after pulmonary physiotherapy. Then the correlation between LUS and oxygenation index, scoring on chest X-ray, CPIS,APACHE II and SOFA were further
analyzed. Results ; There was no significant difference in baseline data between the two groups of patients before pulmonary physiotherapy (P>0.05).
Levels of WBC and CRP as well as scoring on LUS, chest X-ray,CPIS,APACHE II and SOFA were improved in the control group 7 days after pulmonary
physiotherapy ( P<0. 05) ,and improved WBC, CRP, PCT, Pa0, , oxygenation index, scores of LUS, chest X-ray, CPIS, APACHE Il and SOFA were also
seen In observational group 7 days following pulmonary physiotherapy( P<0. 05). WBC,CRP,PCT,Pa0O, , oxygenation index and scoring on LUS, chest X-
ray,CPIS,APACHE Il and SOFA were improved more significantly in the observational group than in the control group after physiotherapy (P<0.05).
LUS was negatively correlated with oxygenation index(r, =—0. 784 ,P<0.01) ,yet positively with scores of chest X-ray(r,=0.773,P<0.01) ,CPIS(r, =
0.766,P<0.01) ,APACHE II (r=0.666,P<0.01) and SOFA(r,=0.720,P<0.01). Conclusion :1.US-guided pulmonary physiotherapy has significant
effect on patients undergoing neurosurgical tracheotomy concomitant with pulmonary infection,and is worthy of wider clinical recommendation.

[ Key words] lung ultrasound score ; tracheotomy ; pulmonary infection ; pulmonary physiotherapy

P PR A2 30 6 DR ) 8 S U o 5 T
FRIERYL B I B S i £, IR
LI bR 2 Bt 2 04 23 WA e B A GE S

I IR
F 1 PAURE LI LA [ n( % ) x5 ]

RO A O e, S 2R i MO, e T
E‘J“‘”o Hﬂiﬁgﬁﬁﬁ%ﬁfﬁﬁﬁﬁg%lﬁﬁﬁgE/‘J%ﬂb/ﬁﬁ L] 23(76.7) 20(66.7)
T, AR TSI S A ) 0V R | e ) I ES 7(23.3) 10(33.3)
BT REAEWT ST & I 38 8 75 743 ( lung ultrasound ik % 56.43+16.07  57.93%12.61 0.402 0.689
score LUS) Wil T AR & s v P e e,
AR S IR RIGIT Y . SR, B BRI PEAG LUS W 1 14(46:7> 15<50:0)
515N IR YT IR 2SR AE VI A I I s i s 3(10.0) 4(13.3)
QB IIROR . R, AT B AEXT L LUS 512 F s 5(16.7) 2(6.7)
FO I R L 5 3 B R B X M 2SR Ry R 0.317 0573
S T e

W 0.077 0.781
1 #ERSFHE H 10(33.3) 9(30.0)
L1 WFEX% 02020 4F 1 H ~2021 42 A% x 20(66.7) 21(70.0)
R 25— R I B 2 SNBSS W T I Rl USEYAH 36.53+0.25  36.60+0.30  0.938 0.352
I~ " o o W /mmHg 128.97+12.67 131.13%10.56 0.719  0.475
R Y B 3L 60 Bl AERRHE: DFF G 2018 4F whe 70.00:10.63  78.1749.03  0.681 0,499
IR R BRBE AR 58 S AUAHOGTET 2 wpagige 20.30+2.61  19.83:1.88  0.794 0.430
ZWIRNGIT 8 R ) il R B I IR 2 Wi bR i s @R /RS 53l
PIFARG ; OF# =18 % ; B RE =7 d., Hib LR/ (W) 88.00+12.97  82.20+10.73 1.887  0.064

B« Ol &8 A I JH At 52 95 F8 & (<M | il K v
85) s QFMF ™ T M R T A5 AN BEA T Il A A
H QAR B ™ I & E B 30 ) A s A A A
TEAFRE & @HERR 3 2 v B0 52 SO0 vk gk 2 HE
P OABEIE 72 h IR R v 2 fKH:
N 56 J5 W BB AL A8 3 53 Sy o BECZE R 52 40 4%
30 ], ML E B TR LI 2 R LG E X
(P>0.05) 4013 1 fJioR, APt R BRI ZE
S, BT B SR R R R A RS NI 4

1.2 Wk

12,1 il o AN L bR AR I R Bk
BEM 2N RE 4 44 F2 45 0 D42 A2 il 35 6 7 B I S
MHER, IG5 L 2 Wi — 2R
Kappa 737 PFE , 45 5 s B — S8 0. 706,
1.2.2 JRITJTEE X HRATR A R IR E T, 00
FRARICLUS 51 S i By . th LR L8
BEIFIEIRIRGOR, MAS T i BB 15 T 432 1%
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YT, ISR SV anE 1 FrR LUS iy 12
ANKPESF D, 0 0 ~ 36 2310 Al —fL R 1)
LUS 4355 B 24 32 35 )I 3 i |, 4 3537
IR SR L R, A — U2 Sh e

EHRESIK (A) MAVEEEFE A R0 TF 2 ANk B £k ,idh 0
O AR MO LS B (AR A 2k PRl < IX (B) N K
LR B £k (BL £R) ,ich | 4, L4k bRiE B £k ; Rl S0 X (C)
NE LA B (B2 £%) itk 2 4, AL B B Rl & B £ fili
AR (D) AT LSRRI Y S U FERUE 0 3 43, LA
PSRRI 927

1 B g B oy

1.2.2.1 HEHEREYT LIRS HRR ALY
S IATHRER |, R T T bR R PRI I 23 I
SR I RMOZ o+ B8 ek i e 380 i 2 | e A 1] oA Y
JEIHERR , R4 1R, B IR 30 min, 2545 4
15 min, 497 7 do HEBRBUARITTAHE LU AN S
VIR N L

1.2.2.2  LUS 51 FHIMIFERHEYY  LUS 3153 =2 7%
(I X HIC 5 ZE AR, HE 2 ok 7 v 5 4 TC I 1]
HEPR B 1 5 R0 A IR I T 0 WA ), R85 57 S A
BML, PS54 0 ~ 1 43 it DXCHESE Isf [ 7T LAY/ b sl
A0, TR 2850 51 B4 I TRL I 30D 53 =2 43 B Il IXC, (LS
RIS ARIRZ B R4 1K, BEK 30 min,
HIRIT 7 A HEBARAR AT A LR AN IR B PO
HH.

1.2.3 PRl OB — R, AR |
PERISE . BRI RAR I S BRI 23y 3 55
g7 QR BT RS 9 403 5L (white blood
cell count, WBC) . C JZ I 2 H ( C-reactive protein,
CRP) F&%5 2 JiL ( Procalcitonin , PCT) J Ifil 5, 43 #7 %
MV bR . @/ BT HT S 19 LUS $745r M
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P4 I PR Al 358 2 % ¥F- 43 ( clinical pulmonary infec-
tion score, CPIS) | 2uMEAE B2 A PEfd R AL PE > &R
Zill(acute physiology and chronic health evaluation II,
APACHE II) P43 M 5 TR 4% B 325 743 ( sequential or-
gan failure assessment,SOFA) , i 52BN 5
AU g 0 i A M R RSO R 2 (AR AT
1.2.4 Siits¢dre: ffi ] SPSS 26. 0 #i4 % $i di
PTG T, IES TR RRLL vxs FROR,
ZH [6] USSR FHA ST AEAS 1Y ¢ KSR FNICXS ¢ K5 5 3R IE
BTGB, M(Pys , Prs ) o AL1H] HEBOR ]
T ST A RIS 6 R T X A BRI AR 3 5 AR Y
B n (% ) R, ] L BCR FH Y K 5 5 Fisher #f
DIMEAREE s A0 M 53 7 R 1 Pearson 5{ Spearman A
Ko P<0.05 WEFAGIFEL,

2 R

2.1 MR MEINFE bR A PR A AR Ml R R Y
WBC ,CRP . PCT Bk IfiL 453 1K ( PaO, ) 3 ik ifil — 4
bt F (PaCO, ) VA A T8 B L 88 22 R TS 12
B (P>0.05), XJHAAfiH YT 7 d J5 /) WBC,
CRP % L7 i A7 fr e 3% (P <0.05), PCT, PaO, ,
PaCO, A GHREYT TG B2 R g it = 2 L
(P>0.05) ; W24 () WBC ,CRP . PCT ,Pa0, A &5
BT I FHR 7RI TS (P<0.05) , PaCO, #1Y7
A2 T LG # B L (P>0.05) . S5X M4
HH, W4 8 % BT )i WBC  CRP  PCT ., PaO, %A
BIRBORERC N . (P<0.05) , W2 3,

2.2 LUS ¥4 M R PF43  CPIS 43  APACHE I
T4 SOFA TEAN (A LB 1 4 A6 3 iti &0 B 7 /1T 1)
LUS $¥43 6 F- 43 . CPIS ¥4 . APACHE 11 34
SOFA P4y b 22 ¥ LB iT 22 L (P>0.05),
W4 BB 3 M SR BT 7d J5 B9 LUS 343 M A F 4
CPIS 143 (APACHE 1l ¥¥43 SOFA P43 B 7 Hij 1Y
HITH3E (P<0.05) , H-5 XA AR Eb , g4 i
YT S LUS 4 M F PE4)  CPIS P43 L APACHE 11
W45 SOFA P4k 3 i (P<0.05) , L3R 4,
2.3 LUS 5% &850 M K ¥4 CPIS 43| A-
PACHE 11943 SOFA ¥4r A M LUS 5& &
B AL (r = -0.784,P<0.01) , 50 F ¥E43
(r,=0.773) .CPIS ¥£43 (r,=0.766) ,APACHE Il 7
43 (r=0.666) SOFA PE43 (r, =0.720) 45 1F A%
(P<0.01),
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F2 HF WBC.CRP.PCT (W LLE [ M( P, ,P,) ]
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ity 2 FRYT T YT ZH V4 P

WBC/(x10°/L) ML 10.08(8. 63,13.48) 6.71(5.38,8.22) 3.17(1.74,5.46) 4.021 <0. 001
pogiE:| 8.97(6.85,15.65) 8.21(6.22,14.90) 1.16(-0.11,3.54) 2.581 0.010
Z 0.495 2.203
P 0. 620 0.028

CRP/(mg/L) MEEH 26.71(10.10,56.74) 9.10(4.02,14.93) 15.77(3.38,37. 86) 4.741 <0. 001
XFREZH 16.47(7.92,49.23) 15. 64(6.96,41.08) 4.03(0.19,16.76) 2.581 0.010
Z 0.384 2. 609
P 0.701 0. 009

PCT/(ng/mL) MEELH 0.26(0.11,0.65) 0.05(0.03,0.11) 0.21(0.06,0.50) 4.364 <0.001
X i 2H 0.12(0.06,0.93) 0.11(0.04,0.48) 0.03(—-0.08,0.11) 1.811 0.070
Z 1.430 3. 145
P 0.153 0. 002

%3 HE Pa0, \PaCO, VEAE TR Hﬁﬁ[M(st Pis) ]

an 41 51 BLiPE gl BT )5 ZH VA P

Pa0,/mmHg WL 98.50(81.00,117.00) 133.00(96.50,174.25)  -21.00( -52.00,6.00) 4.413 <0.001
Xf IR 4H 99.00(80.50,118.25) 113.00(80.25,136.75)  —10.00( -30.25,17.75) 1. 399 0. 162
Z 0. 044 2.085
P 0. 965 0. 037

PaCO,/mmHg ML 36. 13(31.35,40. 35) 35.80(29. 90,40. 30) 1.65(-4.35,5.90) 1.244 0.213
Xf IR ZH 37.80(34.93,42.33) 38.74(30.83,43.00) 1.85(-4.25,7.93) 1.059 0.289
Z 1.397 0.237
P 0.162 0.813

AAEE/mmHg ISR 297.55(252.03,340.79)  405.65(305.53,504.68) —-77.90(-155.55,-21.60)  4.494 <0. 001
XfREZH 264.70(233.91,357.76)  296.90(234.15,391.53) -23.55(-86.30,54.64) 1.368 0. 171
Z 0. 954 2.713
P 0. 340 0. 007

F4 B LUS ¥ES R PESY (CPIS ¥4 APACHE 11 $£43 SOFA ¥E/M I HLEE [ ws , M( Py, Psy) ]

£zt 2157 YT BT S Z1H 4 P

LUS 4> WL 16. 00+5. 32 10. 60+4. 47 5.40%3. 17 9.334 <0.001
pogiE| 15.97+4. 54 12.97+4.33 3.00+3. 67 4. 481 <0. 001
' 0. 026 2.712
P 0.979 0. 009

Mo 7 vFE43 pUESA| 18.00(15.00,19.00) 8.00(5.75,12.25) 9.00(5.75,11.00) 4.655 <0. 001
pogiE:| 16.50(14.50,19.00) 12.50(7.75,15.00) 5.00(1.00,7.00) 3.983 <0.001
Z 0. 968 2.794
P 0.333 0. 005

CPIS 1143 MEELH 3.00(2.00,5.00) 1.00(1.00,2.00) 2.00(1.00,3.00) 4.743 <0.001
X iR 4H 4.00(3.00,5.00) 3.00(2.00,4.00) 1.00(0.00,2.00) 2.848 0. 004
Z 1.034 3.338
P 0.301 0.001

APACHE T4y WigR4l 15.705. 40 10. 20+3. 99 5.50+3.70 8.137 <0.001
XF R ZH 14. 47+5. 98 12.97+5. 19 1.50+1.87 4.392 <0.001
! 0. 838 5.282
P 0. 405 <0. 001

SOFA P-4 MEEH 5.00(3.00,6.00) 3.00(0.75,4.00) 2.00(1.00,3.00) 4.136 <0. 001
XFREZH 5.00(3.00,6.00) 4.00(2.00,5.00) 1.00(1.00,2.00) 2.361 0.018
Z 0. 150 3.163
P 0. 881 0. 002
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Effects of progressive objective management on self-management behavior and disease control
in patients with type 2 diabetes mellitus

XIE Benxiang , FANG Chenyuan ,CHENG Yunying
Department of Endocrinology, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective ; To observe the impact of progressive objective management on self-management behavior and disease control in type 2 diabetes
mellitus (T2DM) patients for evidence to provide targeted health education for such patients. Methods ; Ninety-eight T2DM patients discharged from our
department were included from July 2019 to June 2020, and equally randomized to progressive objective management group ( intervention group) and
conventional care group ( control group) . Patients in the control group received simple health guidance to continuous routine diabetes care, and those in the
intervention group were given progressive objective management besides routine continuous nursing. Then the two groups were compared regarding self-
management ability and disease control after 12 months. Results ; Improved scores were seen in both groups on the Summary of Diabetes Self-Care Activities
(SDSCA) scale after 12 months of intervention ( P<0.05),yet patients in the intervention group had higher scores in general diet, specific diet and
compliance with medication than those in the control group ( P<0. 05). Fasting blood glucose (FPG) ,2h postprandial blood glucose (2 hPG) and HbAlc
levels as well as body mass index ( BMI) were improved in the 2 groups of patients following intervention ( P<0. 05 ) , whereas the HbAlc was better
controlled in patients in the intervention group ( P<0. 05 ). Conclusion ; Progressive objective management is worthy of wider clinical recommendation
because it can significantly improve the self-care ability and disease control for patients of T2DM.

[ Key words] progressive objective management ;type 2 diabetes mellitus ; self-management ability
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