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Effect analysis of neuroendoscope on the treatment of intraventricular hemorrhage
CHEN Ning, WANG Yuebin, XU Guoan,BAI Jinxin, HAO Zhengheng, YANG Yanzhao
(The Second Hospital of Shanxi Medical University, Taiyuan 030001 , China)

Abstract Objective : To analyze the efficacy of neuroendoscopy in the treatment of intraventricular hemorrhage. Methods ;
All 68 cases of intraventricular hemorrhage admitted to department of neurosurgery from September 2015 to January 2017 were
retrospectively selected , which divided into endoscopic group containing 30 cases and ventricular drainage group containing 38
cases. The residual amount of hematoma 12 h after surgery, postoperative complications,and postoperative half — year daily life
ability scale (ADL) score were compared between the two groups. To analyze the effect. Results; The head CT was reexamined
12 hours after operation,and the residual hematoma in the endoscopic group was lower than that in the ventricular drainage
group( P <0.05) ,the total complication rate of endoscopic group (13.3% ) was lower than that of puncture drainage group
(63.2% ) (P <0.05) ,the postoperative ADL scale score in the endoscopic group was lower than that in the puncture drainage
group( P <0.05). Conclusion; Compared with ventricular puncture drainage ,neuroendoscope can improve the clearance rate of
intraventricular hematoma, reduce postoperative complications, less trauma, high safety, good clinical effect,and should be given
priority in the treatment of intraventricular hemorrhage.

Key words intraventricular hemorrhage ; neuroendoscope ; ventricular puncture drainage
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Clinical observation of Aidi injection combined with chemotherapy in the treatment of advanced lung
adenocarcinoma
GAO Nana,HOU Jingjing, MA Xin
(The Second People’s Hospital of Jiaozuo,Jiaozuo 454000, China)

Abstract Objective:To observe the clinical efficacy of Aidi injection combined with chemotherapy in the treatment of
advanced lung adenocarcinoma. Methods : From March 2014 to March 2017,76 patients of advanced lung adenocarcinoma were
randomly divided into treatment group and control group. All patients received the chemotherapy of pemetrexed and cisplatin,
while the treatment group was added with Aidi injection. After two cycles of treatment , observed the clinical efficacy and toxici-
ty. Results : There was no significant difference in the clinical efficacy between two groups. The incidences of hematological tox-
icity and gastrointestinal toxicity with the treatment group were significantly lower than those with the control group. Conclu-
sion: Aidi injection combined with chemotherapy can alleviate the toxicity of chemotherapy with advanced lung adenocarcino-
ma,and improve the quality of life of the patients.

Key words Aidi injection ; chemotherapy ; advanced lung adenocarcinoma
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Observation on the efficacy of mosapride citrate dispersible tablet combined with mutienzyme tablets
in the management of constipation due to thalidomide
ZHANG Cheng,SU Mingjun, RONG Tingjie ,ZHONG Jianxiong
(Xinhui People’s Hospital , Jiangmen 529100, China)

Abstract Objective : To investigate the efficacy of mosapride citrate dispersible tablet combined with mutienzyme tablets
in the management of constipation due to Thalidomide. Methods : A randomized controlled study was carried out on 138 consti-
pation patients due to thalidomide. The patients were randomLy divided into three groups:group A( Combination therapy group)
take mosapride citrate dispersible tablet 5 mg and mutienzyme tablets 2 pieces every time,3 times per day. Group B ( control
group) take mosapride citrate dispersible tablet 5 mg every time,3 times per day. Group C ( control group) take lactulose oral
solution 10 mL every time,3 times per day. After 2 weeks, the effect and adverse reactions, ease of symptoms and recurrence of
three groups were compared and analyzed. Results: After 2 weeks treatment, the total effective rate of group A was 84.78% ,
statistically significantly higher than control groups( P <0.05). Compared with control groups, the recurrence reduced signifi-
cantly in group A(P <0.05). Adverse reactions were not found significant in all three groups. Conclusion: The combination of
mosapride citrate dispersible tablet and mutienzyme tablets in the treatment of constipation due to thalidomide has significantly
clinical efficacy and high safety.

Key words mosapride citrate ; mutienzyme tablets ; thalidomide ; constipation
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Effect of levosimendan on cardiac function and nt — probnp and hs — crp in patients with refractory
heart failure
WEI Fangyong, LIU Xiaokun,DING Ling,JU Yingfeng
(People’s Hospital of Zhucheng City in Shandong Province , Weifang 262200 , China )

Abstract  Objective: To observe the therapeutic effect of Levosimendan on patients with refractory heart failure and to ex-
plore the effect on cardiac function, N — terminal pro — brain natriuretic peptide( NT — proBNP) and high sensitive C — reactive
protein (hs — CRP). Methods ; All 82 patients with refractory heart failure were selected from September 2016 to September
2017 in the Department of Cardiology,randomly divided into the levosimendan group and the control group,41 cases in each
group , The control group was treated with conventional drugs,and the levosimendan group was treated with Levosimendan Injec-
tion on the basis of conventional medication. 6 — min walking distance, the left heart shot ejection fraction ( LVEF) ,stroke vol-
ume (SV) ,NT - proBNP and hs — CRP level were detected before and 7 days after treatment between two groups ,observe the
efficiency after treatment. Results: There was no statistical difference in the levels of LVEF,SV NT — proBNP and hs — CRP
before treatment between the two groups (P >0.05) ,after treatment , the 6 — min walking distance , LVEF and SV of the levosi-
mendan group and the control group were all higher than before the treatment (P <0.05) ,and the levosimendan group was
significantly higher than that of the control group(P <0.05) ,the NT — proBNP and hs — CRP of the two groups were lower
compared with before the treatment( P < 0. 05) , and the levosimendan group was significantly lower than that of the control

group (P <0.05) ,the effective rate of levosimendan group was higher than control group (P <0.05). Conclusion: The effect
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of levosimendan on refractory heart failure is better than that of traditional anti heart failure drugs, while improving cardiac

function and decreasing NT — proBNP and hs — CRP levels.

Key words levosimendan;heart failure;left ventricular ejection fractions; N — terminal pro — brain natriuretic peptide;

high sensitive C - reactive protein
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Effect of pidotiol combined with vitamin a and e on immune function and clinical efficacy of children

with recurrent respiratory tract infection

HAN Yun,ZENG Yu, LI Qing, Ll Xiangxue,GOU Enjin,SONG Chengxu, HUANG Bo
(Zunyi First People’s Hospital , Zunyi 563002 , China)

Abstract  Objective : To investigate the effect and immune function of pidotimod combined with vitamin A and E on chil-

dren with recurrent respiratory tract infection. Methods ; All 100 children with recurrent respiratory tract infection were selected

and randomly divided into control group and observation group,50 cases in each group. The control group was treated with only
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pidotimod. The observation group was treated with pidotimod combined vitamin A and E. The changes of immune function and

clinical efficacy of the two groups were compared. Results; After treatment , the level of CD4 * T CD8 * T cells in the peripheral

blood of the observation group was significantly higher than that of the control group,the difference was statistically significant

(P <0.05). After treatment , the level of IgA and IgG in the observation group was significantly higher than that in the control

group ,and the difference was statistically significant (P <0.05). After treatment , the levels of vitamin A and E in the observa-

tion group were significantly higher than those in the control group,and the difference was statistically significant (P <0.05).

The total effective rate of treatment in the observation group was 88.00% ,which was significantly higher than that of the control

group (68.00% ) ,and the difference was statistically significant (P <0.05). Conclusion: Pidotimod combined with vitamin A

and E can effectively promote the immune function and curative effect of children with recurrent respiratory tract infection.

Key words pidotimod ; vitamin A ;vitamin E ;recurrent respiratory infection ;immune function
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The effect of milrinone on cardiacfunctions in patients undergoing coronary artery bypass graft:a
meta — analysis

LIAO Guoping' ,DENG Fangwen' ,SUN Degui' ,HU Jianhua' ,LIN Jingming®, YIN Xinsheng'
(1. Changning Hospital of Traditional Chinese Medicine , Changning 421500, China ;2. Zhujiang Hospital of Southern Medical
University , Guangzhou 510282, China)

Abstract Objective: To study the effect of milrinone on cardiac functions in patients undergoing coronary artery bypass
graft (CABG) by this meta — analysis of randomized controlled trials ( RCTs). Methods; The PubMed , EMBASE | Cochrane
Central Register of Controlled Trials MEDLINE ,CBM ,CNKI databases were searched for RCTs. All eligible studies were RCTs
assessing the effect of milrinone therapy on cardiac function in patients undergoing CABG. The data were analyzed by Revman
5.2 software. Odds Ratios ( ORs) with 95% confidence intervals ( CIs) were used to measure the effect of milrinone on cardi-
ac function. Results : Five RCTs reporting data on 282 patients were finally included. Milrinone could decrease incidence of my-
ocardial ischemia (OR =0.23;95% CI:0.12 ~0.44 ;P <0.0001) ,myocardial infraction (OR =0.27;95% CI.0.11 ~0.62;
P =0.002) and morbidity of arrthythemia (OR =0.39;95% CI:0.19 ~0.82;P =0.01). Milrinone could alsodecrease dura-
tion of inotropic support (MD = —4.10;95% CI: -6.52 ~ —1.68;P =0.0009) and duration of mechanical ventilation sup-
port (MD = -2.84;95% CI. -5.00 ~ -0.69;P =0.010). However, milrinone had no effect on requirement for intra — aor-
tic balloonpump( OR =0.36;95% CI:0.12 ~1.03;P =0.06) , inotropicsupport (OR = 1. 18;95% CI:0. 62 ~2.24 ;P =
0.62) ,intensive care unit stay (MD = —-0.16;95% CI. -0.52 ~0.19;P =0.37) ,overall mortality (OR =0.51;95% CI.
0.10 ~2.55;P =0.42) and morbidity of renal failure (OR =0.70;95% CI:0.22 ~2.26;P =0.55). Conclusion ; Milrinone is
effective to lower incidence of myocardial ischemia, myocardial infarction and morbidity of arrhythemia in patients post —
CABG, and can also decrease duration of inotropic support and duration of mechanical ventilation support. However, it was una-

ble to decrease the requirement for intra — aortic balloon pump ,inotropic support,intensive care unit stay ,overall mortality and
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FLHAP 15 BIRIGHZ T IABP R, KPR ASGEW
1T CABG AR B #% R JG T 47 TABP A f 58 & Fokt
(OR =0.36;95% CI.0.12 ~1.03;P =0.06) ( W&
1) o #BFFEIRIIEA T S R PEAG 36 455 SR (/R TGS S

N, . B/ N P ~ 2 _ _ DY 22 T
ARG #4T TABP RAy5EM, 31 150 Filf7 CABG K& (L =0% ,P =0.74) , R A E BN BB 5347
Milrinone Control/Nesiritide Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Hadadzadeh et al [6] 3 40 7 40 65.3% 0.41[0.11,1.51] [
Jebeli etal [5) 1 35 4 35 347% 0.28[0.05,1.70] e
Total (95% CI) 75 75 100.0% 0.36 [0.12, 1.03] e
Total events 4 11
Heterogeneity: Chi*= 0.11, df=1 (P = 0.74); F= 0% b t t i
Test for overall effect: Z=1.90 (P = 0.06) 0.01 . 10 100

Milrinone ControliNesiritide

Study or Subgroup # #F % 2, 4~ 41 ; peto Odds Ratio # ff; % & ; Events 4 7 30 ] % ; Total % %. ] %% ; Weight X A & ;
peto, Fixed ,95% CI % peto 7% [E & 2% B AE A 95% 7] 12 X [A] ; Total (95% CI) % 95% 7] 1z X [d] ; Total events % A1t
Heterogeneity i il P4 3 ; Test for overall effect Jy & K 2 5 4 3

B 1
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(PP =0% ,P =0.47) , R E @ SO0 A 534r

Milrinone ControlNesiritide Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Hadadzadeh et al [6] 19 40 21 40 547%  0.82[0.34,1.96] e
Jebeli et al [5] 33 35 32 35 12.7% 1.53[0.25,9.31] =
Song et al [9] 10 31 6 31 326% 1.94 [0.63, 6.00] S
Total (95% CI) 106 106 100.0% 1.18 [0.62, 2.24] e
Total events 62 59
Heterogeneity: Chi*=1.49, df=2 (P =0.47); F= 0% ; + + i
Test for overall effect: Z= 0.49 (P=0.62) 0.0 0: 19 100

Milrinone Control/Nesiritide
Study or Subgroup # #F %% 2 4~ 41 ; peto Odds Ratio % ff; # & ; Events # 2% ] %t ; Total % % ] %% ; Weight X A E ;
peto, Fixed ,95% CI % peto i [ % %% bi A% AL 95% [ {5 X [7] ; Total (95% CI) % 95% [ {5 X 7] ; Total events % &t
Heterogeneity % 7 il £ 4 %5 ; Test for overall effect ¥y ¥ K 2% R A0 36
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CABG AR f8 # AR5 UL % 2% (OR =0.23;95%
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0% ,P =0.38) , 5% FH E AR 437 .

Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% Cl
Hadadzadeh et al [6] 5 40 11 40 371% 0.40[0.13,1.18) — &
Jebeli et al [5) 4 35 16 35 41.5% 0.18[0.07,0.53] —
Mollhoff et al (8] 5 15 13 15 21.3% 0.12[0.03,0.49] -
Total (95% CI) 90 90 100.0%  0.23[0.12,0.44] -
Total events 14 40
Heterogeneity: Chi*= 1.94, df= 2 (P = 0.38); F= 0% ! t t |
Test for overall effect: Z= 4.40 (P < 0.0001) 0.01 01 10 100
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Milrinone ControlNesiritide Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% Cl
Hadadzadeh et al [6] 4 40 9 40 52.2% 0.40[0.12,1.31] B
Jebeli et al [5) 0 35 8 35 34.0% 0.11[0.03,0.47) . —
Song et al [9) 1 31 2 31 13.7% 0.50 [0.05,5.01]
Total (95% CI) 106 106 100.0% 0.27 [0.11, 0.62] e
Total events 5 19
Heterogeneity: Chi*= 2.23, df= 2 (P = 0.33); F=10% =0 = 051 150 1005

Test for overall effect: Z= 3.05 (P = 0.002)
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Heterogeneity % & i £ 46 %5 ; Test for overall effect ¥y ¥ &K 2% E A6 36
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Milrinone ControlNesiritide Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD__Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
Hadadzadeh et al [6] 8.02 9.61 40 1247 1354 40 22.2% -4.45[-9.60,0.70]
Jeheli etal 5] 139 33 35 179 7.6 35 77.8% -4.00[-6.74,-1.26]
Total (95% Cl) 75 75 100.0% -4.10[-6.52,-1.68] ¢
Heterogeneity: Chi*= 0.02, df=1 (P = 0.88); F=0% T 20 5 P Tot

Test for overall effect: Z=3.32 (P = 0.0009)
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Milrinone ControlNesiritide Mean Difference Mean Difference
Study or Subgroup Mean _SD_Total Mean SD__Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
Hadadzadehetal [6] 10.32 465 40 143 957 40 426% -3.98[-7.28,-0.68]
Jebeli et al 5] 123 73 35 143 45 35 57.4% -2.00[-4.84, 0.84]
Total (95% Cl) 75 75 100.0% -2.84[-5.00,-0.69] ¢
i 2 i i PR t + T t J
Heterogeneity: Chi*=0.79, df=1 (P = 0.37); F=0% Too 80 0 20 100

Testfor overall effect: Z= 2.59 (P = 0.010)
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55) (LK 9) o #5WEFEZ I8l BEAT 57t R AG B 45 2\

5 B vy, K IR T CABG REEE Bl %k RIESERFFNE(L =0% ,P =0.40) , % B & 500
TR TG (OR =0.70;95% CI.0.22 ~2.26;P =0.  FEFI3 7,

Milrinone Control/Nesiritide Mean Difference Mean Difference

Study or Subgrou Mean SD Total Mean SD_Total Weight IV, Random, 95% Cl IV, Random, 95% CI

Hadadzadeh et al [6] 235 053 40 25 059 40 54.0% -0.15[-0.40,0.10]

Jeheli et al (5] 21 05 35 2.4 09 35 435% -0.30[-0.64, 0.04]

Song et al [9] 5.1 6 N 32 1.6 31 25% 1.90 [-0.29, 4.09]

Total (95% Cl) 106 106 100.0% -0.16 [-0.52, 0.19]

Heterogeneity: Tau?= 0.04; Chi*= 4.01, df= 2 (P = 0.13); F= 50% = t T t |
-100 -50 0 50 100

Test for overall effect: Z=0.90 (P = 0.37) Miliinone ControliNesiritide

Mean Difference # -F 34 2 ;Study or Subgroup # #F 57 2 441 ; Mean # 34 %% ;SD % 45 1% ; Total % % ] 3% ; Weight

A E ; IV, Random,95% CI 4 IV i L& i AL 95

% T 1z [X |&] ; Total (95% CI) # 95% 7] 1z X |&] ; Heterogeneity

A 52 A 36 ; Test for overall effect Jy % R 2% B 46 5

AN 74 4L= o [ = /. 1/,
B7 KARIT CABG REZE ICU EixAHH<AIF I
Milrinone ControlNesiritide Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% Cl
Brackhil et al [10] 0 20 20 Not estimahle
Hadadzadeh et al [6] 1 40 1 40 334% 1.00 [0.06,16.27)
Jebeli et al (5] 0 35 2 35 333% 0.13[0.01,2.14] ¢ =
Song et al [9) 1 31 1 31 333% 1.00 [0.06, 16.36)
Total (95% Cl) 126 126 100.0% 0.51[0.10, 2.55] e ——
Total events 2 4
Heterogeneity: Chi*=1.35, df= 2 (P = 0.51); F=0% 'U.IJ1 071 1'0 100‘

Test for overall effect: Z=0.82 (P = 0.41)

Milrinone ControliNesiritide

Study or Subgroup # #F % 2, 4~ 41 ; peto Odds Ratio # ff; % & ; Events 4 7 20 ] %t ; Total % % ] 4% ; Weight X A & ;

peto, Fixed ,95% C1 % peto 3% [E & 2% B AE A 95% 7] 12 X [A] ; Total (95% C1) % 95% 7] 1z X [d] ; Total events % &1t
Heterogeneity i % il P 4 3 ; Test for overall effect Jy & K 2% 5 4 3
8 KAKRIT CABC REH LT ERI M

Milrinone ControlNesiritide Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% Cl
Brackbil et al [10] 0 20 1 20 9.0% 0.14[0.00,6.82) ¢
Hadadzadeh et al [6] 1 40 3 40 345% 0.35 [0.05, 2.61] =
Jebeli et al [5) 0 35 0 35 Not estimahle
Song et al [9) 4 31 3 31 56.6% 1.37 [0.29, 6.54) — i
Total (95% Cl) 126 126 100.0% 0.70 [0.22, 2.26] '."
Total events 5 7
Heterogeneity: Chi*= 1.84, df= 2 (P = 0.40); F= 0% b t t i
Testfor overall effect: Z = 0.60 (P = 0.55) 0.01 o4 10 100

Study or Subgroup # #F %% 2 4~ 41 ; peto Odds Ratio % {3 & ; Events K # 2% ] £ ; Total %

Milrinone Control/Nesiritide

K 1] 2 ; Weight 9 U 5

peto, Fixed ,95% CI % peto 3% [E & 3 5 4 A 95% 7] 1z X [ ; Total (95% C1)  95% 7] 1z X |] ; Total events K &1t

Heterogeneity % 5 i £ 4 % ; Test for overall effect

9
2.2.10  XPOEARTE KRN
3 5 RCTZ " 34 T 2k J1 e %47 CABG A i
HOBRFE R R I, 241 212 #lf7 CABG R
B RAEDEATE 35 I, K IR AT kAT CABG

Milrinone ControlNesiritide Pet

Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl

B R R
RARXT CABC REZEBRE /RN

AREBEDEARFEBHR(OR=0.39;95% CI:0.19 ~
0.82;P=0.01) (W 10) , & B 58 Z [ #0417 57 o Pk
R, 25 5 R SR S (P =20% ,P =0.29),
SR FH [ 7 50N AT 3

0 Odds Ratio Peto Odds Ratio

Peto, Fixed, 95% CI

Hadadzadeh et al [6] 5 40 14 40 531%  0.29[0.11,0.82)

Jebeli etal [5] 5 35 10 35 433%  0.43[0.14,1.35] —

Song etal [9] 103 0 31 36% 7.39[0.15,372.38) g
Total (95% CI) 106 106 100.0%  0.39[0.19,0.82] o

Total events 1" 24

Heterogeneity: Chi*= 2.49, df= 2 (P = 0.29); F= 20% 50.01 0f1 1=0 1005

Testfor overall effect: Z=2.47 (P =0.01)

Study or Subgroup # #F %5 2 4~ 41 ; peto Odds Ratio % ff; # & ; Events K # 2% ] % ; Total %
peto, Fixed ,95% CI % peto 3= [E & 2 S 4 A 95% ¥ 12

Heterogeneity % 5 i P£ 46 %6 ; Test for overall effect %
& 10
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R 17 % ; Weight A HE 5

[X J&] ; Total (95% CI) % 95% 7] 1z X J&] ; Total events X &1t ;
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Clinical observation of tracheal cuff used for pre — hospital first aid for hypertensive epistaxis

DAI Danghui' ,LI Jun* ,FENG Xiaokai'
(1. General Hospital of Hebi Coal Industry Group Ltd,Hebi 458000, China ;2. The affiliated Hospital of Guizhou Medical Uni-
versity , Guiyang 50002 , China)

Abstract Objective: To investigate the clinical effect in first — aidof nasal filling by tracheal tube cuff controlling the in-
flation to stop bleeding for hypertensive epistaxis. Methods: All 109 cases of hypertensive epistaxis were randomly divided into
two groups: The experimental group (n =49) were stopped bleeding by nasal filling by tracheal tube cuff controlling the infla-
tion, while control group (n=60) were given conventional Vaseline gauze packing stop bleeding. At the same time the two
groups were given control of blood pressure support and symptomatic treatment. After the first aid , they were quickly transferred
to the emergency department. The hemostatic effect and the incidence of nasal pain were observed 30 —60 min after treatment.
The total effective rate and the incidence of severe pain were calculated. Results: The hemostasis effect of the experimental
group was superior to that of the control group,the difference was statistically significant (P <0.05) ,and the incidence of se-
vere nasal pain was significantly lower than the latter (P <0.05). Conclusion: The hemostatic effect of hypertensive epistaxis
to be treated with tracheal tube cuff filling nasal packing controlling the inflation in first aid were significant, and the method
had advantages such as low incidence of severe nasal pain,easy to use,and practical and strong.

Key words tracheal cuff;hypertensive epistaxis;nasal packing;first aid
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WE HW TR AR )L R AR R R R H A 5 I R RE RIS TG o Jrid : [l
PEAHT 2015 4 10 A—2017 4 10 A WA A AB AL H A (R 8 )L (ELBWI) J2 A A A= R 5 L ( VLBWI) A I PR B2 A6k, &5
R BARH AR L AARAR B A A LAL 62 fi], Forp iy <28 ] 6 f4i],28 ~31 i 30 f4i],32 ~36 J& 26 fil; Hh AR {R it
<1000 g5 4,1 000 ~1249 g 12 i, 1 250 ~1 499 g 45 ], ELBWL/ VLBWI £ 3542 1 & k6 K 25 BT = 04391 - BR s 5
15 f511(24.2% ) , WUARELZHR 14 141](22.6% )  IE IR = LEZEA1E 9 $1(14.5% ) . ELBWI/VLBWI H: & AETT H.AV 53
Sk AR A IAE (47 $1,75. 8% ) JBiAE )L IBET 2 MLAE (46 61,74, 2% ) FRAET-A5 38 EL 31 411(50.0% ) Az LI Ea
ZEAME(NRDS) (29 f4],46.8% ) F1M.(27 ,43.5% ) . NRDS FIML PR 150 B SRR 37 00 22 I+ < 28 J&] & 28 ~
31 EMEIL, B LE B E L2 BT B A KE <1000 g J 1000 ~ 1249 g (2L, 62 il LS 52 4,581 10 6, 561
% 16.1% . ELBWI B2 )LAFiG %4 40.0% , VLBWI B2 L7550 87. 7% . 5L 1 R 2R F A KB BGHRYT, Hik
24 NRDS FAEER YL Al il o S50« s B ™ B AR dat BN B A A Rt 2 iE W] A3 s ELBWI J VIBWI ff71E %,
KA AN AR R E L AR AR E L fE R R 2 R AE

FESES:RIT9 XHkFRIZAS : B

Risk factors and clinical analysis of ultra —low and very low birth weight infants
CHEN Shuzhen,ZENG Fanlian, XIE Zhiquan,ZENG Yongmei
(People’s Hospital of Xingguo County, Xingguo 342400, China)

Abstract  Objective:To analyze the risk factors of their mothers during pregnancy, observe the postnatal complications,
treatment effects and prognosis. Methods : The clinical data of ultralow birth weight infants (ELBWT) and very low birth weight
infants ( VLBWI) admitted from October 2015 to October 2017 were analyzed retrospectively. Results ; There were 62 cases of
ELBWI and VLBWI, including 6 cases of gestational age <28 weeks,30 cases of 28 ~31 weeks,26 cases of 32 ~36 weeks,
birth weight <1 000 g5 cases,1 000 to 1 249 g 12 cases,1 250 ~1 499 g 45 cases. The top three risk factors of their mothers
during pregnancy were premature rupture of membrane (15 cases,24. 1% ) ,multiifetal pregnancy( 14 cases,22.5% ) ,pregnan-
cyinduced hypertension syndrome ( 9 cases , 14. 5 % ) . The top five complications of them were hypoprotenemia ( 4 7 cases ,
75.8% ) ,Neonatal hyperbilirubinemia (46 cases 74. 1% ) , disturbance of acid — base balance (31cases,50.0% ) , respiratory
distress syndrome of newborn( NRDS) (29 cases,46.7% ) ,hypohemia (27 cases,43.5% ). NRDS, hypohemia, apnea, feeding
intolerance were more common in infants with <28 weeks and 28 ~31 weeks. Neonatal asphyxia were common in infants with
birthweight < 1000 gandof 1000 ~ 1249 g. The mortality of all 6 2 infants was 16 . 1 % . The survival rate of ELBWI was
40.0% . and VLBWI 87.7% . The leading causes of death were discontinued treatments, RDS, severe infection and pulmonary
hemorrhage. Conclusion ; Improve perinatal medical care,prevent and treat various complications were effective methods to im-
prove the survival rate of ELBWI and VLBWI.

Key words extremely low birth weight infants;very low birth weight infants ;risk factors ; complications

UTAFREERE B BRE R B, BRI G 1 BREAE
THULHE LS EE AR MR 11 — R
BRI T1Z B, A s A= AR E L (EL- PERRFR BB A JLEAE W4 b7 2015 4F 10 H—
BWD) FBRAR 4R A L (VLBWD) £e3% R AF 32 2017 4F 10 AWGAH) ELBWI & VLBWI, A LR
P, Bl T E AR T A, BRI AELL K HEBRA TR E e RSO 2L, AR R <1 500 g,
JEBAE A K BWCROA I RN R, ASGE W AENGE > <28 J4 28 ~31 Ji 32 ~36 J§ =4,
i BT B P AR R MR AR R S AR R AR R B B ZE (RS 3 <1000 g1 000 ~ 1249 .1 250 ~
JLRIR R GERE, LU BAR SR AR AR L2 1499 g =41,
g = 1.2 Jrik

(1) ARA AN T EAFRI AT &R 2AAH XA A (A %5 2016 -2 -68)
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FORIEHEAT IR IR AT . IESRNAI R 55—, — i)
0L AL FE T IG | A AR T R 43 i XL B I
(Apgar) W43 7K G 8L B VB N B L BEE
= HA TR ARG B R AR IR IR 32 207 X 29T
RAE 3 58 =, 8 WIERAE RYT B 8 I IE KRR
FEAREE e B A2 L BT 2 M A LI W o
HZEAAE(NRDS) Bl W45 A L2 & i
JLBRAE St M (HIE) S LA 98 H i S35 L
ISR 32 45 s W07 7 G436 (1 PR 22 1A 0 14 o (PS ) ¢
AR ER B AR B BRI O e 3 R U
A48 SERE H BB LAETE JilE JET S IE B
1.2.2 2kibpife

TR B IRIESE 4 W S AR AE JL2E) I AE G
LW ES TSI
1.3 Sk

XTCAE B BHIEAT B v 24 0 T H R BT R R
FHERE B, 1509 BER O K 50 8 A 1E X K 5
P <0.05 H2ERALGI2E L.
2 & R
2.1 HAL— ek

il 42 ELBWL/VLBWI 62 f4i], Hoh 3 32 4], &
30 i iG#% 26 ~ 36 Ji, H b ig ik <28 J& 6 f4,28 ~
31 J& 30 51,32 ~36 J& 26 il (45 2 Bl & HAER
AL AE AT B AN 2 1500g) 5 i A 1A BT #2900 ~
1499 ¢, Hovh i A Rk i B < 1000g5 41,1000 ~
1249 ¢ 12 f5i],1 250 ~ 1 499 ¢ 45 ],
2.2 B}ZpiEk ELBWI & VLBWI & 15 K £

BRI IO = A R R 5 16 11](25.8% ) , Hok
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BILEHE G R Z R e R . iR I Rk
15 151](24.2% ) , WA Z G 14 191(22.6% ) , 4T4 Y]
w MLEZRAAE B (14.5% ), @ig 2213 ( =35 %)
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2 41(3.2% ) IR FE 2 Bi(3.2% ) B I FEAg 1 4]
(1.6% ) A 1 191(1.6% ) .
2.3  ELBWI }¢ VLBWI 3 & 4E & A= 48 0 M I & o
5 R0 H A= A BT £ 1Y) 6 R

62 i ELBWI/VLBWI H 60 {5 7513 e 558 7] H 30
AN[EIRR BE ) — B B 2 A O RE , O RRE K AR
96.8% . FiI-T 7 I & AEMIK Ny« I 2R H ML AE 47 )
(75.8% ) B A= L IHEL R ILAE 46 1] (74. 2% ) , FRT
P ZE L 31 1] (50. 0% ) , 7 A= JLIE W 38 25 B AIE
(NRDS) 29 fil(46.8% ) , %% 1f1.27 #](43.5% ) ,WF0f
1523 51(37.1% ) , Wi fif L 25 L 22 191(35.5% ) , ik
JLE R 21 #i(33.9% ) , i LI 4 14 51 (22. 6% ) ,
WRFEANTIZ 10 B (16. 1% ) o HARTF R AE AT B2k
JUEGL 10 i (16.1% ) , &G 1998 5 191](8. 1% ) , MHE 2R
BL3 11(4.8% ) Gz N 1 6(1.6% ) , ¥4 JLIR
e/ 5 T & (NEC) 1 45l (1.6% ), Jiili i ifi
1 fi(1.6% ) . ARG FIA R A E ELBWL/ VLBWI
FFRE R A 2R A R 0 NRDS 2% Il IR 27 128 I M
i3z 2 KA T <28 Ji J 28 ~31 Jal i) %2 )L; Ak L
FEZRETHAERT <1000 g £ 1000 g ~1249 ¢
PEIL(ER T K2) .
2.4 RpIrHEA

62 BB ILABER ISy 1 ~ 115 d, -1 33.5 d,
AL E38. 0d s AR TGS 24, SE T 106, SET- %N
16.1% , ELBWI f£153% 4 40.0% ,VLBWI 1715 %Ny

#x1 AERRE ELBWL/ VLBWI EfH L ERZEELLE 6l(%)
S ;fj? fﬂj;? izf;? WV i P PE Py
IR 8 A AR 5(83.3) 24(80.0) 18(69.2) 0.035 0.479  0.861  >0.05 >0.05 >0.05
B LR & 4(66.6) 25(83.3) 17(65.3) 0.887  0.003  2.393  >0.05 >0.05 >0.05
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e LR S AT 5(83.3) 18(60.0) 6(23.0) 1.179  7.846  7.753  >0.05 <0.05 <0.05
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A LER 2(33.3) 12(40.0) 7(26.9) 0.093 0.080 1.000 >0.05 >0.05 >0.05
AR LG % 1(16.6) 10(33.3) 3(11.5) 1.163  0.117  3.711  >0.05 >0.05 >0.05
WAL S it % 2(33.3) 7(23.3) 1(3.84) 1.383 4774  4.319  >0.05 <0.05 <0.05

Ty, */Py Ry <28 JH215 28 ~31 LB x, /P, <28 JI4L 32 ~36 JLL A x,* /Py 928 ~31 JE4115 32 ~36 A4 HL4L .
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£2 FEHEKE VIBW/ELBY SMAEREREELE (%)

- <1000g 1000~1249 ¢ 1250~1499 ¢ WVl il il P P P
n=5 n=12 n =45
128 1 IR 4(80.0) 10(83.3) 33(73.3) 0.026 0.103  0.511  >0.05 >0.05 >0.05
B L IR 2 i AE 3(60.0) 9(75.0) 34(75.5) 0.382  0.565  0.001  >0.05 >0.05 >0.05
R BT A 25, 3(60.0) 7(58.3) 21(46.6) 0.004 0.320 0.515 >0.05 >0.05 >0.05
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HHEILEE 4(80.0) 8(66.6) 9(20.0) 0.302 8.419 9.857  >0.05 <0.05 <0.05
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2

oy, 2/P, <1000 g 4151000 ~ 1249 g 41 HAe s x, /Py <1000 g 251250 ~ 1449 g 41 HiAis x>/ Py 1000 ~ 1249 g 41551 250 ~

1449 ¢ A HER,
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The application of ultrasound guided in lateral recumbent position injection of rivanol combined
with misoprostol on induction of labor in midterm pregnancy

ZHANG Lei' ,LONG Qianli* | JI zhixu’ , LUO Xiaoyin' , TIAN Chenghuai’
County People’s Hospital , Taijiang 556300, China ;3. Taijaing County National Hospital , Taijiang 556300, China)

Abstract  Objective : To observe the clinical effects of ultrasound guided percutaneous puncture of the amniotic cavity for
the mid pregnancy, after the patients turn into a lateral position, the ethacridine lactate injection ( Rivanol) was injected into
the amniotic cavity ,combined with vaginal fornix Misoprostol induced labor. Methods ; Select from January 2010 to June 2016,
13 to 20 weeks of pregnancy to prepare for the induction of labor in the minor unintended pregnancy 110 cases as the research
object, they are divided into two groups by random numbers. The observation group was guided by ultrasound , the supine under-
went amniocentesis and then into a lateral position,the amniotic fluid from the needle core automatic outflow or amniotic fluid
can easily after suction,and then injected rivanol 50 mg. After injection, immediately misoprostol 200 g placed in the posterior
fornix of vagina. The control group routine supine amniocentesis injection of rivanol 100 mg. Two groups of amniotic cavity
puncture success rate , termination of pregnancy time,blood loss, residues and other projects for statistical. Results ; In the obser-
vation group,55 cases were successfully performed in 48 hours, there were no complications requiring treatment. The success
rate of the first puncture in the control group was only 56. 36% . There were significant differences between the observation
group and the time of termination of pregnancy,the amount of bleeding, and the residue ( P < 0. 01 ). Conclusion; Ultrasound
guided percutaneous puncture of the amniotic cavity , contralateral supine injection of rivanol ,reduction of infection and bleed-
ing caused by repeated puncture,can get a higher success rate of induced abortion. In the posterior vaginal fornix misoprostol

placement ,can promote cervical ripening and softening, obviously shorten the labor process,reduce maternal pain,to avoid the
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possibility of cervical tear and bleeding.

Proceeding of Clinical Medicine, Sep. 2018, Vol 27 No. 9

Key words ulirasonic guidance ;amniotic cavity puncture ; body position change ; mid pregnancy ; rivanol ; misoprostol ; a-

bortion

MR PN A LR A D Y W T S (R L)
AT 3 [ i PR _E R )™ 32 1) R A R 5 1 7
2, BA R AR R 224 2% R A 22
e R R (PR B — U L R
18, 29703 60% , XS BE A = 7K 20 ) 25 ) A 2 5 )
A, DATTT AN T 3l G 4t 5 30— 2696 KR 1 R R
IR SAARKE  F RN, 2K A2, — PICEH
IR . J35h, T H B S A R G AR
KR R, TEHIR I UL YR AR BN, A G I
CESS AL , 20 W i e T8 SN B FEAE AN BETE B
B WRISE AR R AR e JEE R Y T R B A 3
FERRAE , BHTE AR, A R RO A
Z oy KA NGRS E BB SR L,
— BRI, LB G A AR et T 8
1 M 2 0 A SN 8 A I R, AT AR B4R
AL IIR S K D 20 B0 77 28 SR A Tl P o7 R 25
R FAM EMTE AR MLV, B & BB TS 5 B CE R R
RSB T 517, 15 5% F A% G0 3 IR0 27 0 3 24 )

FUH I BALE A 6 UG HE 0 T
I ARSI
L1 e

FEHL 2010 4F 1 H—2016 4F 6 J] R BUAE A B 4T
Y7 110 4, A N TR . FRBEHLE T
I3 R RES LRI BT 2, B4 55 i, WSR2 A%
14 ~18 % ;22K 0 ~3 ;42 14 ~20 Ji] ; W T4 (BPD)
(48.20 £1.92) mm;E 7K IR (43.80 £3.03) mm,
XFRRZHAFNY 14 ~ 18 2 223K 0 ~3 ;42 14 ~20 Ji;
BPD(47.2 £1.92) mm;F/K % (44.00 + 3.08)
mm,, 5RO AT 4 A KA AR A
PR E LR R R A (4 75 Y ALOKA SSC - 620,
TOSHIBA SSA —580A , ¥k Hu0afi% 3.5 MHz) i
o IR U AE P e A R BR TR T L IRBR T AR R L 5
JEAR) o ¥ RS IS Sl BB K O A T B T g DA R O
B /N | IR ) A, A — R R LB, 25
FIGEH R (P >0.05) , AR Pk,

1.2 A SHBR R

GIANRUE A 13 ~ 18 2 22 13 ~20 J§; 6
17 A B A S A A 5 I R A T A I, T
SR R AR LT, BB R 5 58 AR A 5T, 95 D7

TERL TR s S R AR R s i, 2R A PN
SR e I A 56517 5 M uFg , O &8 ANE
[ Ao HEBRARAE 22 5 I 20 J& 35 5 i PR w # L i
AN IR ) S o A AR T TR L IR A
AR SRR IR BB PE YL 3 5 A HUR IR DL BE
FEH BRI AR BRI R o e ER A
F ARG R AR EOR 5E i | 7, AR H i g
TORMAN S8R A SR IR
1.3 ik
1.3.1 XfiR4

ZAREHA eI , B M, S8 7 (R fe 28 th
FBAL, B K I Bl W I Ak SRy 2 o) A5, B BRI RE A T o
REWKHETE, NXRDAiF 7 ~9 SHEFHEE
NG RE | 3 AR 7 25 8%, FRAR LT 0.5 ~
1.0 em JE3R HHAES A SF7K I H 3R R 2K DRSS
TECIE R N JE G2 22 1 A B r A1 FLis 100 mg (10 mL
TS A 100 mg I L +6 mL FEG K 355 AT
Z0 IR BRI SE TG TR , Bt AT IR 25
FE, SRR R R
1.3.2 W4

5} B2 S T JEORN R 2 I A 7 5 RO s 2 ) 1 S A
(7], WRZEZEARAI 7 B A0 Ea 7 A B o7 768 7 22 35 i %
2 2R FIWT K SRR, B S AR 2 . AR
R | G AL, AP EM H R AR S, B T
P2 2] DR B i) 2 ) — A0 000 - A 0 B, 4 o 2
FEFES, 2801078 /KT B 35l RR R Al S =
KRS ZE I 2 5 R B A1 LA 100 mg 251 5%
G S8 B B E A ZERIER Y, PR A 10
PRSZAPEM S5 28 WA, B W I A, B AT
IR AREERITEE G S B E A KRRHIEE 200 pg,
FHUEZE I RMAR, , ™2 WA -
1.3.3 Mo s i)

KR Z80™ 107 5 L2 &4 T 775 2 h, BeR
g —hilE A B, FE i LR KR S, o
RIFEP~ I T A B2 775 2 b, R 5 B i
WHEIAZI B, W5 2 h i, xFT
R B M 45 ~60 min R AATHEH #, 45 T AN LT
BUHE TR B, R I =
1.4 MESAL



I REE 2 52 2018 4F 9 H 55 27 %545 9 1]

1.4.1 WMEIIH

O SR AE H AR A A B s AR TR
Mk JEIE LA BN RN A 0 SRR b
O, CLFE RN AR PO R B VR AR O (2 &
HH BT 45 B U] R AR SR B RPN I LSRRI o g
S5 s (] AR 245 2 A L HE H e e) A S B JLHE
Je B A HE T TR AT B ) o R B A 00 , 30 S A
SR AT 5 B R I LA B S B T A A SR
B JESRIF RAETE O, L5 IR S AR 0 2 5 0 3
A ICE M E A 2 B R s 2 A KR 2
BRI B N S5 | 77 e B A TE IR
1.4.2 PE53EFR

R — U2 ) B 2 Lk AT R B[R] i
i R B = MO RS L. BRLE el
JiG 858 AR s g | 7 L s FH 2 48 h S A

- 677 -

B AR SR AR B T T R, T R R 25 5 A
HoAb 525175 R R,
1.5 SeiteEirik

fdi 11 SPSS 13. 0 et F 4 & W5 ki 41581t
SO HT . THBCRRILLE (%) For, X KR
THEGRI x £ £oR, ¢ K3, P <0.05 &S

CENIES-9'&
2 & R

2.1 A PUV S5 PR ZE A R A I R G
BRI | M e B B A LR

L0k BEZH PR, WL 2 A R A Pk () B, A R
[CELEN =iy 5 (S S Way 5 s i = R (IR S
A AR L AV, GG IRk B b UL LA
ZERAGIHFE (P <0.05) (BE 1),

®1 WASHERMNE LILERMEHDE ABEFIER v+

Q5 BT MEEATRE MU RAGSEE =R B PR hmE RIS R
h fit i (h) h h min h ml, it i (d) g
WM 531103 10.72£1.17  17.67+1.67 17.81£1.63 12.60£9.18  7.13£1.50  80.53£16.03 8.11+1.65  32.00+8.37
R4 23.75$3.23  37.77£1.69  46.97+2.02 47.29%1.98  26.25+11.17 9.40£1.91 145.11225.65 14.00£2.85 67.17 +18.09
i 45.509 5 108.308 0 84.578 5 85.358 2 6.830 6 7.5552 15.333 0 12.263 3 4.2085
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

2.2 PR IR B SR 2 AR
HA BERRNR SR B R AT LA

X ARZH — U 28 R D 3R 56. 36% , S R iR 4k

A B AT ZEN T BT B i 1) 22 1 R4
P LB ZE A Gt T8 (P <0.01) o WK L
B R X IR RE R TR (WA 2)

K2 WMA-XRUFRBNE.ZARG . SPHREBRERRKBRELER 6I1(%)

A5 TR 5% B i CESES i B R RS LAV
WEEH 55(100.00) 5(9.09) 0(0) 0(0) 0(0) 0(0)
agiE 31(56.36) 29(52.73) 3(5.45) 1(1.82) 1(1.82) 2(3.64)

2.3 AR BN

WL IR e A/ R TC IR BE H 5 2 fig )™
P WA KA 25 R RN 11 3 QBG4
i, i 2 i), 2 03 1, KFa 1 ], T30 1 4,
HEYE 2 ) , A B W A %k 20.00% o %o FB4H %
YA R 10 ) GELC PR 3 1] X7 1 i), =
J12 B AR ], TR LTS 2 ) AR
RN ZE T 18.18% o WA L#K, 26 R T GE 112
B (% =0.8906,P> 0.05),
304 i

XPTARBAEZE 13 ~20 FUTiRG 77 1 83, F IR
JEE SR U R R — N OC B . AR B0 R b 22
) W =B, 2 A BRI E B R, R

JEHIEZ2 10 ~ 15 A, oK 8D W RE 2 R A 75 By ik
AR o R AE A% P B 6 S A1 2 R A B %
YR AR ICRA VAR 1 B TR 2K O B T LA T 4
ERA R SR EME AL KRR 2 KR0S
0L, Il E AT ORI, SR % T H H
P, FTURI AT 28 3R | DA T A0 27 401 (4 o
FIERI KA o AT R SRR JE BN, T B8O,
oKD A 5 I 52 T R S K R R AR
RE I FE N, i Ji L o 90— R 110 s 1) B 2 o A
D1, A7 i ARMES K AR AU SRR A ML
EA . 2GR IRIEINN 2 AR B0 AE A
L, [ TG BE R, A PR 25 R R AN A AN B
Hot Ty 517 R ZF A TCR T B AR H A
IR A TR S ) BB AP REMAL 2 A



- 678 -

UG VA = T 2 o DR 1 S8 S L Vel 2 oY
7K G T R, BE 1 5 R S, AT b T
AEEHERZGH,
AL S =502 A AW 51 =I5k 2 —,
i PR S Y SR % B T AR B R 7 T L
DRI TEEIRAE . F RN TES A LS, AT
DRt RS 40 7 5 5 40 Y 5 Tl R, 5 | 00 M 5
RS IR ER , /K PRI R 3R 5 2 I
MR 5 S R T B an A sh o . R BR 2
PR B I LA A1, i rT LR SERR L, (5
FIGELH LV NE IRIE, 7 A P TR A8 i &%, 2k —
ISR E G o (R ML SR B 46 5 AE B A Sl
7 B E A AN TR T RS PR B A N PR AR G
et A AR B S A A T, SR AN BE AT L
Pk TEESE DY KA R, AT A
WA Ao R T S0 SR A B0, iR Lk,
HUEgi = 01 o R . Rk ZUE 40 18 iR L
Lo Bt I s Ay i aed SV P L O o, JE R X
THGHAR B R B LIHE E B S Hpe e K s N
RSEE 2B DL A 5 R T E R B
s B SR, B G R R R B S0 IR B 414U
Ik B T PR, BT SEE K B HE o P ), 38 22 il
I E R
KA ATFI A 20 28 80 4FAUN A5 A5
R ELATAY), s 6 AL, e g™
ZHTLALR b AR, B a7 15 18 LA
BN 3 TR 5K T RE A He, BB S 4
HARTLZ PR F G, 2 EUR DR AT 4ERE i, 515 2
JVS3 U 19 R B TS AR B0 B U sk AR 1
HAF A e A AR AL S BUE AR 5 %A i
5,5 H AT K ISR 1A K
S5 8 W SN R AR R D 254, S 2 R S E
H2 B SRR IR, BERITECET S04 M, {345 4 2
SUrP I S e R B T PRSI0, 1 SR S
SRS I ET SE g 2, B SR ALy 9k, OF
R R e AR TR A A 2 T IR 2 AR
U T R, AN RO R/ o A ST R BRI
MTZBEZ T 25 g AR ATH Bl il DUA 2040 f 2
N EHABERIA PR =T . AT
FIBC A TR 2 AT 91 I AN DCREAIE 2 B S
PRI 5K B S0, (55 — ™ Rt 1] B S 4 L, ool ™ 0

Proceeding of Clinical Medicine, Sep. 2018, Vol 27 No. 9

IR SN e A N AR S /N iU R A R

FHL 5 2 b Py s o B S o2, o i 2 G e

LR B RN A B SR AR A R A, X —

2 L 54 SRS —

ZE TR, X TR AR AR 13 ~ 20 J& 10 4 f A
BT EN R A R 2 T A L
WAFAE— & BXMERE IR, R e L . A B
BERA K 22 /0 FE B ) HARTR AT L B TR
FERTSES MR, BETE G A IR A, B T AR
AP RS 25 )5 T RO, 27K B T e s BB, sl 1
AREEHEEFH . B80S 46 5 S H
PSR ZE A A5 R, B USRS i i) ] 2 AR
FIERBVIRFR . FLETEE 2205 77
S LA, B ARK 2R Hi 2 B RE AR 1 B 5904 1Y
BOYIRE T R E A, A LI S R IR
WD I IR E A R S A S s Y B KR
REAR S |7 45 R AR A0 B A SR i 1 3 o
S 30k
(1] REFEF, R #HERT =87 &0 R &R

[J]. FHkE¥,2011,32(34) :7256 - 7257.

(2] #RERE. B A 0N 3 FE R 5 R 5] P o O ok Bl R
FerR[I]. P IR 4 A L,2013,7(15) :47 -
48.

(3]  XEW,KIES, K. B AW 4 8 82 s e
WG L] P EREEF4£7%,1994,10(12) .75 -
76.

(4] BHH, R, ZH BFISTFERNELALR
Kb e wE 5l =128 FlilE R AT [T, o B R E 4 4
%,2016,44(7) :93 - 94.

(5] 43%, 8w, ks KEABERENIREL
L REWFEHARFEALI] 1995,30(9) ;522
-525.

(6] EHE KFEAFREARRWANBEEL EERYH
W RAEFI[J]. 78 %0 & % ,2011,23(5) :898 - 899.

[7] MCKENNA D S,ESTER J B, PROFFITT M, et al. Mi-
soprostol outpatient cervical ripening without subse-
quent induction of labor;a randomized trial[ J]. Obstet
Gynecol ,2004,104(3) :579 —584.

[8]  #mAH, R xde. FULEB &K KA 7| B & + H 4 dk
5l ey b R ELT]. der 252 ,2012,9(3) :27.

(9] KEL, G A, AR A LEK S KR 2 & A
TRt b AR ] A G R K [T]. F
ME %,2014,35(21) ;4646 —4647.

YriE H#A:2018 - 03 -25
(A SO £AER))

EBEEREF(1973— ), 5, Wk, AMAESTEAN, FEF0, 2B EF, TN Fa M50 A7 T4,



I REE 2 52 2018 4F 9 H 55 27 %545 9 1] - 679 -

XEHS:1671 -8631(2018)09 - 0679 — 04

B I E M MR T EE T RS R
mEESAHEREEXEZST
FIAL, I, BR
(L FHE-ARER, M # 3L 563000)

WE AR R PR IR A5 8T IR SRR 1A B 0 A R A B A S DR AR DA i R B 3 4 i 1)
il PO BRI o 71k - B AT 2015 4F 1 —2017 48 12 H YA 9 318 4] g I 1 A s AR i 26385 14 e PR %
b AR E I AT PIRGE G B 45 GO RRGEAL RIF AT P IRGE UL Y 273 [ D ORI o St i L R ik
H AR R AR ST P IR T ) S AR A AR 114 2 AR B 5 20 AT e L T P AR RS 8T IR S P
PIER o S50 o PR AR R ARG R PR B R 1 R A 0 14 15% o EREFR I 71 Mo i, HErp s 22 BPE TR 1S
(21.13% ) , ¥ 22 PR 45 $k(63.38% ) , FLB 11 BR(15.49% ) o RULHAFRE > 60 % $ZAR ALY P HENE A Bt KA
> 14 d K-> 7.8 mmol/L 453 I HEAl R 19 U Bl 12 25 TR (P <0.05) o R Logistic [0 95047 7,
A RS RANEISTF I A e R KT LS I SRR 1402 e o T At A 4 I A i A6 WP I SRR Y 1

BN ER (P <0.05) o Z51E i HE PR A 583 A 2R T I B i JR e g XU 26 v , B30 B A 22 B PR B 20 IR
JOLAEF X T I U 1 16 B PR 3% R B A T AR L A A R

e 3
I E 5 %S :R556

v AL P I 4 0 2 v I P 9 O AE , A
i 22 IR , AT U G SR A, TARR IR
1 L AP A % 1 ) R A, T AR A I
G LA I 2L 200 s, kst AR A TS o AR
1o L P A S R 2 A7 A A T D R B A B
PETNRE TS, 25 50 0 R WP G g o I PR
SR I R e AL e A S O R e DL A SRR g
FOOE L T IRE R 1 S A AN 2 R B
J7 SRR, 38 AT RIS T BOMERE , 520 AR
B)s , R ERBUREILT . P, & i A A AR
J5 TS IR G R 1) 77 9 R DA R TS A R
SCo ASBRFEGRI oy L Hs PR 5 A5 8 PR T8
SR I3 I 2 A R I S A SR IR 2R, e PR Bl ¥
FERE R E AP AR . AT .
1 #EMETE
L1 —fstk

BEFE 2015 4 1 A —2017 4% 12 A YGRS 1L
PR A S 318 B B TE R &R, Herp 5 167
1, 4 151 il 4% (59. 68 +7.49) % Jiji i 1M 170
1), o RIS s o ot 148 9] A OR S 9 KR R
YR 45 BN RGA , RIF KT IR E I 8
# 273 B RIEGA
1.2 G AARUEFIHRER R 1

B LRV S e s PN R R S

SHkFRIRAD : B

o L P L 5 T PP R U R 5 iR 5 OGP R

GRS I LA 0 2 21 2 O A 0 b i A 1L 32
WS (2014 ) ) ) IR [ 8 10 A 3 R A g IS B SRR
P WikriE A7) ) AT . T B A
T P v 00 3 B, 45 5 RB A PA R L PRI L R i
CT SFE5eAR A A 25 AL, WM =5 0 s P it i A s PR
LW T PFIRGE IR 12 W AR I BB R 3Rl
HAEINR R I, 454 M e | 0L RS B G 2 9 ekt
T2, [RIBHERR 50 P 3 Ik R 1 24 R A v 45 H At
Jir R 55l I P9 8 5 HE R AR T 2 A A I I O Uk
YL £BE s HERR K R A R TR 2R L G il 01 1y
B HEBR AT B B R TR S e R TR H Y
B HERR G R TR 238 e A ST 25
B .

1.3 W%

JTA I KT WP T JR e 1) B 5 SR AR R bR AR 34
EYNH ST IR CE PRI . BT R I IR 9E
BFET TR VR A 5% 3 2o 2 ) A e D R L
T AT IR , Z 5 R AT 4 3 I SR
A HEST R . Tl Y R R R M ) AR
W% I A I O 5 2 AR ARSI i A B
T IMBEAGIN 25 5 98 15 75 (R I 25 31 LR A A 5
FERIR A . BORHICER 52 5, T B8R T Je E AT 4
25T
1.4 SWEFEFR



- 680 -

St e A R AR R T IR I R 1) &
AR ST B A0 A T D0 5 6T P 2L BB A 4% 0 I TR
Ok, IR A G 22 R TR T 2 R Lo-
gistic [A1 U 43Hr , 35y I M s 1 AR 5 8 R I
W R Y FE R PR 2
1.5 Siitegirik

K SPSS17.0 RGN AT G124 o 3t
BOFRHAE R R X K% TR YO L« +
s PR, R L KR, P <0.05 N 2ERHSIER
X, fabrHE MR- ZH % Logistic [H1IH 53047 o
2 8 R
2.1 AR A AR R T IR G SR & R
2R R S DA 43 AT R S AT

FER VPGB IRRGY 45 5], kAN 14.15% , A%
WFFRILRE % 71 Mo JE o, L b 5 22 PR B 15 #K
(21.13% ), H2BAPE BT 45 4 (63.38% ) , H B 11 F
(15.49% ) . 4 B 000 7 %6 BK D O B DL 1) o 22 PR
B, 17 9. 86% 5 2t B LI A1 o o i DL o 22 BRI T
f7 18.31% ; BB A B WA E T, 5 8.45% (L&
1),

2.2 PHLEE AU R BORXT EE

Proceeding of Clinical Medicine, Sep. 2018, Vol 27 No. 9

%1 ShEEMHEOREHFET
MR E R AREE S RIER
973 I B AR MR L (% )
B 15 21.13
SRR 7 9.86
A R 3 4.23
BBk 3 4.23
T e i R T 2 2.82
BT 45 63.38
] AP AL 13 18.31
i) SRS P 10 14.08
i 9 e T A1 TR 8 11.27
K54 5 7.04
NIk 4 5.63
i 9 4% BR A 3 4.23
B W A e 2 2.82
ENG) 11 15.49
i) 6 8.45
PR 22 e RE T 5 7.04
&t 71 100. 00

EILAARRY > 60 2 HEZ R ATEL Tt AE
BEREL > 14 d B > 7. 8 mmol/L 45 il i
A HE B2 2 3 v TR R Ge A, A I B 22 A S0t
FREX(P<0.05) (HFk2).

R2 WMAREZTUGKFFBIXILL

Eg?ﬂg 11( % Eg?ihg 11( %

— L) ABRAICOT g

PR Li:| 24(53.33) 143(52.38) 0.014 0.906
4 21(46.67) 130(47.62)

AR >60 % 27(60.00) 115(42.12) 4.995 0.025
<60 % 18(40.00) 158(57.88)

TR BT 27(60.00) 176 (64.47) 0.334 0.563
AME 18(40.00) 97(35.53)

B2 AL B 30(66.67) 125(45.79) 6.741 0.009
7 15(33.33) 148(54.21)

B R >14 d 31(68.89) 142(52.01) 4.434 0.035
<14 d 14(31.11) 131(47.99)

B >7.8 mmol/L 21(46.67) 86(31.50) 3.979 0.046
<7.8 mmol/L 24(53.33) 187(68.50)

IR & 35(77.78) 170(62.27) 4.055 0. 044
7 10(22.22) 103(37.73)

2.3 ML G AR S AR R R IGE R fE
SAISE )

Z N E Logistic [[IH 4 R, Al RS2 RA
PSSPt AT e R MUBE K F DA 5 I F R B
AR v L A 1 A SR I G SR A FE
(P <0.05) (W#%3).

3 ®

g L A o 8 T i 240 K
i 2t S BOUTN BT, 520 KR ZhAE, % Ay 58 JRK
T TR AL 0 e 5 I P R o o T
Py SR 3 o5 i s < 2 100 A7 P9 B2 Eh RE, 5 B0 AR T
b e[| il i i s B B8 I o= 0 2
P e AR , AR mP AR 200 M P P A W S RE L 32
M AILAA XSS o i T e BRI ATE AT, 38 I B P s 2



I REE 2 52 2018 4F 9 H 55 27 %545 9 1]

- 681 -

®3 BMEMMHOREEETHRERENERERRST

PSS B1H Wald {5 P OR {8 95% CI

£ 2.421 23.349 0.001 12.148 0.831 ~0.952
B2 AT i 1.648 28.702 0. 000 6.005 0.739 ~0.902
B R 3.201 21.979 0.003 23.702 0.801 ~0.981
TR 1.358 23.971 0. 001 7.701 0.872 ~0.949
A I FRE 2.302 18. 802 0.010 10.953 0.705 ~0.977

PERIRURE T AT, TG L A R R T A A
BRI , 520075 WA HRE , B A A R X | i 25 25
Gy BAZANEIT 58, FL b T FIGHE 73 2 ) i R
SEMA BT TR 1415 BR BE ), S04 5 A W G
Yy, HeEE T IR A S O L
R IR 1 R A 2R 19. 05% , 3% 55 AT 5% 1) 45
RHA B KA TR R, PR Rk
it L R e e i T A R R o P R
QN A2 2250 ) B (NI Z RE , B 2 5 I
98 LI RE AT fe U i T AL o

ZIS O DEA R T N B 1WA Y 1 NV e
RIS G S DA 2 B N F L, XS T
T RS E Hoh, SO ATERE
ERARCPIR TR BB AN SR e TR A R R I
Jie PR S AR R0 T B TR 0 ) DL 0 R
XTI T GBI A 2 R, ok
FHURI 2 Y AT PUR ISR T . AR R I A
TR B B R AN T 2R AN T R [
IR 2GR )z ] S RS R 25 2
I: | o e DR S P A A /3 VR 1 e
R, LUk A A i 25 BRG  K A o FEAR BT
AR > 60 8 g g L PR N S IR S R AR
WP TR ISR N 3R o Rl R LA EE 6 14 7
INREA AL, S PE TN RE A 5 32 BN, 9 I v 1941
MRS o TR, i f A 2 A A 1R L E
TINS5 P IR 28 0 A A, IO ODR 285 Jii o) g
WSO WA, AR 5 A R PRI GE e . ASBIEFE Y
SERMLUESE , & IF L AL PO L T I T8 S K A
e R VEWE | FIRFRRAELZI T
Jith, 5 R AL 7 8 A 1] 3k 2 5 BB E
AR5 , T 266 M5 e 2 R B8 IR, A5 R A 7 14 o
o TR, 228 S A AT WORR 2 4 PR i A o
LA TR I ok 40 T AT P I T T U e Y R
RN BB B TR AR B I B B
SRI D 9 23 S W TR 3 T 2 2 A E AT I T, B
I, JBH Z M2 By e A 58 SURR e, HATE B i (]

Ko, KA SR 1 JRURGT R R o e I i S I

S B BN IO IR, T IR K SRR T R W

PERLA0 A B R Ak B W D RE, 51 R MLIAR o T e 2

L, AT FEEAR X 95 T Bl B FIRPT RE 7 , 2 & A g 9

Wi BRI BORFSEALIESE , Io7 S 5 W AT

TIER R BRI B R 10 e A R, BRI

FEATESE , N IOPE = s AT 0 B EOAE B A ML R R

JiE SN, BN R SR I R E M R A

ZE TR e I A S R R R A R IR

W S TR 1) DRI 48 v, 500 TR DA 22 BRI B R

I3 A X T W Wl T JRR % 1) 1 5 TR 2R il 22 B 96

Jith , RAARGHE & A

SE ik

(1] E#.2#8,FTn, 4 ahERE AEFERAL
W] PR KRR S F 2 %K,2016,26(9) :2007
-2008;2029.

(2] Bewr M, F XM, % md
BHEA2MLI]. PR K&
3052 - 3053;3056.

[3] FREFSWERFN & FPEEFLHERE N
S ot 4 4. o T MY 4 34 46 7 (2014) [ ).
B A 2 R 42 75,2015 ,48(6) 435 — 444,

(4] A AR St E T B 1B R 20 B AR (R AT)
[J]. B4 E 272 ,2001,81(5) ;314 - 320.

[5] B KA. R KM EHELT].
SR E 2 Ze % ,2013,29(4) 517 - 519.

(6] Tz, Kk B S b A A S R
K BAnlEREM L EERM S )] A EK
[E 75 2 % ,2014,18(15) 130 - 132.

(7] BB ke AHE, % 5 Ewd i &3S
Bt R ERAE[]]. PEERE LS
#%,2015,25(5) :1079 - 1081.

(8] TK#HF WMHmMEXERKENWAEREHEL2MI].
hAk B R 2 2 22 A ,2013,23(5) - 1025 — 1026
1029.

(9]  FH#E, I, THA % &0k S ke KE i
MELENREE TR AGGEL NI FEZE
2 2015,35(23) :6760 - 6762.

[10] #H&,HE HTFH, % HhyERELEEZICR K
SEMGHHEREERAR )] PERLEHLZF,
2017,16(8) :717 - 720.

o 8 B B R e 8 1
B F,2015(13)



- 682 -

(1] #F&%, Bk, G, %.2011—2014 &£ ICU [E [
R B A A 4[] o 4R BB B R e 5 4 75,2015,
25(21) :4903 - 4905.

[12] FTHFF BRAEGAF, 5 EFEEWFFHXME
ik B E AT R B mLT]. FEEEQ
i A 7 2 % ,2013,15(10) 1090 - 1092.

(13]  WRB. IR & i & b R L H K 5 7

Proceeding of Clinical Medicine, Sep. 2018, Vol 27 No. 9

JEW R ALY BB E %4 ,2014,39(5) 587 -
589.
[14] #4305 T8, % REEE N GMEE LELE R
IR B o ) = QN S s b O O
o [J]. E 243k ,2015,21(20) :3769 —3771.
Y5 H EP:2018 - 03 -26
(ARG 7K 4D

EERN: AAM(1983— ), F , AM A SBEA, FEF4, LB ET, T EAFAYZIMHEAEF MR T,

XEHS:1671 -8631(2018)09 - 0682 — 02

FETRAS=ARE

Z—REEFEYIO

i B XF 9] A # 3 B A LY S5 i

EX2)

(W E—AKER,Td &M 473000)

WE HMBETE T BGE RS S UEE Y] H LB D) DR SR A LIRS o 7k R 2015 4R
10 H—2016 4 8 =B 76 BT FI1E 7™ s I AF2R 2 00, 32 BN 7 o REZE AL 20, B2 38 il Xt MR 2

HEATAGE — U B 7 TR, WU e T R D7) 10 o7 5

FTRVE TR, R AR bR U0 2R i Sk %

WA SO A LB A, S50 WAL ) BRI FE AR (TP AR [R] AR i i) 00 B3R G Sk i o e ) Bopn A L
FEERH BTN R, Z R AR IT2FE X (P <0.05) . 4518 F5 FB WG E = AR ) 007 B 2 87 R IR )
AL B2 2.5 em &b, BEABI A X = AR 105 3, A R F B LARIIA 4% B, B D B 2R fg A= L2 B %

XKEIR TH T B EE A E O AR L= R

FE 45K S:R719.8 XHkFRIZAS : B

UEARER, XF TR A2 AN 1E HE R IR LA I8 S5 )
R, EER R A FUE A TR
AR LU, Z BRI AT (E A
AJE LAY — ZR 8 I K AE N 51 S 7= B B A TR
T o R XA T AT AR 1 R B R
HlE P PARREE S S 2T E R BT E X
RS IE I RAE KR, BT AR I3 W I o 2R —
PRI E =R S R B P AR AT AT R P B S
BESZENRA, A A LM, B8 F AR VAR 5 180 T A A
24, M7 5 ML 52 240 5 % A R L, B 28 1 M
A o ARBRTEAE R R AR TR B
DY B AT B, BT T E R B E AR R
U E P ) 1 A2 X R ST LR
1 #ERETE
L1 stk

e 2015 4F 10 H—2016 4 8 A= RHA
76 B4 FE LA A A & it 1R
FE AR, PRI O 75 R BN M. R L
Gy A REFIVLGEEH , B 2H 38 {91l X RALR A AF I
23 ~35 %20 JH 37 ~ 40 Ja], B B UG E AR ]

2 ~8 A, WIS RIS 22 ~38 X, )% 38 ~ 41
JE BB R E R EE] 3 ~ 10 4F . B2 I
AP 2SR B R U R B[R] A — R
B, ERITGFEL(P>0.05) , LA A Htk,
1.2 Jyik

V2 2 4 45 2R PSR I 75 JOR T o %of R (15 52
UG FETAR) B A BB TR R AT R R
e e, 220 T8 T BE B RRIR Y D Ak B
1 em &, BUREYI O VIF FENUZ MO K S
2 em, BEIT MG 53K 35 PR, 18 1) 3 0T 787, DA
B LI o SR AL (R BEF R U] 0
FEFAR) A A AT E T BURRYR DI DAL 4
2.5 em (E, HEVH FENEZE, ANFHESEL
e A S AT T
1.3 WIS R

DU =1 R N vl G 7 NI I T N Sl e 1
i) OISk e B R BB AR L R
1.4 GEil2E0r ik

SR SPSS20. 0 AR AL X Bt HE A T G i 25 2 M o
TEIER L E 2053 (% ) Fom , H x° B T vekt



I REE 2 52 2018 4F 9 H 55 27 %545 9 1]

Ao xs 25,0 0 K5, P <0.05 H2ERALIE

2 5 R

2.1 PHLLIEIAR IR b B Sk e i i [a] HL AR
WL 2H 45 T B A S HE A S Sk 066t ek 1) 247 7

T XA, 22 A it (P <0.05) (I

#z1).
* 1 WABARIPIEREBLGHBERR xxs
g FARM A AR Ak 3 e
min ml S
W]  33.87£5.92 201.37 £22.69 62.93 +6.42
XPAfZH  49.26 +6.84 314.82 +26.41 108.29 +8.36
t 1l 21.565 28.732 34.526
P{H 0.019 0.014 0. 006

2.2 WY O EiR O LS BR
WAL B P 2R B A= L s BRI B AR T

XA, = S A G L (P <0.05) (L3 2) .,
F2 MAVIOMRERFEILZEEXREE 61(%)
“a A VIIRE: 2] BrEJLER

WEEH (n =38) 1(2.63) 1(2.63)

Kt HEZH (n =38) 8(21.05) 6(15.79)
X\ fH 38.765 36. 104

P {H 0.001 0.003

304t i

IRER I3 ) E 7 S PR U A R 1) 28 30 X BH 36 73 866
A — 7 B RMELG B JE R BB R B AR I 8] 45
KIFHBA G PR W 9 2210, 0 55 i RR ™
HOIAEAE . A BETEAR H FE R R T 10 4R 2
1A, TE RN S A AR e I A U
N AW R o B U TR BT I
IREAT TR i 1 22 255 55 e 1 1) I S A
R S ™ o A GRS P AR T R IR A,
TEREFE 10 )L I AN 0] U PEAE SRR D) H Ak 5%
JERIR N IR T, T 6 7 B JROROR I 11 15 24
Lem 8. QR R PR AR BURIR ) 1
Ak FEXT IR I B8 A B S AT BEA T 0 B I, A AT RE K
AL, R LG H AR B i D) 1T 1) 42
[k DR RIS 1D 2 2463 3, 90 5™ T 3 2 1 I
BN AR L o AR ik A
Ve B T8 P BORIR 720 2.5 em 0 E, i
U)X RRATUIT . SR R WAL

- 683 -

AIFERR (FARBE R R ) U7 0 2R ik
S et e 1) B A LS R AR BAR T X IR . 3%
W5 58 — IS P AR L, 207 16 BA AR

ZJIRE e N oy NS N RN T BB E2 IENE S o R

TRFE TN E 4 5 iR LA S i RS D)

P AR A L E B AR KU SR a5 . R

B PERKAR T RPN TR, B Gead il i, % T

Pl = I RO Z 00 R i — e BB s, iR L 5

B E L E R

25 LA 0 T8 BOi e AR S G E

BEO) AL E VAR S OB 2.5 em Zefa 4k, Ak

ARIFRINLAJZ , H AR XS 8, 0 11 A 47 5 T AR

BER A BEIE A, IR LSk ¥R 5 Wt 4 06 1 I ik

T6] , DT KR AR T ) 2 o LS R

B2k

[1] LANDON M B,GROBMAN W A. What we have learn-
ed about trial of labor after cesarean delivery from the
maternal — fetal medicine units cesarean registry [ J ].
Semin in Perinatol ,2016,40(5) :281.

[2]  XIEH,BEE, TR, F FTEXXEHARBTHE
FREEEEFFHLTRARLI]. FEELHAA
B 5 =R % ,2016(6) 1554 - 557.

[3] R, REM%, RAEX HAHE”RAH Plannen-
stiel Y1 1 K # B 7 W Be L4 R e ® om oA [T ]
o [ 49 4 174 ,2016,31(16) 13224 - 3225.

[4]  E&., W BORTE BRI G 0 KIE A KX
BRG] B E % 5 15K ,2016,13
(23):3334 -3335.

[5] SIMONAZZI G, BISULLI M, SACCONE G, et al.
Tranexamic acid for preventing postpartum blood loss
after cesarean delivery:a systematic review and meta —
analysis of randomized controlled trials[ J]. Acta Obste-
tricia Et Gynecologica Scandinavica,2016,95(1) :28.

[6] EF,Z2XK.EXG BRIETFFETHREEMN
AMBFRENEREGRBZ AT LiEE
2,2016(9) :532 - 535.

(7] x4, M, & L F , %. Plannenstiel 4] 1 A & =
MERHEFHERILERNBAARLI] F
4 4 f% i ,2015,30(23) :4073 - 4074.

[8] CUI H, CHEN Y, LI Q, et al. Cesarean rate and risk
factors for singleton breech presentation in chinal J].J
Reprod Med,2016,61(5 -6) :270.

(9] RWE,Z& BT EERESERLREF M A
BrEEFRBwI]. #EFRETEFH,
2016,8(12) :47 -50.

7= B H#7:2018 - 03 - 31
(A SCHhi i AR

EEEN: 237 (1975— ), Jo, T g dfam A, FE54E, TBEIF, T2AF > Fi6 R/,



- 684 - Proceeding of Clinical Medicine,Sep. 2018, Vol 27 No.9

= HPV kS REHRFRER
ER AT EFERFFE RN ED
(LBl Eas R, L ®H dg  330006)

W' HI TS IS S AFL R BE (HPV ) R A B RE 2R M 2 A5 £ BORTE SR IR IV 00 2 8 05 i
APRIME. Tk EH 2016 4F 7 H—2016 4F 12 7 H32 7 K SO 11 BEAL B S (4 4L Y 0 4l 2, ¥4 52 w5 f& HPV
G 0L 20 2 K A, PE AP UG A AR BRI 5 BT A5 R . R BARb A R R\ RBUE . 2921 e
HPV A5 I R RS 20 B 27 1 13 RS A P S0 BE (92..00% ) FF5BE (96. 00% ) JEREE (94. 00% ) iy T B 1) 8 16 HPV Azl
(32.00% \40.00% ,36.00% ) FIEAA ) I HE A M~ A5 #5 (37. 50% 46. 15% 42.00% ) , ZHIA LA, 22 5 A Geit2A B 3L (P <
0.05) o 4hie HKA I mfE HPV AGHIN 10 S 20 [0~ K5 40 1A o 07 A AT G ORI 1 2 S0 s 4 A B i (L

KR FfE HPV R RN A6 A s SR AT 5 B B

HESES:R737.33  X#EARIRE:B

The value of high - risk HPV test combined with liquid — based cytology in the screening of cervical
diseases in pregnant women
WU Jieru
(Maternal and Child Health Hospital Laboratory of Jiangxi Province ,Nanchang 330006 , China)

Abstract  Objective; To analyze the value of combined use of high — risk HPV detection technique and liquid — based cy-
tology in cervical cancer screening in pregnant women. Methods : The 50 pregnant women who were suspected of having cervical
disease from July to December 2016 were tested for high — risk HPV and liquid — based cytology. The results of the above two
examination techniques were compared and combined. The main indicators are specificity, accuracy and sensitivity. Results: The
sensitivity (92.00% ) ,specificity (96.00% ) and accuracy (94.00% ) were higher than those of high risk HPV test (32.00% ,
40.00% ,36.00% ) ,high sensitivity HPV test, liquid — based cytology And separate liquid — based cytology (37.50% ,46.15% ,
42.00% ) (P <0.05). Conclusion; High — risk HPV detection and liquid — based cytology screening of two screening tech-

niques in the application of cervical cancer screening in pregnant women,the higher the value.

Key words high — risk HPV detection;liquid — based cytology ; pregnancy ; cervical disease
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B b EL A0 M T B0V RIS nT oA S S A i i 4
JREAE BRI o B BR AR 1, 28 T A 21 9 1 1R B
PEMIVE o ASBIF TS 10 15 3 Ioe K Ok S8R 4 M s A6
132 5], F-Re [R139Y 113 {3 e (ARG 5 1l X R, B



IR R 25 Se e 2018 4F 9 H 5 27 £25 9 1]

FERRFT AN I T 3 LA K NK B 8k B 41 i K7 K
VI R Fok bR 4 s 28 o I A B DAl v ) 1oz FH
B, REWT
1 #ZR5AE
L1 ekt

VPR BE 2012 4 1 H—2016 4F 8 7 iz ik ik
AN BB 132 B gL, o B 71 ], 4 61
B 4E0Y (64.28 £4.71) % 39 FR (1.52 £0.28) 4F;
TR AL 41 B, b & e 91 il S ek
e [Fi) 00 f A K 3 113 31 SRy ot B 4L, e B 61 43
1 52 B A (63.97 £5.02) %, PHALTET AR IR
R R, 2R G EE L (P >0.05) , B
AL
1.2 G AFRERHEBR AR UE

I AFRHE P55 (A A B BILE ) ) ez ik
8 R 200 L9 P 12 W A o B 43 b o, L 440 4 2
RS2 o HEBRARIE R AR 2 4 5 ot
R B S B JB AT 5 A B e MR R
JFS5 Wk A AE T F AR R
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S RAE WA 4 mL 3 RS ki, DL EPIC-
SXL A A AL ( 3£ 8 COULTER 728 w] A7) Il 7
TR 2 (CD3* . CD4* .CD8* .CD4*/CD8*) B
WAL (CD16 ™) (NK 4 ffg 3= 357K -, 58 & T
iR A PR FRA A
1.4 WEIEFR

FLACHIZE T 94k 02 40 i e NK (B bk B 40 JifL 7K F 5
FEBOMER AN [ 2 AR B R T b 2 400 M B
NK B b B 40 i 7K - 5 23 A1 B IR SR 200 e 9 A2 4% 40
ZUR RS T kT 40 & NK B ik 2 40 K
YA M
1.5 Siil=¢orik

K JH SPSS23.0 ARG ALkt Geit 2% 40 e it
PR x 25 KRR ¢ 85 58. LA Spearman 17
FHSAESTHT, P <0.05 2 A geit 73 .

2 & R
2.1 PHA T HRELME S NK B bk L 20 K1 bdst

WL M E I CD3* .CD8 * .CD16 * K5 T X%f

R4, CD4™ (CD4"/CD8 " | NK /K% T f 4l , 2

1.3 J5ik FAGIH AR (P <0.05) (K1),
F1 WATHEMAR NK.BHREHAMATLILR x+s
#H il CD3" (%) Cb4* (%) CD8" (%) CD4*/CD8* CD16" (%) NK(% )
WEL (n=132) 56.31 +£9.54 31.58 £7.91 32.56 £5.02 1.09 £0.51 26.82 +10. 86 1.52 £0.42
XHRZ (n=113) 50.17 +8.61 36.04 +8.24 27.46 £4.28 1.68 +0.63 7.14 £3.76 2.53 £1.01
t A 5.251 4.316 8.478 8.098 18.341 10.481
P i <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2.2 ARG EE T RE 0 & NK B
A AT H A
o3 B Tk 885 4K 240 i g A 2 A0 JAl i CD3 ™

CD8 " [ CDI16" /K F- i T | w5 7r 4k [ ¥, CD4 ™ |
CD47/CD8" NK /KK F i o fb i, 20 f
G AR (P <0.05) (F2),

K2 ARHSUEEEE T HEMAER NK.BIKEHMAT x+s

4 5 CD3* (%) CD4* (%) CD8* (%) CD4*/CD8 * CDI6" (%) NK(% )
ML E (n=41) 50.87+9.14  29.74 +7.01 34.38 +5.69 0.91 +0.34 29.41£11.26  1.41+0.39
tOEMEEE (n=91)  53.69 8.03 34.28+6.34  29.81+4.13 1.37+0.62 18.67 +8.93 2.04 +0.93

¢y 3.917 3.683 5.207 7.116 5.882 4.168
P i <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2.3 FHSRMEST BRI A =, PR B, AR E R B A KA

Rz R R 241 By H B 2] 22 oA R 5 A ) 1 R3 HBXUESH

CD3* .CD8" ,CDI16" /K- IEM K (P <0.05), 5 s H r i P
CD4* .CD4*/CD8* \NK /K- A% (P <0.05) Cp3~ 6.927 0.007
- cD4* -7.391 0.004
(W43, cp8* 7.036 0.006
3 3 it CD4*/CD8* -7.652 0.003
R JER 55 TR 240 At 96 A 9 AL il AFX &2 2%, H R A Cbi6* 6.824 0.008
NK ~7.128 0.005

W1, n] RE S DB BE SR e SIREAIR T | H O B T al
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T FH G B FRE Y L AT & B R R A0 g
Vi P G028 ) i 25 L AE B2 IR bR 200 B i & AE Tk Je v
P R A S A BE ST L 4140 A i CD3 T
CD8* .CD16 * /K- F AT IR (P <0.05),CD4 " |
CD4 " /CD8 " \NK 7KK FXF HRAL (P <0.05) , 7843
Ui B B K 65 bR 20 i AR 2 A0 O CD3 T L CD8 T
CD16 " K- 5 F i @ #ik,CD4" CD4*/CD8 " \NK
KRR FARTEE . T WRELA0HE R ARGy R G H
B RSy Z—, 53 CD3 " [CD4 " [CD8 ™ %\ #f,
FIREHE R A IR AR R AR s Y fE
AL Ho CD4T FEAM T RTBIVE T Mk EL A0
T, TG SO0 0 20 A DR 0, 9T 5 I A i, 9
Gk VL, (e FE 0N A0 i & FE BT Ak . CD8 ™ 2
SYATTFIEIPE T Wk g e , HA e fil R0
AN TIRE . AR e B B
it B2 Bz Bk 96 B 3 AR R I CDA ™ 2 5 Ik #238,
CD8 " BERHr s #eas” . CDA*/CD8 " Jhy e il A fk
HRERSEEARARZ — R AR I R 1E
T FEME P R CDA T /CD8 * H 3] 7 1 4k A , i
M5 | R DR 2L

JBR /N5 25O BIF SR AE B I J el 2 NK 20 i
TRV 35 AT, A Ry (9. 30 £2.52) % . NK 41y
WRERELI . — IR R )35 AR AR A 2 — , w] %)
I A L R SR A A I B PR A P 0 T R FE IR AR
LA i R A M 7 R LR e R V. I Ak,
NK 4 e il 8y , 2 5 8 S e P 1ol
ORIV A AR AT A U A i R S A R A
. B kLA ML 3225 A T bk /NS I, FE TR A
IR 0] 3 A 25 200 ., i 4 40 L A i S TR L e
BRER [, 20 1717 S0 R 5 AR e 1 T [ s ] A R0
W A s EE R 20 M S 2 A i 1 PR, R
SN LT 946 B 20 M NK 40 B0 K2 Btk B0 40 i /K S\
YE M AR R R T B2 —,

ARSI AR 531 B Ik 85 bR 4 98 18 3 A1 R
Il CD3* ,CD8* [CD16 " K- Frf w4,
CD4" .CD4"/CD8 " \NK /K-FALFH  mafb i 3,
LB R B R 200 98 FR o AL U A AR R B 5541 A i
CD3" .CD8" .CD16" /K- F-EIEA K (P <0.05), 5
CD4* .CD4*/CD8* NK /K-S A3 (P <0.05)
F0 43t B FER St DR 4 s R0 1 R B LA
CD3* .CD4* .CD8* .CD4*/CD8* .CD16* .NK /K-
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ELAM N Bz NK (B b E 20 K A 0 A7 B T 3P40 1

JEEARE

SE Lk

(1]  BAXKEE, EZEM, % BEH c-fos.c-myc
EAEEREER m R Rk REX[T]
b E 74,2014 ,36(6) ;822 - 824.

[2] B3 BA. 80k 4 M SUR £ LAY L E KR 7%
R R ESCLT]. LT E R K # AR ,2014,45
(1):59 -60.

[3] MADELEINE M M, CARTER J J, JOHNSON L G, et
al. Risk of squamous cell skin cancer after organ trans-
plant associated with antibodies to cutaneous papilloma-
viruses , polyomaviruses , and TMC6/8 ( EVER1/2) va-
riants[ J |. Cancer Med,2015,3(5) :1440 - 1447.

(4] RE®, Hotde PEIFFEE(M] L ART
4 B R ,2002 :2212.

[5] R, fREZ, 0K, %. 197 B4R B /A B ik o+ 8
ReMBERENREREX]]. FEFEES &
Bk MR 5 22 % ,2014,13(5) ;298 —300.

(6]  #ANGEAEF,EZE, % KARMSEMT HE
28 L B DNT 21 fo 42 % M i 8 7 3 5 B o &9 50 R
[J]. #FI2 5% 24T 5 I K ,2016,23(2) 1139 - 142.

(7] R ARE, R, % FREELANF AR
MEHMLE G REEEHEREERTE[T]
E A% 72 % ,2015,44(1) .93 - 97.

[8]  # %, A2k & M F R B3 S A ik B 28 T ¥
oA AT [T, o B E Bk R ¥ 2 &, 2016, 30
(1):32-35.

(9]  #Eh,@mA¥,Ka, % KEFRE X HEAH LK
THEMEEHRNAMRC AR TN D H[]]. &
SRS 5t 4t T 7% 4%,2017,35(3) 27 - 33.

[10]  BIANE,EW¥F, A H K, % Tin -3 £ 0 E8E &
# S B NK 28 g 8 & ik R XL [J]. £/ v g E %
2 %,2016,32(5) :692 - 695.

[11]  Z#fF, R TREnde A4 FRRERT
% CD4.CD8 " T/CD19 " B 41 i J %, 7% 2k & & & 3K 8y
FAELT]. B ARG R Sk fo R A RN % %,2016, 10
(4):357 -364.

[12] Z=® R, %45, 50 =, % AECOPD 4 JA fn
CD3* .CD4" .CD8" k& CD16* 56" 40 il %k & & 1k &
R R H Bk 8y F BUE R LT]. B Fr & 4 & ,2014,34
(19) :1476 - 1478.

7= HEA 2018 -02 - 13
(AR 3T - 5KAL)

EFEEN: ZR(979— ), K, T B ARG BA LS, BB, 3P HFAT & M BRE,



I REE 2 52 2018 4F 9 H 55 27 %545 9 1]

XEHS:1671 -8631(2018)09 - 0689 - 03

- 689 -

5 8O LS B e AR 05 F B 3 B S B
EHEBOKEERRIINESH

(FWRFTARER, T/ TA 331100)

W' HI WO IR ER O VRSP b 003 R B B 2R (Hey ) 25 MU0 36 18 AR 726 0o Z &
RS U . ik - EHF 2017 4F 1 H—2017 4 12 A 600 | A Beifiyy i O i (UL 15 100 5] He 52 i i ¢
R AR I (R IREL) o FP A IIFFE RS G2 He A2 MR AG 36 , I00 HG IL  WEAE s o0 IOLARE S5 P e o L35 [ 2R~ o
2, LR P A DM IS bR o AR IR o 8 T R A e BERs LA 73 v BE AR A 2 T BE AR AR 4, LA TRl ok
PRAERR BE A A IR AR A bR o SR A B R AR O R B Mk, oW 45 DML A B8 b5 el Do IR AR A o 25
WELAL LT AN A 5EE (RDW) WO WUILESEE H 1(cTnl) WO WUILESE H T(TnT) IUBRIE AR T (CK - MB) (Hey 24
i T X IRZEL (P <0.05) o FEERARZRE ) RDW cTnl ¢TnT CK - MB Hey /K-F-WIE 5 T EEHRATLL (P <0.05) .
ZAARNESIHT , RDW (Tl (¢ TnT CK ~ MB Hey 2 Il iR 40 15 b7 85 5 O S IEAR DG . 4538 : RDW ¢Tnl ,¢TnT ,CK - MB |
Hey S5 MR IGAE AR O S8 P R A S AU, TR DA e o i2 T Bl B H 8

KGR T 1B 5 LIRSS
hESES R541.4 ERFRIRAG : A

SEE O A — A DL B 08 PR |, 3 B R et ik
SRR REAL B S KA R s BHZE, T 5 20 L
BRI BN, A — 7 B BERUS: , Bl PR 55 %
HIHT RIS WA KGRI RS %
FIRRA K. A 2EE NN, MRS 35 48 A5 7] X 5O
3 T LA B2 W, o Qi s B B O VR Sk R
R L3 [V R S B SR 5 o ASHIR ST 5 6 HR I I 3
FARFR O WU S PEFR BR 03 [F] 250 I 22 R 55 1l
L % Y S ORING 5K e < R O 11 = R (1 A
1 #ABEFE
L1 —RGR

BEFE 2017 4FE 1 H—2017 4F 12 [ 600 #5526
Y7 (A)5EE O R A B A, 1 3% ) I 4 o2 f R A A
(SR AR S 100 (51 X RRAH . BTy BB S S X 5
HMEFE, BEZ S, ARG Z 5 it
fE. g 5 304 ], 2 296 fi], 444 50 ~79 %
JFA B AV Dk ER B AE, 756 Sk ik gE &
MERISITRIE o Xt RRLH 5 52 41, £ 48 41, 4F i
45 ~81 %, W MR LER, 22 gt it ia X
(P>0.05) , A bt
1.2

PR W RIS A 50 . 15 RS RS
T RAE 2R W AR KO 3 mL AR AR A

B2 mL i 9% AR A 3E 47 B0 AL #E (3000 1/ min
10 min) , B , R 42 A s 2B 4o B3O I 78 H
DAV s AR [ CONLALES & 1 T(cTnl) OHL
WS EE A T(cTaT) | ULER 34 i [R) T (CK - MB) ] |
M7 ) R B 28R (Hey ) #EATI 52 o Tl IE# 5%
i} 0 ~0.034 wg/L,cTnT IEH S % K 0 ~0.010
pg/L,CK - MB WEWZ%Z{H N0 ~24 U/L,Hey IEH
ZHZHN 5 ~ 15 wmol/L, WA 1 mL AR A
W T IR I, SR A 4 B sh A i o M 4300 H 21 20 Jifg
IYATTERE AT LSS . L1 AL 4 A 56 FE (RDW) 1E %
SHEME N 1% ~15% .
1.3 WEHEFxR

EL A T 2H 174 5 J0 1T Y0 A2 36 46 B ( RDW ¢TI, T-
nT CK - MB Hey) o AR50 £ 2 e ik i 7 A g
R rA rh EEp A AN BEpR A 4 . T KA I T
FRI M B =50% BV ] 40 B Sy 500 , 5 ik 45 s L
P R 50% ~69% BJVrb 5 B A% e ik A I i /b
W BE IR 2 70% BIVE FE B AS | LLEAN [ Jik ke 75 i
SR AT IR A I8 AR o R FH R AR AH G R
BT , A3 BT 45 S0 I B 36 6 B -5 968 0o () A DG
1.4 Gitegorik

K HH SPSS19. 0 B % Bidie vEAT S8 32420 o
HECRRIAE 3R (% ) Fom, 1 X7 B TR ek

(1) AGRAL A i 7 A & A& A A0 B (R B %5 . JXYC2013KSC0010)
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Ao xs 25,0 0 K5, P <0.05 H2ERALIE
R o MSRAEI MR B R A 56 R B ik, 24
P <0.05, BIFFAELR LA G, r N IERC B IEAH G, r
TORBI AR
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R
L PR R A MRS B A A AR
W ELZH B RDW . ¢Tnl ,cTnT,CK - MB , Hey #J8
BT (P <0.05) (& 1),

2
2

*1 AABRESTMEREIERILE x=+s
2H 5| RDW (% ) cTnl( wg/L) c¢TnT(ng/L) CK -MB(U/L) Hey ((umol/L)
XFHRZH (n =100) 12.87 +1.52 0.016 £0.010 0.010 +£0.008 13.67 +4.52 9.75+£3.18
WEZL (n =600) 15.39 +2.41 0.059 +£0.034 0.029 +£0.015 35.49 +12.87 27.49 +14.93
t Al 10. 123 12.550 12.372 16.774 11.831
P i <0.001 <0.001 <0.001 <0.001 <0.001

2.2 Lo R R M A A R e R A R A A5 L
BRI FEAR HLAL

600 e Lo (% P, P BE B AR 4] 324 ], F B
PeAz] 276 i, HpEEBRZEA TS 164 {5, 2 160 f1,
WY 51 ~78 & EEER AR 55 140 9], 22 136 4,

WY S50 ~79 % AR H — R VTR LB 25 = 04
IHEX(P>0.05) , 0] ik, HEREHSRE
) RDW .c¢Tnl . cTnT ,CK — MB  Hey /K F39 00 B & T
HEEPRAEAL (P <0.05) (£ 2),

x2 BORPEREASERREARESTMBERIGIEIRLE v+
H 1 RDW (% ) cTnl( pug/L) c¢TnT(pg/L) CK -MB(U/L) Hey ((umol/L)
AR (n=324)  14.31 £1.89 0.048 +0.021 0.023 £0.010 33.29 +4.76 25.14 +4.32
HFEPEAEH (n=276) 16.52 £2.25 0.070 £0.023 0.036 £0.014 37.80 £5.31 29.93 £5.01
t {H 13.076 12.240 13.219 10.967 12.576
P 8 <0.001 <0.001 <0.001 <0.001 <0.001

2.3 AHRAEIHT

Z A, RDW Tl ¢TnT ,CK — MB , Hey
S MR B8 bR 34 45 e O 2 AE AR DG, r 3 IE 4K,
P <0.05(0L%3),

Fx3 HXMEDW
a r {8 P{H
RDW 0.724 <0.05
cTnl 0.705 <0.05
TnT 0.709 <0.05
CK - MB 0.711 <0.05
Hey 0.716 <0.05
304 i

T O RN AR SRR RE AL R OO ™,
SR e IR B K LA e 2 K R B A 5 78 S B3 A Bk
78 BHIE , BE I T 200 WU A A= e I it S oy 4 2
SRAE Wi PR B LA ST B o Co 00 0 o AR R
REFHEI IHRYT , A AT RE 2R AR T 0 ) 8ty BE 2
KA IR TR BT, XF 8 3% 19 A i 22 4 4 B™ B
B o PRI IR 15 08 S O A T R 2 18T, LA
T RIHATT G H A IR PR T O 1308 o

T U PR A A S 22 o TR 2R L [R] A I 2,
3 MG S6 1 R 5 6 O o 4 VAR 5%, 4 . 5 B4

P O WURE SRS A 1 355 [R) 750 b 280 R 45, kA 2%
FANTy , AT AR L5 12 W I 1) D O 904G 36 48 bR i 4T
HENZWE . ABEST TR O R S R A
I FAEAR GO WU SR bR L33 [R) 780 e 2 R
PEATRE I S & B, WELZH ) RDW Tl ¢TnT ,CK -
MB Hey $JH1 I & T X 41 (P <0.05) , [A]6, & 3
PeAE 4L RDW .¢Tnl .¢TnT .CK — MB . Hey 7K 5
WU e T R E4 (P <0.05), ZAH M4
Hr,RDW cTnl ,cTnT ,CK — MB Hey 25 [fiL 7 K6 5548 b
Y5500 5 IEAH O, ;X 1] RDW  ¢Tnl , ¢TnT ,CK
- MB Hey ¥JA[ G855 25 .00 1) & AR i FE v, o]
VER R FIHIZ R &9, Hor, RDW A Sz e
CTANMTEFE , T X I 00 B T LA S
JULARE S A2 8 s AT X6 o L ke it ke 40 S 07 T LA R B0
e Hey Je— 4 i P 2 220 IR M R 1 T 2 B F)
R = 8, — ARG, AR P IR H B 1) 78 2 Jj 2
BRM S ~15 wmol/L,— H_IfiL ¥ [F] 7Y - bt 24 2 7K - 8
i 15 wmol /L, RIATFI W Ay e [m] AL Job 202 IAE - 5
[F) U e 2 R 1l A R8T AR Bl Bk 45 ) R A R
AT B TS 1, AR LT ) 7Y 2 e 2 R 2 3k 7K
3G S wmol/ L, e AR 5 it Jik A% (1) XU RS 2R 4 24 14
B 79% ), (NS 716 T1)
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FE R AT H AT ARITSS FigyT & B E B
MENREITFNMRAYWEFFETH
T, B EN T HFTS MR
(g B ALK W 50 F E R, 48 @ 363000)

W' HIY: BN REMITT R Y06 )7 m I B R MLAE 7 R GEVPO S 25 W) 2 D~ A o D73k - [P i % 2015 4
5 H—2016 4 12 Fiicify (e JIE [ B fUAE 8 87 Bl ARA YT I 35 AN IR 7 D % B RIULEE 0 o f IR ZH R FH BTG A
TT85 F B3:0K 20 me, WESALR T AR AL TT A BE IR 20 mge PR AL E I9IGTT RCR , Fia I 25 W) &2 T 2207 i AT AR
obTe AR AT E  ALEE IR R AU EBE(LDL - C) VH I = Hg (TG) | G A (TC) |4 )& = i & F il - 9
(MMP -9) \F4r 5 - 6(IL - 6) K-F-HBIG7 R T K, =% B IR & AR A (HDL - C) /KPRy r il BT, 22 55 A 4eit
FE(P<0.05) . (HA M A2 R ICHIT R (P >0.05) o X HALIARTT )R SA SRR KK A 250500
88.10% F1 7. 14% , MEEL 1 86.67% F11 8.89% o WIALEA BCRAA KB A AR R ZE S g i+ L (P >0.05) .
XHIRLIGT P AR 317,52 J6, WAL N 16. 80 I, it i foe/ NEA MMl s AL 5 25 W 2 -2 A0 450k - flfb
TR AR = I B AT 2 2 AR B I 25 1)

KR AT A BIEAALTT 85 7 ;s m E B ILAE 5 25 M) 2 55

mESZS:R589.2  XEKFRIAEG:B

Analysis of system evaluation and pharmacoeconomics of simvastatin tablets and atorvastatin calci-

um tablets in the treatment of hypercholesterolemia
HUANG Xiaohong,SHI Yanchuan, XU Kezhen, XIE Lijun
(Zhangzhou Affiliated Hospital of Fujian Medical University ,Zhangzhou 363000, China)

Abstract  Objective : The cost of system evaluation and pharmacoeconomic comparison of differrent statins in the treat-
ment of hypercholesterolemia. Methods : Retrospectively selected 87 patients with hypercholesterolemia who were admitted from
May 2015 to December 2016, according to the different treatment methods were divided into control group and observation
group. The control group was treated with atorvastatin calcium tablets 20 mg,the observation group were treated by simvastatin
tablets 20 mg,to evaluate the therapeutic effect of two groups of patients,and cost analysis by Pharmacoeconomic Method. Re-
sults ; After treatment,two groups of low density lipoprotein cholesterol ( LDL - C) , triglyceride ( TG ) , cholesterol total (TC) ,
matrix metalloproteinases —9( MMP —9) , interleukin — 6 (IL — 6) levels were lower than that before treatment, the level of
HDL - C was increased compared with before treatment (P <0.05),but no statistically significant difference between the
groups (P >0.05). The patients in the control group after treatment , the total effective rate and adverse reaction rate were 88.
10% ,7.14% ; observation group was 86. 67% ,8. 89% ; the total effective rate of two groups and the adverse reaction rate
showed no significant difference (P >0.05). The control group the treatment cost is 317. 52 yuan, the observation group was
16. 80 yuan,the minimum cost analysis. In the observation group accounted for more pharmacoeconomic advantages. Conclu-
sion ; Simvastatin tablets is safe and effective in the treatment of hypercholesterolemia, economic agents.

Key words simvastatin tablets ;atorvastatin calcium tablets ; hypercholesterolemia ; pharmacoeconomics

1 JEL T 5 2 T AR 5 DL PO A 1 0, AR
[T Pt = R B 2 P LI A 1) T e
SIBKKAERELL TR el O A H S5 i 10
PGSR R D), T E U AN AR, dL 25 A 2 PR T Y
DRI DU D AH o IR IRAY T O I I g T 7 A
ISR o T 2RI R I RR 254
3 s AR ] HMG — COA 3 J5 I 4 1410 sl JEF AU

PR AL 5 5 80, R T2 2 0 1 A o P L it
(LN SR EN iR Y R S Y o S S 1R i
FEREAGIY 2 JE , [ O i XL 5 0 ) R 28 FIBE T2
SRR TT 20 Rl 1 5 R AT AR A
JECOU] 7 35 A4 3 T 97 A 4[] i AT B I A 2 T 2%
FAS o ABFSE B 1 AR IR TT 28 2 3y e JEL [
MUAE A RGN RGBT A s R o

* RSB RAEH B KN
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1 {/REHE
L1 — R

[l i e 4 2015 4F 5 F—2016 4F 12 H FeBeik
6 0 e ML Pt R 87 ) AR AT AN Rl 43
Xt BRAL AN LSS 2L, X BEAL 42 7, 3 23 5], % 19
i, AF1% (61.98 = 12.88) %/, WLELH 45 4], 55 24
], Zc 21 5], AE 1 (62,10 £12.90) % JIr A &Y
F54 2007 4R E B MG 53 BTG dE ma ) e
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T I [ [ O 92 W AR M, T R 25 IR H Il = e
(TG) > 1. 70 mmol/L EY i fiH [& fE (TC) > 5. 20
mmol/L, HEBRFRAE 3 A~ H N IR TT R0,
TENR FAEBRZS | DUR SIS S At i v 75 25 5%, BRAE A
Ty T 225 Wik Bk 2, T B B 245 ) P 38 v T ]
B MAE T o PIZH AR — R PORH 8L, 22 | o4t it
B HA (P >0.05)

R REARE—MABILER

5o o 5 L M mmE B BEEE T LA [ (% ) ]

) vxs, 8 Bl BI%)  BI(%)  BI(%)  BI(%)  LEYE RtEOR TERSibkinE R
WHRLL(n=42) 61.98£12.88  23/19  11(26.19) 7(16.67) 29(69.05) 17(40.48) 9(21.43) 17(40.48)  13(30.95)
WAL (n=45) 62.10£12.90  24/21  12(26.67) 8(17.78) 31(68.89) 18(40.00) 7(15.56) 19(42.22)  12(26.67)
1.2 J5ik 1197 W . WAL TC R > 40% , TG K [% >

Xof R R FH BT HE AR 7T 45 J1 , 5K 20 mg, WEE
ZH =By T B, B 20 mg, ESHGYT 8 Jil.
1.3 Kk

SYATRITET GAYT 8 JA S U A A E R K
I, SR A [ Sz ka2t 7060 7194 [ 34 4k 2 #r
AR TG TC A% B2 g 2 (1 IH [ B (LDL - C)
AR B BE(HDL - C) 7K F o SR AL I
U TR EER 338 W B 92 A6 DN 4 I 35 o 2R (1 il — 9 (MIMIP
-9) \HMNE -6(IL -6) /K-, 50 & H BE 5t A
A TREIFIE T, A% 4 BER) £ id B P41
1.4 WEFE bR

WS PIUL B G TR YT SR, 4 BTid 7 A E I IE 7K
SE % MMP =9 1L - 6 /KA
1.5yt e

22 (0 I8 25 W I PR 36 VA 7 vk @ i)

20% ,HDL - C -} >0.25 mmol/L; H%%:TC T [&
21% ~40% , TG Ff11% ~20% ,HDL - C I J}
0.10 ~0.25 mmol/L; Jt%k . TC . TG } HDL - C R3ik
FILL EARiE,
1.6 Seit2eirik

KM SPSS19.0 RGE A AT G it b e it
BOPORILE 43% 3R R A X R T HEEREORHL o« =
s Fn, A LU ECR ] LSD —t K56, 2N HEBCR R E
Xf ¢ ki, P<0.05 HZERAGIEE L.
2 5 R
2.1 MZHBE BT AR 2 Ol

BITE RS LDL - C.TG J TC ¥EIG97
B~ R, HDL - C BOGS7HT ET-, ZRA SR X
(P <0.05) {HEH ] L, 22 5 oGt 2# L (P >
0.05) (W#%2),

R2 FHBERTIEMAEKFEELER x+s,mmol/L

i m A LDL - C HDL - C TG TC
XTHRZH (n =42) BT 2.78 +0. 14 1.01 £0.05 2.64+0.22 5.65+0.29
bEbig s 1.90 £0.17 1.32+£0.10 1.84+0.19 3.24 +0.21
WELLL (n =45) BITFET 2.77 £0.16 1.00 =0. 08 2.62+0.22 5.55+0.31
BTG 1.89 +0.20 1.33 +0.04 1.82+0.20 3.22+0.23
2.2 WHHBEIRITIE MMP -9 J IL - 6 KA1k (#4),
T%O% &3 ﬁ?ﬂ%%‘fﬁ“{‘;’—f M'Mf\’—9 Ecis,pg/mL
TR IR MMP —9 1L - 6 K F 8636 BIL_OAFSRRR
FEHTF Ve, 2 A SR (P <0.05), Ay LM RL MMPS9 1o
HA 2 RG24 B L (P >0.05) (132 3) . STHRZH (n=42) JAJTRT 44.25+8.14 34.85+6.52
2.3 WYL H AR HIFIE 28.14 £4.55  25.98 +3.98
S s WRERL (n=45) JGYFRT  44.24 £8.20  34.80 +6.55
Xt BB ZH 36 BAEE N 88.10% , MELLH >
PIRALRTY i BARCE o, WALy VIFIE  26.98+6.98  26.11 43,57

86.67% MWK E R LGHEITFE X (P >0.05)




I REE 2 52 2018 4F 9 H 55 27 %545 9 1]

®4 MABRFRTETHERLE 6I(%)
4 oA B kO BAM
XHRAL (n=42) 24(57.14) 13(30.95) 5(11.90) 37(88.10)
WEEA (n=45) 23(51.11) 16(35.56) 6(13.33) 39(86.67)

2.4 WA R ROVAE
X RN K S B B R T 14% , SR 4 8. 89%
P L 25 S ese T2 (P >0.05) (IL3R 5) .
5 WARERARRMEERLE H(%)

R T R
I Sy W) o PR 5 5 5 & it
SR (n=42) 1(2.38) 0(0) 0(0) 2(4.76) 3(7.14)

WEM (n=45) 1(2.22)  2(4.44) 1(2.22) 0(0)  4(8.89)

2.5 PHAIBIT A B

2 A 2016 4F 12 HIRBET T2k 2k R Gi 2l
BB . BIFEARAMTT  BiA% 20 mg x 7 Fr, M4
£39.7 JC, A% 5. 67 oo, HET 56 Fr e ARkt
1T :H0A% 10 mg x20 v, Mg BE 4L 2. 97 oo, S ik
0.15 75, 3t55 112 K.

Xt BALH A 5. 67 x56 =317.52(JC)

WELAH BAR :0. 15 x 112 =16.80(JG)

WSS A — X BRI A =16.8 -317.52 =
-300.72(7C)

SR FHHR/INBUAR 43 B 325 % P AL 25 W 2R A7 43 M, A
PIZL R IR I 97 SOM R G0, WL 2 5 2% R
16.8 JG, X HE 41k 317. 52 Jo, WAL 411748 300. 72
I, AT
2.6 ALY BUREE ST

Y AT R BB R EA TR E &R,
T B2 SR FH BURRFE A3 M R B0 UEAS R B X AR AR — 3K
TOTHT 45 R B 5 e AR B OB 2 5 B R B
15% e A TRURE 4317 o

TR A 5. 67 x (1 —15% ) x 56 =269. 89
(70)

SMELLH A 0. 15 x (1 = 15% ) x 112 = 14. 28
(70)

WELLHBIAS — X FRZH B AS = 14. 28 —269. 89 =
-255.61(70)

SRR R NIA T EHE AL
3w i

1 LT L 2 5 | A 3l Jk ok Ao S A P 2 57 A
HE, S 5HUAIAE SN | LS P 2 200 M 4 1 0 7
e S Lo A PR A i 2 o 458 G I A 90 114 K
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e SRR Xk I B AR A 2 43 ™ R
T ARk, W T AT S Al 2 0 F) ok
] RAR B 454 1 e AL v T S L 2 0 R 2 i A
TR B S [ R A B ) L L 22 R
U REFIE AL S T E A . HET
I FRIA T 725 6 LE A 25 A0 45 At 7T 28 L DL A R
RATLIHKT . B TABTTZE I AR D), R R
S /I, TR T 8 e L I AL 7 1 o e 2 o At
T2 35 S 4 P P A ) HMG — CoA 3885
R , BELDAT 200 i P 8 YRR A A8 R 42, 0/ 2 i
PR JEL I o [ T S0 3 T 40 v 94 A6 8 1
NS 1, 0 M AR A A R o by T 2R 25 ik i]
P BRE R B A B, AR AR LR Hil =B AR
BRI AR T

AW BB R IR, 2R LG #E
SRR PIZLE# LDL - C TG | TC /K -84 77
il N B, HDL - C /KR8 7l T, 410 e 22 7
TGt E L X —8 RPN, TR HA R
AR RVE R, AR A VT AN BT FE AR A TT B 36 7 SR
FT o AW X BRI T 7 2 A B RBE AT WL
2 R IPILLIR B BN Ak B TG 1 A S L
PAPCIR R E S TR AL DA B8 25 T, R B
A R ] LR 25 TSR 7 S X — 45 SRR,
SEARATT FIBTHE AR AL TT A B B & AR R IR,
22 Py o KRR BFFEIESE , 46 KE I W 18 3 ik
PSR b s A 1o R R T A, 09 8 R
A B T4 v A LRE 1 3R AP ik 10 5 A R =
kA KU o TL - 6 Sl 22 ThBE AR 48 1 40 i [
T, 2 5 LAY G5 28 0 0L e 8 2 498, 78 46
FES I ARG P B EEAER, IL -6 R %
550 P R S AL, B4 I0U5E 5 A0 AN Dl e, -
R RE R AL BE R B v . MMP — 9 2y 5 I 4
L LS Ve LR B 5 R A — o 4 8 6 2 1 i, 7
SRR AL BE B 1 S 5015 5 2 2k T 2 ol B e e 2
s ARHRSE AL R AT S I Y MMP - 9 | IL
-6 KB BRI RN B, (HIRYT S ] LR 25 =
TGt Lo X — 25 AR R, R A TT BTG AR
TR EA s i AR AE PR IS PN R A i ) 24 FRAR
T, HAE AR RS o

LT N B2 A0 BE BT e R4 L
B IIRYT T 28, B4 e 107 ORI e IR AR
VAT 756 o X T i i IR A 5 T o, % B K At
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Cause analysis and measures in finished product infusion problems of pharmacy intravenous admix-

ture service of our hospital
ZHU Wenjing, QIU Ji
(Hefei Binhu Hospital , Hefei 230061 , China)

Abstract Objective: To statistically analyze causes of finished product infusion problems from clinical feedback, which
were dispensed in pharmacy intravenous admixture service (PIVAS) in recent six years,in order to take corresponding meas-
ures to improve the quality of finished product infusions and ensure safety of intravenous medication for patients. Methods ; A to-
tal of 36 cases of causes of finished product infusion problems from clinical feedback were analyzed in PIVAS, which were re-
corded in registration of ‘infusion quality problems and analytic processing adverse reactions after transfusion’ , and corre-
sponding strategies were adopted on the basis of specific causes. Results : There were 36 cases of finished product infusion prob-
lems , with no transfusion reaction. Among these, there were 23 cases of adverse drug reactions ( ADR) (including irrational
medical orders, etc. leading to) ,accounting for 63.89% ;4 cases of drug quality problems,accounting for 11. 11% ;3 cases of
improper infusion operation by nurses, accounting for 8. 33% ;there was each one case in each group,such as the doctor’ s or-
ders, dispensing operation and patient’s own factors ;3 cases of unexplained problems. Conclusion: The establishment of PIVAS
could undoubtedly improve the quality of infusion. In addition to ADR,finished product infusion problems were reduced as fol-
lowing three links of work in PIVAS:strengthen prescription review to avoid irrational orders continuing to infusion preparation
link ;strengthen drug management to ensure drug quality ;enhance characters check and leakage inspection over finished prod-
uct infusion by pharmacists to prevent unqualified products from sending to clinical department. Design warning mark on the la-

bel of finished product infusions to remind clinical nurses of standardized operations before and during infusions, and thereby

ensure the quality of intravenous infusions and safety of intravenous medication for patients.

Key words pharmacy intravenous admixture service; finished product infusions;adverse drug reactions; drug quality;

warning mark

w25 RIBC oL (PTVAS) S48 BRI LA 247
TSI R A I U Ak Jry ) 245 B W, 28 2 DR R A 75 B
FAZ, 252 LB AR N DL 3 BTG T A H R B3R
FE TSR EE T R Dk T 25 0 300 47 in 245 1845 R,
LR A AT LI PR B i 07 FH P B30 i VR A
R, FRBE PIVAS 32 M7 9% 5 E & E 9, v
TR B A= 15 G, B A T ) TC R R E R AR, T
P W P, FRBE PIVAS 2010 423 H 1 H—
2016 4E 6 H 25 H MR 43 A5 DX EC A R 15 5
WL 354 T3 4% I R S 15t 1) A it il VL 1) A3 36 8
To— BT SN, X 1B PIVAS %) 82 <7 i 52 7] A1
W KRR SR — B . T
P 1R BT R T i, AR SO 36 81 B VR ) A A T
JE PR 43T, IS4 ok LR J5E R SR BTG 214 114 % 58, A
BE TR 2% 4
1 #BREHE
L1 —fesekt

PR DAERS 2010 47 4 H 20 H & r9 (kA
248 TP T o A A ) K, PIVAS S Il R S 15t
) B AR P AR T T IO AS A T SR R4 4T o
1.2

%f 2010 4E 3 F 1 H—2016 4E 6 A 25 H “ ik
et ) 8 AR AN R RN A BT AL P S SR AR BT SR Y
36 il B R P R T Ge T, A T IR R A3 AT

2 % K

6 4FZ LIk PIVAS Il 55 il IR 40 2> X 3k
SR A R AR 36 i, o S iR 4 )R
31 GO ARG B T — RSN, 36 b
B IR A R I R AT

2y AN RN A 23 ](63.89% ) o HiLELp
IR o Bl 1:43 % [ DRI AR IR e 4 PR VR ot 1)
TSR AR % 2 g +0. 9% AL TE S 100 mL,
PRI , B H 2 UC; B il T S 0. 8 g, 1Dk
LB LK BE BT JUE e, 612
47 B EECWON A 2B A T E RS E B
W N TE A SR A 2 3 g + 0. 9% AL BT 250
mL, FIKTE I, B H 1 UG B RIS 0.8 o, itk
T, BH 1R BE BB L D fERE 1]
3:91 B RPN BRI A R, SN I3 25 2R
EES L. 6 g +5% 4 ST 250 mL, # kiR
LR DR BF B omt. 4.
58 BIMRIRGRE A, BEVE Jy 13 55 FH Bl S 75 AR gk 9
VUGN 4 ¢ +0. 9% FALATESTR 250 mL, ki
T B H 2 0 B B R AL KR R
#15:75 % FEEIR B A AR, BRIE O KRR
SP 6 mL + JES MR MEAEAE R L + B O &k
BRIEST B (18AA = V) 250 mL, it ki, 5 H 1 UK.
BHE I BIEE A, ] 6:56 % BIFRARIE A5 R 1
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BB ES R Z 1.5 ¢ +0. 9% S ALBATE
#0250 mL, #IKIE T, B H 2 W B IR T
Mo 3R AR 1 SR 84 O 2 il AN BB, 349 R A
ZREAL TR

2yph R AL A A 4 BI(11.11% ) o 7] 1:46
% iR B, PR R TS TE S 20 mL + g TE
S 250 mL, BRI, B H 1R S45R T A B
Ja BRI . 0 B O R 52 ik o (] A, A it
ST ] 2:41 % BRI B AR S B
PR8N 10% FALBRIEST R 15 mL + FESTHT 12 A
AR 1ML+ 5% R TE SR 500 mL, ik
VBRI R AW S0 Hr o 5% S B S
500 mL BB R ) 3.57 X Bl g
i 18, S O T S T SRS P AR 1 g +0. 9%
SALBATE S 100 mL, # KGR, B H 4 0 4Rk
AR 7T 0. 9% FALBATE S 100 mL B
SR, 4.7 AR AT, BRYE Y
SRMETE A1 250 mL, @Bk, B H 1R, LS
Ui AT R SR B R Al Lok 4
AR R 25 T JE T, SRR

PRSI A 3 11(8.33% ) o 4] 1:86
2 18R BH ZE PRl 2 ( AECOPD) f8 35, B2 Vg O 7 1M
TSR 20 mL + 5% H A EEE S 250 mL, ki
L EH DR RAF R EATEIKEORLI . 2B
Oh S R L N ) S bR B . ] 251 %
AR REE , RIEJNES KA Z 1 6 +0.9%
FALENTE SR 100 mL, KR, B H 2 U JARMEE
SHBLL g +5% FAIHHE SR 250 mL, #KiR T , £ H 2
U ML A ST 50 mL +0. 9% AL #1250
mL, §IKIR T, A H 2 UG TS 22 A 30 mg +
0.9% FALEATE S 100 mL, F Bk 7, B H 2 0
SRR R IR B (RLTC ) o S0 A SRR O
WO IR B, , Bt 22 ZR AL IR o A R &
Flkaifids . 1 3:73 2P0 b 8, Ve
ZLIESI 30 mL + 5% 2 BiEE R 100 mL, # KGR
TE, R H UG TS FPEATRIME A 40 mg +0. 9% Ak
BRSSO mL, BRI, B H 1 IR S5 R AR
W BR B0 A D b SE B OR oA, B
AT — 2 B o b R 3 8] G A Y T
PAFC o

PRUBE 1 §(2.78% ) . 447 %1 3.4 HEIR
ST R, 1% W DA T AP BT B b 4 e i 4 TR AT
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3.6 g +0.9% FALANE S 100 mL, FkifE, & 12 h
1R, GRS IR o (LTE ) o 43 i ot
JH BT B P4 AR AN v hr 4E R R B O, R R 1 4
(2.78% ), W82 By N fr A A, g it
SIS EE 3 250 mg + 5% 6 4 1 250 mL,
RV, B H 2 W 45 SR IR B (N TG
) o 43 B Sy T O ¥ EOuE B ), DL B2
75 8 i VR XS T DA R R L R R R R AR
1 F(2.78% ) . 172 % WEHERE BeAs OHRRAE 7 48 18
H A E AN E SRR (TPN)  Fi {29 1 h20 min
IR, A2, %2 3 d HIIEE, KR TPN &b
J5 R T FLAR A L B B (R BE A v IR i
FLI I FE B 5L ) o

T380 3 151 (8.33% ) Jok, it i VR 7] AL 8% Ji PR AS 1Y
1 1:90 2 HEFLNT ) B A 2 52, B S v 5
NEVEPELEA: 2K 1 + S R 2 U + 5% Hi %4
TSI 250 mL, @ik, B H 1R, M2 U
JR 5 2 SR R B 0 S o R g T AR . i 2:39
S EERAR G TS R, B A 12
P GHEA R 1 + 5% ) &g Wi K 250 mL, i
Wk, B H 1R, R I, S5 B
377 BAGPERRIR R B E IR S A 12 M E A
AEAE R 1 + 5% I AGHET K 250 mL, @R BRI T,
BH W, S BN R PR R, 12
303 it
3.1 AN BRI AR B i v e R ) 3 i A

H T RS ke = AN RSN A i
AN RS20 S A i vk o i [ i, TR B0 PIVAS,
ARSI X HL T B 1 36 191 o5 B T ) B A T
LA, B R 24 AN B RO 23 4], o 63.89%
A B R BEAE A% 25 e IR TR & R R
57097 BB TC R BA F R . A RSN A2 A
S A RPERT,H 23 B R 9 41(39.13% )
R BEVEAS G, AL R O B R SR T2y, A
B ERIFR NS RS (ADE) . AR5 B
7N R i S I T 24 AT Mg RO B & A
3.2 2t BT R At i VR ) R A i ]

ALH 2 i o1 T SO R ) R 4 B
11 119% , Horp 1 B GE PR T J5 H BEE il , PIVAS
20 DL S g6 ik W 5 B LS55 5 5340 3 45 4353
& 5% % W ST 500 mL 0. 9% SR Ak 4M VST iR
100 mL JZ SRS 250 mLL J57 5[] {3 B K o
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3.3l RIS T S e R R AN Y

36 1) 0 1) RV e DR 47— 7 o R A e
FEHERAVEA Y 3 ], Horb 1 51 Ay T o i 8 i 20 i
VR, S48 53 A — BBk sh e i, 5 8omr —F
/> R B S — R LA R R A e R A 1
B A 4T R A, I AR v 5 S A
o 1 B TRTC G AR i WK S BR T, AT
R B ) K EOE A AR A (TS .
3.4 BEVE RFECHAE KR E R

12 g By S G bR 5 i 4E R R v B 0. 036 g/mLL,
R S BB R IR (G R) o TSR T 3R
T 55 P bR SR A FRFF VR FE N 0. 012 ¢/mL, H
LIS AR, ISt i TR PR A B i T A 3 R g 4
HIFE 2 b Py, JH e KGR T B )R BB B 2 30 min
By S PG AR o 4 PR B 150 B 3t SR i 1 e
1.2 g BEFI50 ~ 100 mLi I, B vk B 1
0.012 ~0.024 ¢/mL, i EE V& i & 9 0. 036 ¢/mL,
e Aot P R P e RV B I R ok B R B
i B Rt B2 AR . PIVAS 8L A D3 R e B
B AW IR0 B B 5 % 7 A W S VR R T AR
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5% HAHE RSP (UGBH B R e v F) #RBg . PIVAS
240 DA SEIGIE B RS g DL AR AR K IR f, SR e itk —
LA 5% SR B A Bk e, H
SeLAVE G K 5 A 3 ER K U g HL DL AR BEER KO
W R AREIRA A IC . (EE S i K SRk 4R
T LA 5% 2 SO A= BEER K MR 4T, AR
B WEA X P 107 7L 700 o SOA 5 R 5 T, S0l 0 B G
B HINEFRRGS B ELZ H S JEE, 4
T e BRBR LA, AP BRSO
3.5 HAt AW

36 5[] R At iR A 3 ) I RS B A, He
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P12 B A G 2 A 285 | e M ol &5 o AR 5. A
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RO R (BB ) BGRB8 . 59 1 B i S IR I
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Application of telephone return visit in the continuous care of patients with stable schizophrenia
XU Yugqin, HE Xiaoli
(The Fourth People’s Hospital of Jingdezhen,Jingdezhen 333000, china)

Abstract  Objective: To evaluate the phone back in stable patients with schizophrenia continue nursing feasibility and
effect of application. Methods ; All 80 patients with clinical schizophrenia who have recovered from hospital or have been dis-
charged from hospital were selected. According to the order of discharge,the singular number is the observation group,and the
double number is the control group,40 cases in each group. After discharge, patients in the two groups were given antidepres-
sant drug maintenance treatment. The control group was given routine discharge care,and the patient returned to the hospital
once a week after discharge. The observation team implemented a phased,standardized scientific telephone interview to imple-
ment self — managed health education. The simplified mental illness assessment scale ( BPRS) score, medication compliance,
and recurrence were compared between the two groups in discharged for 1 year. Results : The BPRS score and medication com-
pliance of the 1 — year observation group were significantly better than the control group (P <0.05) ,and the recurrence rate
was significantly lower than that of the control group (P <0.01). Conclusion:The scientific, standardized telephone pays a re-
turn visit in schizophrenia patients continue nursing after discharge has significant effect, can improve the medication compli-
ance of patients with schizophrenia and social functions,is of great significance to reduce recurrence in patients with schizo-
phrenia, reflected the continuation of our high quality nursing care outside the court.

Key words schizophrenia ; continuation of care ;telephone return visit ; compliance
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Application of PBL teaching method in nursing teaching in operating room
YUAN Honglian
(The Second Hospital of Shanxi Medical University, Taiyuan 030001 , China)

Abstract Objective:To explore the application effect of PBL teaching method in nursing teaching in operation room.
Methods ; All 48 interns were selected in operating room from January 2016 to January 2017. Two groups were randomly divided
into control group (n =24) and observation group (n =24). The control group adopted traditional teaching methods ,while the
observation group adopted PBL teaching method. Compared the basic theory, technical operation and classroom participation
scores of the two groups,and compared the critical thinking ability and the answering condition of the two groups. Results : The
basic theory,technical operation and class participation of the observation group were significantly higher than those of the con-
trol group,and the difference was statistically significant (P <0.05). The scores of critical thinking ability in the observation
group were significantly higher than those in the control group (P < 0.05). The rate of answer to the question of the observa-
tion group,the correct rate of the reason analysis and the correct rate of the countermeasures were obviously higher than those
of the control group,the difference was statistically significant ( P <0.05). Conclusion ; PBL teaching method has good applica-
tion effect in nursing teaching of operating room, which is beneficial to improving the performance of interns, analyzing the

problem , developing the evaluation thinking ability and safety hazard response ability of interns.

Key words PBL teaching method ; nursing teaching in operating room ;application effect
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KR SRS S AP BRI, 4
— OB FLUE R B R R A T AR T AT XA
R B BRI R M BRI P 2 R S
TG, 3T H b TRE R, WANE , 2 B A R
g%, BN HETIE S O M S RE N TR, R, A
S R AR 0 B E T R AR = 4R R
T2 L S B B0, 5 SRR S, WSRO E
HUURBETE S AT RERERED . F 2 .
PN GG R SR R B AP R, 5 LR TR IR
B B AR A B R R AN RE SR, 2B
BEACRBER , DRI B A 2 A, R BT AR R
TPURAREZS I, B 1 S e L
R LTT LR B 2K AP R B AT LSS R B —
TE PSR IR SR it , DD R K R R R (A5
B AT 0.5 h BE T — i 1k nk 25 R RS
R, R 5 s G TR
1.3 WEdE R

WA GQOLI - 74 £:3% X P4 E ALIT 5 1 28 1 o 2
FToRAly , B350 BT BE WA 6 DA SRR T RE , SR J5 i
I SCL -90 ¥4 R 5 1 4, G INAR £ T DL DL B A bR
L4 Gtk

K H SPSS21. 0 G it 2 i B A5 087 . T vkt
Plxs Fm, J o K iHEUROR AT 20 R (%) 3, T X
fili, P<0.05 #nERAGIEE L
2 % R
2.1 PR G T ACETAL

X PR A TR AT EAN , RSO )
B TR PR AE = AN RE VRS, ISR &% 4
JEFBH R EMT A (P <0.05) (W& 1), ZRA 5T

Rl MABENETREKTFITMEUEER v+5,5
a LEE LGS K liia
WEEA(n=30) 64.32+3.32 68.98+4.76  69.01 +4.54
ML (n=30) 44.21+3.76  46.87 +5.87 45.32£5.21
tofl 5.349 4.163 4.217
P {H <0.05 <0.05 <0.05

2.2 PALREAE A S DO L
X PIALEH BRGAORS AT AL, E R AR fRIE
NBRRR =AGERE IV, WA AL 1 45 AR BE T D03 1B 3%
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XA (P <0.05) (W 2) , ERAZIHFEL,
x2 FWABRENERREKFTMILR «=s5,5
£ | mwo A £ & INIP S
WEAL(n=30) 1.3320.15 1.63%0.36  1.44%0.67
WAL (n=30) 2.01£0.34  2.09£0.34  2.06%0.75
o 3.264 1.283 3.751
P <0.05 <0.05 <0.05
3 it

LR L PR LA PR B , LRI L, R e X LA
AEIIR T R EERTAMMLS . RE LA I
L SAVFZA R, [R5 BRI 8l YR T 4R A
MR B A R4, R E R I AR AR 2 . P
LT B8 B OB BT I 4P B, ASOCRT LA E A
O T AR SR 1 RF GRS E PRI, S TIRZ E I 1Y
R TR A BT R (AT B R DA L
Ro BICEREI, AR BT b2
ARy A PRR R BRI, AR AL S SRR ] AL T
KR o FIFLA, LI S8 1 AT IR 45 B ok 4 B, ]
BB ARSI BN T 67 B 3
Stk A TRORIKE, RO GE B OCRIT T T AL
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