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Development and clinical application of minimally invasive

technology in the field of orthopedics.

Shuai Jin

The Third People’ s Hospital of Yueqing, Zhejiang Province Zhejiang Yueqing 325604 , China

Abstract:

an important approach in the treatment of bone and joint diseases within the field of orthopedic surgery. Orthopedic conditions,

With the rapid advancement of modern medical technology, minimally invasive techniques have gradually become

particularly traumatic fractures, joint replacements, spinal disorders, and arthritis, have long significantly impacted patients’
physical health and quality of life. Although traditional open surgeries can effectively treat these diseases, they are often associat-
ed with substantial trauma, prolonged recovery times, and a high risk of postoperative complications. This article aims to explore
the progress in the application of minimally invasive techniques in orthopedic surgery, including their technical characteristics,
development history, and clinical use. It also reviews the advantages and challenges of minimally invasive surgery and looks into

the future prospects of these techniques in the field of orthopedics.
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Comparison of diagnosis and treatment systems for
obesity and diabetes

Xianghong Zeng, Wei Li, Yongpeng Han
Beijing Integrated Traditional Chinese and Western Medicine Hospital, Beijing 100039, China

Abstract: Through literature research, a comparison of the diagnosis and treatment systems for obesity and diabetes was con-
ducted, and it was found that: (1) Standardized protocols: The Chinese Guidelines for the Prevention and Treatment of Type
2 Diabetes was first released in 2004 and has been updated every 3-5 years (latest 2024 version), while China’ s first nation-
al Guidelines for the Diagnosis and Treatment of Obesity (2024 Version) was only issued in October 2024, lagging behind by 20
years. (2) Diagnostic criteria: Diabetes diagnosis relies on well-defined, quantifiable biomarkers (e.g., fasting blood glucose >7.0
mmol/L, glycated hemoglobin >6.5%), whereas obesity diagnosis requires comprehensive assessment of multiple indicators (BMI
>28 kg/m?, waist circumference, body fat percentage, and metabolic abnormalities like hypertension/dyslipidemia), with poor
standardization (e.g., ununified BMI cutoffs across ethnicities). (3) Treatment regimens and medications: Diabetes management
adopts a “five-horse carriage” model, including over 20 types of drugs (e.g., metformin, GLP-1 RAs, SGLT-2 inhibitors) and

bariatric surgery; in contrast, obesity treatment mainly relies on lifestyle intervention, with only 5 recommended drugs (4 being
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repurposed diabetes medications like semaglutide) and strict indications for bariatric surgery. (4) Guideline updates: Diabetes
guidelines were updated 3 times in 2017-2024 with over 2,000 new pieces of evidence annually, while obesity guidelines are still
in their infancy without a regular update mechanism. (5) Other gaps: Diabetes has a sound three-tiered prevention system and
full medical insurance coverage, whereas obesity lacks national screening programs, has limited insurance coverage (e.g., weight
loss indications of semaglutide are self-funded), and suffers from low public awareness and high stigma.

Currently, tertiary hospitals in Beijing (e.g., Peking Union Medical College Hospital, Peking University People’ s Hospital)
have established multi-disciplinary weight management clinics. However, the obesity diagnosis and treatment system—espe-
cially the integrated traditional Chinese and Western medicine (TCM-WM) system—still lacks authoritative guidelines. In con-
clusion, to align with China’ s health strategy shifting from “disease-centered treatment” to “health-centered prevention,” it is
imperative to strengthen MDT, optimize medical insurance policies, and construct a comprehensive TCM-WM-based obesity

management system covering prevention, treatment, and rehabilitation, thereby promoting the strategic upgrade from “disease

treatment” to “health maintenance.”

Keywords: Obesity; Diabetes Mellitus;; Integrated Traditional Chinese and Western Medicine.
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Isolation and Identification of a Human Derived Greek Weissella

Wenying Gao, Yonggqi Li, Yuqin Wang, Dan Geng
Taiyuan Kingmed Clinical Laboratory Co., Ltd., Taiyuan Shanxi 030000, China

Abstract: Objective To isolate and identify a strain of Weissella cibaria obtained from the throat swab of a psychiatric patient.
Methods

media, observe the bacterial growth and morphological characteristics in the culture dishes, and perform biochemical tests, 16S

Collect oral secretions from the patient according to the throat swab sampling procedure, inoculate them onto culture
rRNA analysis, and antimicrobial susceptibility tests.Results ~ After culture and isolation, the secretions were preliminarily
identified as Weissella. BLAST analysis of the 16S rRNA amplification product showed a confidence level of 99.724%. The
strain was sensitive to penicillin, vancomycin, trimethoprim-sulfamethoxazole, levofloxacin, and ceftriaxone.Conclusion The
strain was identified as Weissella cibaria through testing, and further research on its pathogenic mechanism will be conducted.

Keywords: Weissella hellenica; Identification
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Application and effect of clinical pathway in the management of
patients with chronic diseases

Zengao Shi, Xiangtong Kong
Qufu Far East Vocational and Technical College, Qufu 273100, China

Abstract: This study aims to explore the application status, effects and influencing factors of clinical pathway in the manage-
ment of patients with chronic diseases, so as to provide a reference for optimizing the management model of chronic diseases.
Through literature review, cross-sectional study, retrospective analysis and other methods, this paper analyzed the application
of clinical pathway in the management of different chronic diseases, and evaluated its impact on the prognosis of patients, the
utilization of medical resources and the work efficiency of medical staff. The results show that clinical pathway has significant
advantages in standardizing the diagnosis and treatment process, improving the quality of care, and reducing medical costs, but
it also has certain limitations. In view of the factors affecting the implementation effect of clinical pathways, the corresponding
optimization suggestions were put forward.

Keywords: Clinical pathway; Chronic disease management; Prognosis of patients; Utilization of medical resources; Efficiency
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Research on Pathological Changes and Treatment Strategies of
Chronic Atrophic Gastritis

Ping Chen
Hubei Aviation Industry Xiangyang Hospital, Xiangyang, Hubei 441000, China

Abstract: Chronic atrophic gastritis (CAG) is a common digestive system disease closely associated with gastric cancer devel-
opment. This article provides a detailed analysis of the pathological changes in CAG, including atrophy of the gastric mucosal
intrinsic glands, intestinal metaplasia, dysplasia, inflammatory cell infiltration, and microvascular alterations. Furthermore, it
comprehensively reviews the relationship between the pathological changes and treatment strategies for CAG, such as Helico-
bacter pylori eradication, improvement of gastric mucosal barrier function, antioxidant and anti-inflammatory interventions, reg-
ulation of gastrointestinal motility, and traditional Chinese medicine therapy. The study aims to offer a reference for the clinical
diagnosis, treatment, and prevention of CAG, enhance understanding and management of the disease, reduce the risk of gastric
cancer, and improve patients’ quality of life and prognosis.

Keywords: Chronic atrophic gastritis; Pathological changes; Treatment strategies
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Application of gel position pad reduction in percutaneous vertebro-
plasty for senile vertebral osteoporotic compression fractures

Lei Zhang ' , Ruoyu Yao’
1.Operating Room of Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai, 200032 , China; 2.Department of Orthopedics, Longhua Hospital Affiliated to Shanghai University
of Traditional Chinese Medicine, Shanghai, 200032 , China

Abstract: Objective To investigate the efficacy and safety of gel position pad in the treatment of senile osteoporotic verte-
bral compression fractures.Methods 92 cases of senile osteoporotic vertebral compression fracture treated by percutaneous
vertebroplasty were divided into the observation group and the control group, each with 46 cases. The observation group used
gel position pad before and during the operation, and the control group used thin pillow and sponge position pad. Compare the
vertebral reduction rate and incidence of skin complications between two groups of patients.Result  Both groups of patients
achieved satisfactory reduction of the vertebral body, and there was no statistically significant difference in reduction rate and in-
cidence of skin blisters (P>0.05). However, the observation group had significantly lower incidence of indentation, skin flushing,
and pressure ulcers compared to the control group, and the difference was statistically significant (P<0.05).Conclusion The
application of gel position pad before and during vertebroplasty can achieve the same reduction effect as the traditional position
pad, significantly reduce skin complications, and achieve the purpose of protecting patients’ safety, which is worthy of clinical
promotion.

Keywords: gel pad; Percutaneous vertebroplasty; Pressure ulcer
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Observation of the clinical effect of moxibus
tion combined with antibiotics in the treatment
of pelvic inflammatory disease

Xiaofang Gai
Dongying Fifth People’ s Hospital, Dongying, Shandong 257500 , China

Abstract: Objective To explore the therapeutic effect of conventional treatment methods (antibacterial therapy) combined with
moxibustion on pelvic inflammatory disease. Methods 80 patients with pelvic inflammatory disease treated from August 2024
to December 2024 were included as the subjects (divided into 2 groups by drawing lots, 40 cases/group). Antibacterial treatment
and antibacterial+moxibustion were introduced into the control group and observation group, respectively, and the differences
were compared. Result Compared with the control group, the experimental group had higher efficacy, lower inflammatory in-
dicators (CRP, IL-6), and higher traditional Chinese medicine symptom scores (P<0.05). Conclusion The combination of mox-
ibustion with antibiotics can significantly reduce the level of inflammation in patients’ bodies and alleviate traditional Chinese
medicine symptoms of pelvic inflammatory disease, achieving a high therapeutic effect.

Keywords: separated moxibustion; Antibacterial drug therapy; pelvic infection; Inflammatory markers; efficacy
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Observation of the therapeutic effect of vertigo reduction therapy
chair on benign paroxysmal positional vertigo of the
posterior semicircular canal

Meilan Park
Yanbian University Affiliated Hospital Yanji, Jilin 133000, China

Abstract: Objective To observe and compare the therapeutic effects of vertigo reduction therapy chair assisted therapy and
simple Epley reduction therapy on benign paroxysmal positional vertigo of the posterior semicircular canal (PSC-BPPV). Meth-
ods From January 2020 to January 2023, a sample of 1000 PSC-BPPV patients was selected from our hospital and grouped
according to different treatment methods. Among them, 500 patients treated with simple Epley reduction method were named
as the control group, and 500 patients treated with reduction therapy chair assisted Epley method were named as the treatment
group. Clinical efficacy, quality of life, vestibular symptom index score, changes in pain severity, and adverse reactions were the
main contents that needed to be compared between groups. Result Comparison of the total effective rate of clinical treatment
showed that the treatment group had a higher rate and the control group had a lower rate, and the difference was statistically
significant, P << 0.05; Comparison of Vestibular Symptom Index Score and VAS Score: There was no significant difference in
the two scores between the groups before treatment, P > 0.05; The treatment group showed a more significant decrease in both
scores after treatment, and the difference between the treatment group and the control group was expressed as P<0.05; Compar-

ison of HDI scores: Physical, emotional, functional, and total scores between the treatment group and the control group before

© The Author(s) 2025. Published by Quest Press Limited. =] [=]
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treatment, P > 0.05; After treatment, P << 0.05; The incidence of adverse reactions was compared: the treatment group was

much lower than the control group, P <<0.05. Conclusion The dizziness reduction treatment chair used for PSC-BPPPP adju-

vant therapy can effectively improve clinical efficacy and quality of life, alleviate clinical symptoms, reduce side effects, and is

worthy of clinical selection and active promotion.

Keywords: Second half regulation; Dizziness reduction treatment chair; Benign paroxysmal positional vertigo
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Application of Improved Urine Collection Bag in Collecting Urine
Samples from Female Patients Using Diapers

Jinfeng Wu,Huiling Chen,Yulan Su,Huachan Lu
Department of Neurology, Yulin Second People’ s Hospital, Yulin, Guangxi 537000 , China

Abstract: Objective To explore the application effect of using an improved urine collection bag to collect urine samples
from female patients with urinary incontinence who use diapers. Methods A retrospective analysis was conducted on the urine
samples collected from female patients who used diapers in our department from January to June 2024 (before improvement)
and from July to December 2024 using improved urine collection bags (after improvement). The number of urine samples col-
lected from female patients with urinary incontinence who used diapers in our department before and after using the improved
urine collection bags was compared. Results The number of people who were able to collect sufficient fresh urine for testing
within a certain period of time using the improved urine collection bag significantly increased, which was statistically significant
compared to before the improvement. Conclusion The application of improved urine collection bags can collect urine samples
from female patients who use diapers. It is not only easy to operate, convenient to obtain, and does not require medical consum-
ables, but also non-invasive and painless, meeting the requirements of improving routine urine testing for hospitalized patients.

Keywords: Improved urine collection bag; Female patients using diapers; urine specimen
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Analysis of risk factors and preventive strategies for
post-cesarean section incision infection

Yuanyuan Li
Obstetrics and Gynecology Department of Gucheng County People’ s Hospital, Xiangyang, Hubei 441700, China

Abstract; Carean section plays an important role in the treatment of dystocia, pregnancy-related complications, and reducing
the mortality rate of mothers and infants. With the development of peratology, the safety of cesarean section is also constantly
improving, and at the same time, the cesarean section rate is also increasing. Post-cesan section incision infection is a common
and severe complication, which not only extends the hospitalization time of the puerpera, increases the medical burden, but also
may serious consequences such as incision dehiscence, endometritis, and even sepsis, endangering the safety of the puerpera.
Therefore, it is great clinical significance to deeply analyze its risk factors and formulate scientific preventive strategies. Ob-

jective To analyze the risk factors of post-cesarean section incision infection and explore preventive. The risk factors were
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analyzed in depth from three dimensions: patients’ own factors, surgery-related factors, and perioperative management. Based
on the evidence of evidence-based, a comprehensive preventive strategy covering preoperative optimization, intraoperative
management, postoperative nursing, and infection monitoring was proposed in order to reduce the incidence of post-cesarean
sectionision infection in the clinic and provide a reference for improving the prognosis of mothers and infants. Methods A
retrospective analysis was conducted on the clinical data of 800esarean section patients admitted to a primary hospital from Jan-
uary 2022 to June 2024. According to whether incision infection occurred, the patients were into the infection group (52 cases)
and the non-infection group (748 cases). Univariate analysis and multivariate Logistic regression were used to screen risk and
propose targeted preventive measures. Results Univariate analysis showed that age > 35 years, BMI > 28 kg/m?, diabetes,
surgery > 90 min, emergency cesarean section, incision type III, premature rupture of membranes, intraoperative blood loss >
500L, and improper use of antibiotics were risk factors (P < 0.05). Multivariate analysis showed that BMI > 28 kg/m*OR=3.21,
95%CI=1.87~5.53), diabetes (OR=2.89, 95%=1.56~5.34), surgery time > 90 min (OR=2.57, 95%CI=1.3~4.61), incision type
IIT (OR=3.78, 95%CI=2.15~6.64), and improper use of antibiotics (OR=2.36, 95%CI=1.29~4.33) were independent risk factors
(P <.01). Conclusion Cesarean section incision infection is affected by many factors. Primary hospitals can reduce the risk of

infection by optimizing preoperative assessment,izing intraoperative operations, and strengthening postoperative management.

Keywords: Cesarean section; Incision infection; Risk factors; prevention strategy
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Observation of the Clinical Effect of Biochemical Examination for
Early Diagnosis of Diabetic Nephropathy
Jinli Ji
The First Hospital of Shanxi Medical University Department of Laboratory Medicine
Shanxi Taiyuan 030009 , China

Abstract: Objective To investigate the application value of biochemical tests in the early diagnosis of diabetic nephropathy,
so as guide the follow-up diagnosis. Methods The data of 70 patients with diabetic nephropathy in our hospital from October
2023 to October 224 were mainly selected, and the above relevant data indicators were included in the study group. 70 exam-
inees who were admitted for health examination during the same period were selected comparison, and the data were included
in the control group. The above samples were subjected to biochemical tests, and the levels of various indicators of the above
examinees were compared, the diagnostic effect of this measure was evaluated. Results Through the analysis of the blood bio-
chemical indicators, the differences in the relevant indicators showed a large difference between diabetic nephropathy patients
and healthy people, and there was a statistical comparison value between the study group and the control group (P < 0.05); The
results of urine biochemical in patients in the study group showed that the levels of various indicators were higher than those of
healthy people in the control group, and there was a significant statistical comparison (P < .05). Conclusion The diagnostic
value of biochemical tests is high. By evaluating the condition of biochemical indicators in patients’ blood and urine, the effec-
tive evaluation disease health can be achieved, and the value of guiding the follow-up targeted treatment is high, and the applica-
tion value is significant.

Keywords: Diabetic nephropathy; Early diagnosis; Biochemical examination; Blood biochemistry; Urine biochemistry
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Clinical Application of TTF-1 and NAPSINA in Pathological
Diagnosis of Lung Adenocarcinoma

Yu Pan " Tianye Sun °, Yan Li °, Ping Zhou '
1.Department of Pathology, Taixing People’ s Hospital, Taixing,Jiangsu 225400,China;2.Emergency Department,
Taixing People’ s Hospital, Taixing,Jiangsu 225400,China;3.Neurology Department,
Taixing People’ s Hospital, Taixing,Jiangsu 225400,China

Abstract: Objective To evaluate the clinical efficacy of thyroid transcription factor-1 (TTF-1) and aspartate aminotrans-
ferase proteinase A (NAPSINA) in diagnosing lung adenocarcinoma. Methods A total of 120 patients diagnosed with lung
adenocarcinoma through surgical resection or biopsy between January and December 2024 were selected as subjects. Immuno-
histochemical detection of TTF-1 (clone 380) and NAPSINA (clone 320) was performed using histopathological diagnosis as
the gold standard to assess diagnostic effectiveness. Results Among the 120 patients, 92 showed positive TTF-1 expression
(76.67%), while 88 had positive NAPSINA expression (73.33%). Combined detection identified 110 positive cases (91.67%).
Using pathology as the gold standard, TTF-1 demonstrated a sensitivity of 76.67%, specificity of 90.00%, accuracy of 80.00%,
positive predictive value (PPV) of 94.85%, and negative predictive value (NPV) of 62.50%. The NAPSIN A showed a sensitivity
of 73.33% for lung adenocarcinoma, with specificity and accuracy at 87.50% and 77.50% respectively, corresponding to PPV
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and NPV of 93.62% and 58.33%. In the combined group, these parameters reached 91.67%,85.00%, and 90.00%, with PPV and
NPV of 95.65% and 79.17% respectively. Compared to standalone TTF-1 or NAPSIN A testing, the combined approach showed

statistically significant higher diagnostic efficacy (P<0.05). Clinical characteristic analysis revealed statistically significant differ-
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ences in TTF-1 and NAPSIN A positive expression rates between patients with different differentiation grades and lymph node
metastasis (P<0.05). Conclusion The combination of TTF-1 and NAPSIN A significantly enhances the sensitivity, accuracy,

and PPV/NPV of histological diagnosis for lung adenocarcinoma cells, providing important guidance for both clinical diagnosis

and patient prognosis.

Keywords: Lung adenocarcinoma; TTF-1; NAPSIN A; Pathological diagnosis
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The clinical application value of hysteroscopy in the diagnosis
of abnormal uterine bleeding

Mei He
Qujing Huize County Maternal and Child Health Hospital, Qujing Yunnan 654200, China

Abstract: Objective To explore the clinical application value of hysteroscopy in the etiological diagnosis of abnormal uter-
ine bleeding (AUB), and compare it with traditional ultrasound examination to evaluate its diagnostic accuracy and advantages.
Methods 200 patients with AUB admitted to our hospital from January 2022 to December 2023 were selected as the study
subjects. They were randomly divided into hysteroscopy group (n=100) and ultrasound group (n=100) using a random number
table method. All patients underwent ultrasound examination first, followed by hysteroscopy in the hysteroscopy group, with
histopathological examination results as the “gold standard” . Compare the detection rate, diagnostic accuracy, and diagnostic
efficacy (sensitivity, specificity, accuracy) of two groups for different causes of AUB, such as endometrial polyps, submucosal
fibroids, endometrial hyperplasia, and intrauterine foreign bodies.Results Using pathological results as the gold standard,
the overall diagnostic accuracy rate of AUB etiology in the hysteroscopy group was 98.0% (98/100), significantly higher than
the 85.0% (85/100) in the ultrasound group, and the difference was statistically significant ( X >=10.73, P<0.01). The detection
rate of endometrial polyps, submucosal fibroids, and endometrial hyperplasia without atypical hyperplasia in the hysteroscopy
group was significantly higher than that in the ultrasound group (all P<0.05). The overall sensitivity, specificity, and accuracy of

hysteroscopy diagnosis were 98.9%, 95.0%, and 98.0%, respectively, which were superior to ultrasound examination (88.6%,
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76.9%, and 85.0%). Conclusion Hysteroscopy has significant advantages in intuitive, accurate, and efficient etiological diag-

nosis of AUB, with significantly higher diagnostic accuracy and conformity than ultrasound examination. It can provide reliable

evidence for the development of precise treatment plans in clinical practice and has high clinical application value.

Keywords: hysteroscopy examination; Abnormal uterine bleeding; Diagnostic value; Pathology; Ultrasound examination
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Comparative Study on the Efficacy of Traditional Chinese Medicine
Nursing Technology Combined with Western Medicine in the
Prevention and Treatment of Phlebitis

Yingchun Sun, Ruyi Cheng, Xian Gan
Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou, Gansu 730050, China

Abstract: Objective To compare the efficacy of traditional Chinese medicine (TCM) nursing technology combined with
western medicine in the prevention and treatment of phlebitis. Methods A total of 72 patients undergoing intravenous infusion
therapy were selected and randomly divided into an observation group (TCM nursing technology combined with western med-
icine treatment) and a control group (western medicine treatment alone) using a random number table method, with 36 patients
in each group. Results Compared with the control group, the observation group had higher nursing effectiveness and nursing
satisfaction, as well as a lower incidence of phlebitis (P<0.05); after intervention, the observation group had a lower pain score
and a higher quality of life score (P<0.05). Conclusion The application of TCM nursing technology combined with western
medicine in the prevention and treatment of phlebitis achieves higher nursing effectiveness and satisfaction, which can effective-
ly reduce the incidence of phlebitis, alleviate patients’ pain symptoms, and improve their quality of life.

Keywords: Traditional Chinese Medicine nursing technology; Western medicine; Phlebitis; Prevention and treatment effect
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Clinical Grading Management of Hypertensive
Disorders in Pregnancy

Yuanyuan Li
Obstetrics and Gynecology Department of Gucheng County People’ s Hospital, Xiangyang, Hubei 441700 , China

Abstract: Hypertensive disorders complicating pregnancy are common severe complications in the middle and late stages of
pregnancy, characterized by hypertension proteinuria, and multi-organ dysfunction, and are one of the important causes of ma-
ternal and perinatal deaths. Objective To further explore the applicability of the clinical management model of hypertensive
disorders complicating pregnancy (HDP) in primary medical institutions and the effect of improving maternal and infant out-
comes. Methods A retrospective cohort study design was to analyze 200 cases of HDP patients admitted to a primary hospital
from January 2023 to June 2024. According to the “Gu for the Diagnosis and Treatment of Hypertensive Disorders Complicating
Pregnancy” , the patients were accurately graded into gestational hypertension (56 cases), preeclampsia (78 cases), and severe
preeclampsia (66 cases). A structured graded management model (including risk stratification, dynamic pressure monitoring,
symptomatic spasmolysis and blood pressure reduction, and timely termination of pregnancy, etc.) was used to compare the inci-
dence of maternal and infant complications and the of eclampsia incidence before and after management among the three groups,

and to compare maternal and infant outcomes. Results The rate of cesarean section (848%) and the rate of neonatal asphyxia
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(19.7%) in the severe preeclampsia group were significantly higher than those in the gestational hypertension (21.4%, 3.6%) and
the mild preeclampsia group (42.3%, 7.7%) (P<.01). After graded management, the incidence of eclampsia in severe preeclamp-
sia patients was reduced from 12.5% in the historical to 3.0%. Conclusion Clinical graded management has significantly re-
duced the risk of severe preeclampsia patients and neonatal asphyxia through resource optimization and intervention, which can
optimize the maternal and infant outcomes of HDP patients, which is a scientific path to improve the management efficiency of
hypertensive disorders complicating pregnancy in primary hospitals, is suitable for the promotion of primary hospitals.

Keywords: gestational hypertension disease; Clinical grading management; Maternal and infant outcomes; Preeclampsia; pri-

mary-level hospital
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Evaluate the clinical value of the gamma-interferon release test

Cailian gao, Keyumeng, Pengyu yin
Department of Laboratory Medicine, Taiyuan Hospital of Peking University First Hospital,
Taiyuan Shanxi 030000, China

Abstract: Objective is to compare the clinical application of three detection Methods for Mycobacterium tuberculosis infec-
tion to evaluate the clinical application value of the Y -interferon release assay (TB-IGRA). Methods From 2012 to 2014, 452
outpatients and hospitalized patients from a certain hospital were collected, including 150 cases of Mycobacterium tuberculosis
infection and 302 non-infected cases. The three methods of Y -interferon release assay TB-IGRA, tuberculin antibody detection,
and acid-fast bacillus smear bacteriological examination were used to test the two groups of patients, and related statistical analy-
sis of the experimental. Results was conducted. At the same time, the data system of the hospital’ s laboratory department was
used to find the results of blood sedimentation rate, C-reactive protein, lymphocyte count, and their percentage in the two groups
of patients upon admission, and to judge their value for the diagnosis of tuberculosis. Results: The sensitivity of the Y -interfer-
on release assay TB-IGRA was 84.0%, and the specificity was 83.2%; the sensitivity of the tuberculin antibody detection was
56.7%, and the specificity was 66.2%; the sensitivity of the acid-fast bacillus smear examination was 46.7%, and the specificity
was 93.0%; the overall positive rate of C-reactive protein was 52.8%, and the overall positive rate of blood sedimentation rate

was 60.4%.Conclusion TB-IGRA has a higher sensitivity and specificity. The results of tuberculin antibody detection were not
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ideal. The acid-fast bacillus smear examination had a good specificity, and its positive results have a good clinical significance

for the diagnosis of tuberculosis. When diagnosing tuberculosis, blood sedimentation rate, C-reactive protein, lymphocyte count,

and their percentage have no obvious correlation.

Keywords: Tuberculosis ;
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Translation: Analysis of the Efficacy of Acupuncture in the
Clinical Treatment of Chronic Gastritis and Its Relief
Effect on Clinical Symptoms

Huizhi Yuan
Beijing Hetong Shijia Traditional Chinese Medicine Outpatient Department,
Beijing100093. China

Abstract: Objective To explore the positive value of acupuncture in improving the clinical symptoms of patients with chron-
ic gastritis.Methods This study was conducted from August 2023 to August 2025, focusing on patients with chronic gastritis. A
total of 66 patients diagnosed and treated in our hospital were enrolled, and equally divided into two groups: the study group and
the control group. The control group was treated with oral Chinese patent medicine, while the study group received oral Chinese
patent medicine combined with acupuncture, with a 2-week treatment course. After treatment, four indicators were collected
and compared: efficacy data, symptom improvement time, complications, and recurrence rate within six months.Results (O
In terms of efficacy, the total effective rate of the study group was 96.96%, which was significantly higher than 75.76% of the
control group (P<0.05). @ The symptom improvement time of the study group was significantly shorter than that of the control
group (P<0.05). ® For adverse reactions, the incidence rate in the study group was 9.09%, significantly lower than 27.27% in

the control group, with a statistically significant difference. @ After 3 months, there was 1 recurrence case in the study group
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and 7 in the control group, showing a lower recurrence rate in the study group (P<0.05).Conclusion

In the treatment of chron-

ic gastritis, traditional Chinese medicine acupuncture can improve patients’ clinical symptoms, reduce adverse reactions and

recurrence rate, with good clinical efficacy, which is worthy of promotion.

Keywords: Chronic Gastritis; Acupuncture; Symptoms; Recurrence Rate
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Clinical effect study of Endovascular angioplasty of lower
extremity arteries combined with negative pressure aspiration
therapy for wounds in the treatment of Diabetic foot Ulcers

Qiongyang Fu
The fifth Clinical Medical College of Henan University of Chinese Medicine/Zhengzhou People’ s Hospital ,
Zhengzhou, Henan 450053, China

Abstract: Objective To analyze the effect of endovascular angioplasty of the lower extremity arteries combined with nega-
tive pressure aspiration of the wound surface in patients with diabetic foot ulcers. Methods Sixty patients with diabetic foot
ulcers admitted to the hospital from September 2023 to September 2024 were randomly divided into the observation group and
the control group. During the treatment of both groups , endovascular angioplasty of the lower extremity arteries was adopt-
ed. The control group was treated with conventional wound treatment methods, while the observation group was subjected to
wound negative pressure aspiration. Evaluate the ankle-brachial index and wound healing status and other indicators of the two
groups. Result  After treatment , the various indicators of the observation group were relatively higher than those of the control
group , P < 0.05. After treatment , the wound area in the observation group was smaller and the blood flow rate of the dorsal
foot artery was higher , P <0.05. The granulation tissue growth thickness in the observation group was higher , the wound heal-
ing rate was higher , and the bacterial clearance effect was significant , P < 0.05. Conclusion In the treatment process of dia-
betic foot ulcers , while applying endovascular angioplasty of the lower extremity arteries , the application of negative pressure
aspiration therapy on the wound surface can effectively increase the ankle-brachial index of patients , reduce the wound area ,
enhance the blood flow rate of the dorsal artery of the foot , and accelerate wound healing.

Keywords: Endovascular angioplasty of lower extremity arteries; Negative pressure suction therapy for wounds; Diabetic

foot ulcer
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Effect of gestational diabetes management model based on telemedi-
cine on blood glucose control and pregnancy outcome

Yanqun Lu, Huasheng Huang, Jing Li, Jihong Zhang, Chun Zhang*
Guangxi Zhuang Autonomous Region People’ s Hospital Nanning, Guangxi 530021 , China

Abstract: Objective To investigate the impact of remote medical management models on glycemic control and pregnancy out-
comes in gestational diabetes mellitus (GDM). Methods A total of 100 GDM patients admitted to our hospital between June
2023 and February 2025 were enrolled, divided into two groups (control group: conventional management; experimental group:
conventional management + remote medical management), with 50 cases in each group. Post-intervention comparisons were
conducted on glycemic control indicators (including fasting blood glucose, 2-hour postprandial blood glucose, and glycated
hemoglobin) and pregnancy outcome indicators (including preterm birth rate, cesarean section rate, and incidence of macroso-
mia). Results After intervention, the experimental group demonstrated significantly better glycemic control levels and preg-
nancy outcomes compared to the control group, P <0.05. Conclusion Remote medical management models can effectively
improve glycemic control and optimize pregnancy outcomes for GDM patients.

Keywords: telemedicine; diabetes management; blood glucose control; pregnancy outcome
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Observe the current situation of dietary behavior compliance among
diabetic patients and analyze the influencing factors

Li Yang
The Fifth Clinical Medical College of Henan University of Chinese Medicine (Zhengzhou People’ s Hospital)
Zhengzhou, Henan 450000, China

Abstract: Objective To observe the current status of dietary behavior compliance among diabetic patients and analyze the
influencing factors. Methods A total of 200 diabetic patients admitted to our hospital from April 2023 to August 2024 were
selected as the research subjects. Data were collected using general survey methods, dietary behavior compliance, self-control
efficacy scales, etc., to determine the management status of the patients and analyze the influencing factors. Result In the
univariate analysis of the potential categories of dietary behavior compliance among diabetic patients, it was found that there
were statistically significant differences in age, gender, family history, educational level, occupational status, type of medical
insurance, per capita family income, self-control efficacy score (points), knowledge questionnaire score (points), health belief
questionnaire score (points), and family care index score (points). (P < 0.05). Multivariate analysis of potential categories of
dietary behavior compliance in diabetic patients: Comparison of dietary behavior compliance between low compliance and
high compliance. Age, educational level, family care, and health belief are influencing factors, and there are differences (P <
0.05). There were differences in age, educational level and self-efficacy between low compliance and medium compliance (P <
0.05). There were differences in self-efficacy and family care between high compliance and medium compliance (P < 0.05). Con-

clusion: The trajectories of changes in dietary behavior compliance among diabetic patients are heterogeneous. Medical staff can
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manage and care for patients based on these trajectories and formulate targeted plans. There are many factors affecting patient

compliance, and targeted intervention is still needed to improve patients’ diets and maintain good dietary habits.
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To explore the influence of traditional Chinese medicine treatment
on the clinical efficacy of elderly patients with hypertension

Shuting Yang
The fifth Clinical Medical College of Henan University of Chinese Medicine/Zhengzhou People’ s Hospital,
Zhengzhou, Henan 450003, China

Abstract: Objective To discuss and study the clinical effect of traditional Chinese medicine syndrome differentiation in the
treatment of senile hypertension. Methods A total of 80 patients were included in this study, with a time range from July
2024 to January 2025. They were evenly distributed to the control group and the experimental group through the envelope dou-
ble-blind method, with 40 patients in each group. The control group was treated with Western medicine, while the experimental
group was treated with traditional Chinese medicine syndrome differentiation. The TCM syndrome scores, insomnia scores and
blood pressure levels of the two groups of patients before and after treatment were analyzed. Result The blood pressure level
of the patients in the experimental group was better than that of the patients in the control group, and the difference in data be-
tween the groups was P<0.05. The TCM syndrome scores and insomnia scores of the patients in the experimental group were
both better than those of the patients in the control group, and the differences between the groups were statistically significant
(P<0.05) . There is a contrast between groups. Conclusion The implementation of TCM syndrome differentiation treatment
for elderly patients with hypertension can stabilize their blood pressure levels, prevent insomnia symptoms, and promote their
recovery. It is worthy of promotion and application.

Keywords: Traditional Chinese Medicine treatment; Senile hypertension; Clinical efficacy
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Clinical efficacy evaluation of modified Banxia Xiexin Tang in the
treatment of chronic atrophic gastritis

Yanming Zhao
Beijing Zizhugiao Traditional Chinese Medicine Hospital, Beijing 100049 , China

Abstract: Objective To explore the effect and value of modified Banxia Xiexin Tang as the main formula in the clinical
treatment of chronic atrophic gastritis. Methods The observation subjects were 80 patients with chronic atrophic gastritis who
came to our hospital for treatment from August 2021 to June 2025. They were randomly divided into two groups according to
the random number table method, with 40 cases as the control group and 40 cases as the study group. The Western medicine
treatment method in this group was the same as that in the control group, and the main formula was Banxia Xiexin Tang with
modifications. The two groups of patients were statistically compared in terms of clinical symptom score improvement, treat-
ment effect, changes in serum inflammatory factor levels, gastric mucosal histopathological score, and incidence of adverse reac-
tions. Result  There was no significant difference in clinical symptom scores such as belching, bloating, and abdominal pain,
as well as serum inflammatory factor levels such as IL-6, IL-8, TNF - a , and gastric mucosal histopathological scores between
the two groups before treatment, P > 0.05; After treatment, the clinical symptom scores, serum inflammatory factor levels, and

pathological scores of gastric mucosal tissue such as glandular atrophy, motility, dysplasia mucosal inflammation, and intestinal
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metaplasia in the study group were all lower than those in the control group, and all showed statistical differences, P << 0.05; The
total effective rate of clinical treatment in the study group was higher than that in the control group, and the incidence of adverse
reactions was lower than that in the control group. The differences between the groups were statistically significant, P << 0.05.
Conclusion Choosing Banxia Xiexin Tang as the main formula for modified treatment is beneficial for rapidly improving the
clinical symptoms and pathological status of gastric mucosal tissue in patients with chronic atrophic gastritis, while further re-

ducing the influence of inflammatory factors, effectively improving clinical efficacy and safety. It is worth actively promoting as

an ideal treatment method in clinical practice.

Keywords: Chronic atrophic gastritis; Banxia Xiexin Tang; Conventional Western Medicine
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Effects of Semaglutide Injection on Glucose and Lipid Metabolism
and Adipokines in Type 2 Diabetes Patients with
Different Body Mass Index

Qianhong Liu
Liangshan Prefecture Second People’ s Hospital, Xichang Sichuan ,615000 , China

Abstract: Objective To investigate the effects of semaglutide injection on glucose and lipid metabolism indicators and
adipokine levels in type 2 diabetes mellitus (T2DM) patients with different body mass index (BMI), providing evidence for
individualized clinical treatment. Methods A total of 120 T2DM patients treated in the Endocrinology Department of our
hospital from January 2022 to June 2023 were enrolled. Participants were stratified by BMI into the normal weight group (BMI
18.5-23.9 kg/m?, n=30), overweight group (BMI 24.0-27.9 kg/m?, n=45), and obese group (BMI >28.0 kg/m?, n=45). All three
groups received semaglutide injection therapy (initial dose 0.25 mg/week, increased to 0.5 mg/week after 2 weeks, continued
for 12 weeks) while maintaining their baseline hypoglycemic regimen (metformin monotherapy or combined with non-insulin
hypoglycemic agents). Pre-treatment and 12-week post-treatment comparisons were conducted for fasting plasma glucose (FPG),
glycated hemoglobin (HbA1c¢), fasting insulin (FINS), insulin resistance index (HOMA-IR), total cholesterol (TC), triglycerides
(TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), and other glucose and lip-

id metabolism indicators. Levels of adipokines including serum leptin, adiponectin, and resistin were also measured. Adverse
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events occurring during treatment were recorded. Results and Conclusions Semaglutide injection was found to effectively

improve glucose and lipid metabolism disorders in T2DM patients across different BMI ranges, regulate adipokine levels, and

demonstrate more pronounced metabolic improvements in obese and overweight patients. With good safety profiles, it may serve

as a preferred option for individualized treatment in T2DM patients.

Keywords: Semaglutide; Type 2 diabetes; Body mass index; Glucose and lipid metabolism; Adipokines
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T, WECRA x2 /5. DL P<0.05 NESEA
guit e Lo

#ZR

2.1 = EH AT A &RILE

BITHT, SABEEMN. FER. R, i
Tl 0 7 S S — R T T B, Z R
Giit %R L (P>0.05), H & RIFHA ] k.
Heb, IEHAFE4 (BMI 18.5~23.9 kg/m?) 30
B, 516 B (53.3%). % 14 ] (46.7%),
W% (52.3+£6.8) %, Wit (5.242.1) 4, H
af —HXATAEIT 21 B (70.0%) . - H XUITEE
GRENRRIETT 9 B (30.0%); HEZ (BMI
24.0~27.9 kg/m?) 45 B, 5 24 #] (53.3%).
% 21 B (46.7%), Fik (51.847.2) %, ¥H
B (5.5£2.3) 4, B4l ZFXAKEIT 32
Bl (71.1%) = W XU & IR 287697 13 61
(28.9%); B4 (BMI>28.0 kg/m?) 45 fil,
5 25 Bl (55.6%) Z 20 fl (44.4%), Fi
(53.1£6.9) %, JRfE (5.842.5) 4, H4i—H

XUATIETT 31 5] (68.9%). — H XA EE & itk IR 2
BT 14 61 (31.1%),
22 ZmEH GG BRSO

2.2.1 HNIBITHIE AR

WIT 12 F)E, —#HEFERSEE (FPG).
WAL 4L E (HbAle). ZEHERZE (FINS)
K S R IR PR E (HOMA-IR) 5677 /i i
FHIEL (P<0.001). Ht, IEWAFEL FPG
M (8.94£1.2) mmol/L f£% (6.8£0.9) mmol/
L, HbAlc M (8.5+0.7) % %% (72£0.5) %,
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FINS M (15.84+3.2) mU/L % (12.5%2.5)
mU/L, HOMA-IR M (6.2+1.5) %
(4.1£1.1); #HEH FPG M (9.1+1.3) mmol/L
%% (6.5+0.8) mmol/L, HbAlc M (8.6+0.8) %
B4 (6.8+£0.4) %, FINS M (16.2+3.5) mU/L
F#% (11.8+2.3) mU/L, HOMA-IR )\ (6.5+1.6)
Pz (3.540.9); AEFE4L FPG M (9.3+1.4)
mmol/L [¥% (6.24+0.7) mmol/L, HbAlc M
(8.840.9) % P& (6.5+0.3) %, FINS M
(16.5£3.7) mU/L [% (11.2+2.1) mU/L, HO-
MA-IR )\ (6.8+1.8) BFZ (3.04+0.8),
2.2.2 HIENGTT RBOR L

WBITHT, =4 H#F FPG. HbAlc. FINS,
HOMA-IR K, ZR¥WERITFE X

ZRWH G E L (P<0.05), HIEMRFFEIE
FEEIL CREREAL > HEH > EW KRR i
#o BARIME, MEFEA FPG FRARIREE (3.1+£0.7)
mmol/L. HbAlc PEfCHERE (2.34£0.5) %. HO-
MA-IR [EfRIEE (3.8+0.6) ¥ KT IEH 1
FREAR (2.1+£0.5) mmol/L. (1.3£+0.3) %.
(2.140.4) (P<0.001); #HEL] HbAlc FFIKIENE
(1.8+£0.4) % BFERKFIEFARFEL (P<0.001);
JIESJi 20 55 e 2 2L T 25 W A 45 s P AIC R B L
ERIEG T FE L (P>0.05). =### FINS [
RIEREE LR, ZRBRASI%E X (P=0.001),
R 79 EL A B R AR B 4L 5 I A R AT
ExER (P=0.001), HEHEEFAREL. B
JHEEH 5 2 IR 22 S g i L (P>0.05). 1

(P>0.05); ¥A¥7 12 )G, =4 BiRiFrAK-FEuE:  gi%dE ik 2-1.
F2-1 “HEBHIRITRIE SR (x5 )
. - SRSV Zi8 P1A F1H P{H
Rl k=g Ay ey ey & . |
Bl AL RITEL TR Gemn s B cmzm  amzEe
FPG e
EEAREH 89412 68%09 2.140.5 20.563 <0.001 6.721 0.002
(mmol/L)
ABE A 9.1+13 65408 26106 22.894 <0.001
RERE2H 93+14 62407 3.1+0.7 24.182  <0.001
H(bozic EWAFREH 85+07 7.2+05 13403 22.187 <0.001 12.893 <0.001
ABE A 8.61+0.8 68+04 1.84+04 24391 <0.001
AERE2H 88+09  6.5+03 23405 26.154 <0.001
FINS T
(mU/L) E#AFREH 158132 125125
2.3 =4 B &Ly AT Re K AT T AL L E % (3.1£0.4) mmol/L, HDL-C M (1.1£0.2)

2.3.1 HWIRITHTE AR

BT 12 M, ZHERFLAEERE (TC. H
W=M (TG). K% g & A HE B (LDL-C)
KT B BRI AT W BEAL (P<0.001), &
EEMEAMEE (HDL-C) KF & FF
m (P<0.001). RAAZfr. EFMAFREH TC
M (5.840.6) mmol/L [£% (5.1£0.5) mmol/
L, TG M (2.840.7) mmol/L &% (2.1£0.5)

mmol/L, LDL-C M (3.6+0.5) mmol/L [

«100-

mmol/L 7+ (1.240.2) mmol/L; HEH TC
M (5.940.7) mmol/L &% (4.940.4) mmol/
L, TG M (3.1+0.8) mmol/L 4% (1.8+0.4)
mmol/L, LDL-C M (3.7£0.6) mmol/L [
% (3.0+£0.3) mmol/L, HDL-C M (1.040.2)
mmol/L F+Z (1.340.2) mmol/L; AEREZL TC M
(6.1£0.8) mmol/L f£% (4.8+0.3) mmol/L, TG
M (3.54+0.9) mmol/L [£%£ (1.5+0.3) mmol/L,
LDL-C M (3.8£0.7) mmol/L f&% (2.9£0.3)

a)
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mmol/L, HDL-C M (0.94+0.2) mmol/L &
(1.4£0.3) mmol/L.
232 HENAIT BRI

WBITHT, =41H% TC. LDL-C. HDL-C /K
P ZE R LG EE L (P>0.05), TG /KFL
WESFIRG TR L (P=0.058); 1HIT7 12 J#
Ji, =4 TC. LDL-C /K FUEER LRI ¥E

X (P>0.05), TG. HDL-C /KFLL# % 54 4iit
FRX (P<0.001). Hrb, JEFELA TG FEACHE
(2.0£0.4) mmol/L. HDL-C JH&lEE (0.5+0.1)
mmol/L ¥ WE KT IEH AR EA (P<0.001); #
HA TG BFKIEE (1.34£0.3) mmol/L B& KT
IEFAEFREL (P<0.001). FEHEHEWE 2-2.

F#2-2 CHBREWBITAUEIRCSHER LR ( x+ 5, mmol/L)
N BT OO AT A STt
TC  IEWAB=L4 58406 5.1£0.5 0.7£0.2 18.735 <0.001 3.268 0.041
R 2 59407 49404 1.0+0.3 18.526 <0.001
JEJHE2H 6.1+0.8 48103 1.3£0.4 18.297 <0.001
TG IE¥EMA&AREH 2.8+07 21405 0.740.2 18.927 <0.001 28.964 <0.001
B 3.1+08 1.84+04 13403 23.682 <0.001
HE LR 35409 1.5+03 2.0+0.4 27.514 <0.001
LDL-C IE#{A&FREA 3.6+05 3.1+£04 0.5%0.1 26.835 <0.001 2.875 0.062
e 2 37406  3.0+03 0.7+0.2 24.197 <0.001
R L 38+0.7 29403 0.9+0.2 25.368 <0.001
HDL-C IE®FFEH 1.1£02 12402 -0.140.05" 11.283 <0.001 32.587 <0.001
ji 2 1.0£02  13+02 -0.340.08! 20.754 <0.001
RE i 2H 09402 14403 -0.5+0.1! 26.917 <0.001

Vi VN RITHT - WWIT )R, MUERORTEARELA T T T

2.4 = B4 GG IS by B T K B AL
2.4.1 HWNIRITHETE R

HIT 12 BJE, ZAHBFEMEER (Leptin).
LPLER (Resistin) K BIGI7 AT & 25 FE K
(P<0.001), AgEEZE (Adiponectin) /K23 T+
(P<0.001), HARTAL: IEFAFTEL Leptin M
(18.5+£3.6) ng/mL % (11.7£2.8) ng/mL, Ad-
iponectin M (82+1.5) ng/mL AZE (9.7+1.8)
ug/mL, Resistin M (12.54+2.3) ng/mL [F %
(9.84+1.8) ng/mL; #HEL Leptin M (29.3+4.8)

OPEN a ACCESS

ng/mL [$% (16.8%+3.5) ng/mL, Adiponectin
M (6.5£1.2) ng/mL F+&E (9.7+1.5) ng/mL,
Resistin A (13.8£2.5) ng/mL 4% (10.5+1.6)
ng/mL; AEFEA Leptin M (42.6+6.5) ng/mL [%
% (21.3+4.2) ng/mL, Adiponectin A (4.3+1.0)
wg/mL FF& (10.1£1.7) wg/mL, Resistin M
(1524+2.8) ng/mL [#% (11.6+1.9) ng/mL.
2.42 HNATTRER R

RITHT, =4 EH Leptin, Adiponectin 7K
ZRRE (P<0.001), AEREZ Leptin fim~ Ad-
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iponectin ks 6T 12 )5, AEMEZ Leptin [%
IR (21.3+£4.2) ng/mL. Adiponectin FF &1
JE (5.84+1.3) ng/mL HEFKTBEMLMIER

R EH (P<0.001), EHEZE KT EHIKHRE
B4 (P<0.001); =% Resistin (FICIRE LE R
(P>0.05). VE40%HE & 2-3,

#2-3 “HEERITAERRE PR (x+5 )
, _ TV ZE P1E F{H P1H
\T‘I_“ E‘/\ /z ¥4 ¥4 & N RV NN NN
Fb A TR TR Gogrars M o cnmEeD camem
Leptin A R L
(ng/mL) EWAFREH 185+£3.6 11.7+28 6.812.5 14.826  <0.001 35.914 <0.001
2 293+48 16.8+3.5 12.5+3.1 21.957 <0.001
AEREZH 42.6+65 21.3+42 213442 26.738  <0.001
A(d;pg/rrlzit;n FRAFRES 82+15  97+18 154060 13.825 <0.001 42.873 <0.001
A 65+12 9.7+£15 -3.2+0.9! 23.168 <0.001
AEfEH 43+1.0 10.1+1.7 -5.8+1.3! 28.594 <0.001
(iegs}zti“) ERAFRES 125+23  9.8+1.8 2.7+0.7 20.536  <0.001 2.573 0.081
A 13.8+2.5 105%1.6 3.3+0.8 22917 <0.001
et 152428 11.6+1.9 3.6+0.9 21.864 <0.001
E: CEENCRITEN -IRIT R, MMERRIBRRBORITRI T
_ N . . g == g 2
25 ZHELERRRNREEHR (41 NF-x B), #iflESRESHKT . AEKE

WBIT R, ZHBHLEEAR RN, FE
VaEY A=l 7 b N G s AN TSR N
HAR RN RAEF 13.3% (4/30), BEH 15.6%
(7/45), REREA 17.8% (8/45), =HERLS T
E N (x2=0.428, P=0.807), FrANER 1~2 A
E AT SR
3 e

AHIEFE R I F] A B O AN [F]) BMI T2DM &
H R R AU R BB WG IR SR, BT 3L
B8 BMI FHim 3%, X5 GLP-1 RA £ 88 S/
FABLA 25 DIAE O o
3.1 &) £ A& R Ko BMI AR Bt 2 &

EIT JE B4 FPG. HbAlc. HOMA-IR [
RIRFEE R KT IR AR EA, nfReREE /1
JHE R T S R AP e —— RS EUR A
SURTROE I M TR (FFAD H9An, 0% 48 0 i %

«102.

JIK— 77 T 80 GLP-1 SZ AR 5 05 2543 lb
i R, 5 — @ R AR R R (IR
FELLIATT IR B R % 2.8+£0.6 kg) FRAIK FFA /K
Vo, LGS T e T R
B RS R, RIS B 4
MU BT, MUTARAESS, iX 5 SUSTAIN 7 i
I “BMI>30 kg/m? 3% HbAlc PR K (45
w—.
32 &) EREMR IR MR FHRAT

H Mk B FE R =A TG K, HAERE
YPEMRER R, T RE DR 2% 24 30 i R 7 43 B ik
FURPE NG WM, U/ FRA B R
BRARITAE TG 2 s (7 i I i 2 0
fEE G MEWiIRE (LPL), fni& TG i&EF. 1M TC.
LDL-C FRlE oA IA) 22 7, &7 HORHIH [ B 1 1 755
B 22 A0 B B A A FAIE HMG-CoA i J5 375 12 »
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5 BMI KBS, XAEIHE TG MUE I E /
EJE R R T YRTT T .
3.3 8 £3&& Ik RE A5 B T 0948 7 AU

1097 FEREREA Leptin F£1E. Adiponectin Ft
MR K, R B A74E Leptin $&35T1 —— MRy
LIS B 73Uk Leptin (H AR BUBE T %, =] 5644
E OB BOE N i GLP-1 324K 38 Leptin
JEE, (R BF Yak2 B M A0 2R PR A Leptin 43345
Adiponectin {E NS RIGHA 1, HACPETHER]
BUE AMPK G# %, MR IR E RHPL. T Resistin
R TG 2H 7] 2= 55, WTREA] Resistin 72 % B #LA% 41
JL 53k, 5% BMI S /N
4 iR

g L RTIR, A AR AR SR AT A A A
] BMI T2DM 3 I8 s A Qi 2580 AT 107 12k
fir, HXEE / JEHEERE K FPG. HbAle. TG,
Leptin /& Adiponectin IR H R E; ZAEA
F] BMI By A RiF 2 at, FRRME

OPEN a ACCESS

(D CIE P77 R AR 7o o NS R e i B S N oY N
= TG IMUAE] T2DM &3, SEEAMEIGTT . &
LEERYORFEAE., KBV Y], B P REI
KHATT RO 0 R ER o

Sk

[1] 2R3, ZEf—, W6, skfe, R, Xy, D%,
BRI S 2 RBE R G IR OR R [7]. WA
KEEEEAR, 2023, 44 (11): 140-144.

[2]  JGERT, JRAF] . 8 B G v PR 5 0 7 R A 4 A
KRR FEE R (7). of B PR 2 5, 2024, 32 (10):
785-787.

[3]1 ‘RiGfE. R E IR S — F UG 7 i 5 2 BB IR
TR [J]. IRPREE -, 2025, 45 (08): 97-100.

[4] PRI, U, 2EUE U, SRR, REUE, BhEE, SRH
BT BT L) 3 AR VA ) S B kot A
2 R FRG £ FEPAVE I 07 9 78 % 48 AR R R ) (D). W
R HETE R, 2025, 28 (07): 1-4.
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EFRAEREFEHIL FERERE 5%
HAL AR EHRBEERRBIINIL

Mk RER
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BE: MEAREEBEXNTHAY, L—WHARTECREBL SN REARIENE R, @
SR XA AR R ERMEREF A RM TR & E TN A LT R IERRESREA—FFHE KK
BB, A FREAOERBEEFTREIE E KRS . AT RATEEIREAR LT B ISR ARESR R
EIp RGHARERL KB P8 ARE IRy, FHRELESEXARER PO LSRIZA,

KB AL TR, I RE4HAR,; $EXAR, ARE R

Optimization of pain management strategy for bupivacaine lipo-
some injection after anorectal surgery based on the
latest evidence evaluation

Bo Chen, Xinyan Xu
Renhuai People” s Hospital, Guizhou Province, Guizhou Renhuai,564500 , China

Abstract: With the continuous advancement of pain management models, single analgesic methods can no longer meet the cur-
rent demands for postoperative analgesia in anorectal surgery. Multimodal analgesia strategies have garnered significant attention
due to their ability to markedly improve pain control outcomes. As a novel long-acting local anesthetic, liposomal bupivacaine
injection demonstrates considerable potential in pain management following anorectal surgery. This review evaluates the advan-
tages and limitations of liposomal bupivacaine injection in postoperative analgesic strategies for anorectal procedures based on
the latest evidence and explores its rational application within multimodal analgesia management.

Keywords: Liposomal bupivacaine; Post-anorectal surgery analgesia; Multimodal analgesia; Analgesic management strategy

JEBLEE SR R BURBOR o G RBTTER M, At R
i S5 A T i R i 0 B ROR A% e A LE R R
SHCE N R, FR RN (] — R AE 20 7080 N, AT
YEFF 72 /N N R B AOCR . XA AU

1 Lt~ ERE B kR =

Ay LA DR ot A2 el A B B 55 i T AR A
¥ — b B = PR, BT 2 0 254030

DUF o FLAR PRI o A 1A mT . 25 9 v 25 W 1) 2K
PIRIFIJEE AR BRI RICR R R BRI R] o A7 B A
JiE A KRy AR T L RGP IR e, AR RES A
MBI, W23 VIAE AL B AL IR, M

o B B AR T 2L, IR T
RIGERBAMIA R X — R E1AT HR
PR g AR ALE AT o A I B8 8 BN — A 22 4 mT 5 1)
.
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2 HRIRK

2.1 HreF B AR TN R

i bR B — MR RR R, |z AT
BUREES, JTHREFREMAEmREN. LR
IR AE F AL 3 B o PR Na JEIE, 0Hl s
WAL S AR, M REELETFARE
RE R 2 PRI 70, SR A AT IE R . IR
B Bon, SHARRMRZ AL, A b~ B S
RORANFRSEI ) B3 BARH, AT EEE N
0.25% 22 0.5% WL, B UGEH 8 Ak 20 £ 30 %
TE, BESRAE 12 /N DL R B AR . MDA
N, A R BRI AR S RE AL I A 5 BRI
RPN 22 A PRI A% Gi A bR DR 7)o 9% SOk
s, A A H R R A SR R EAR S
24 /NP, VAS (CRUSESEEETTESr ) PRk -T2 B AR
T&ED3 5, BB EEILR90% L . i
PRECHE R, i A R R N BEAE AR S 48 /)N
PR 9 RORE R AE 2R AT 10%.
22 FERARBAR B HEE T GRS

i O3 A B AR AE 25 ) 2 R vp It . B 2 F
BB, U IR AE SCE 25 1 A ) R R RE AN
BEAREIE R T TH o R DA AE A AR A 1 S 7R AR
®, MWHMOEKEHERIRAMEZY), @it
WUZ G SR . LAt oA, FiE
JOR AT SR VT S8 A K 2 R T [, R AERRT &
A PR Bk I v VR R AR, AT 5 R R Y
AR
2.3 JihF ARG Atk g TR LR

TERL G F ARG, P & B2 S B 111 K 17
R, W R 2R, BTERTH A RS
kRS o IR 0 R 2 e 1 HEL 24 LA
KBV EIR TR A, B EIARER I E 1.
(DI =N T G e TR /B G R RO R ey L E AR S
DR AT bR PR % o A bl BR DR L3 K 1 It
), R T B AR, SRR T
K 12/NF o REFARHIFIFIRIH, SO AR
WAL, ALHEAT AR BRI ARV S, i ek
R AR R, SEEI AL K R B % PR AR 254

OPEN 8 ACCESS

A&, HEWERHANEN. 2) REETRAY
JiTh, AEREEETA 2GS (NSAIDs) A i 25 5t
FIETFEAEA, AR R SR P&
EM . B 28259, sk, EHTHhRE
FEFETR B . SR, BT SR 2 A R,
AT e S ROEHE ., B0 SR EAR R M.
i, SR 2 i AU SRS A U, AT Al %o
B 2GS . 3D HHBhEUR Tk, Y
I T B M . A BRSO T DASE
FEA G RLTT X ANIE S LA B, 503 =) 3 I 70
o EEXP OB RT I, W R
AP UIE S 68 o) A 9 S R = AR AR AR R
2.4 Ao R RR AR 69 8T R 3R

PRI AR WA L~ B A e, &
IR M HAENL AR J5 BURE B R R . B
FeAL N, AT LR BRI 5 A4 SR R 245 AR 3) J) 2E Rr
fiF 2 3 R A F 8 A LR . 7E — TR PR B AT
o, AR R RIIR BUARLE B VRS S, 2GR
2} [R]IR B) 12 /N, AH BeA% St Formulations K14
525 R ST 18], A Bh T80 R 5 9% 08 1 vy
o WIS, SR AR bR BRI TG Jo A 1) E TE
ARG 24 /NF I E P BURF H & BE R T2
AT R R, Q0 T 30%. A, 9%
JITES (NRS) FEARJG 6+ 12+ 24 /N 347 B B FRAIK,
HARE 7 BoREAR G 6 /NI, SV 43 16 A7 %
P {6 FH 0 AT B TR 16 5 4 B A 2546 T A7 B R 1A
NEBAA 3 43, KR 7 BH NEFERE. 1Ak,
A7 E R DS 5T 4K BB 6\ 2 PR AICOR 5 BRI 25 P 1 A
RN, fFldn, A8 AR b1 8RR o R ) S0
FIR I (R 8 A AT 10%, 1T X BR A DU 32230E 30%
WHFEIL e L A b R TE J As fe % ddd ig Jo 4k 1)
BEIERH, SRBEHRTEERN, RFfRE
2R B o 38 R 5 AN [ B B % o ) B
AR BRI J5 FERE, IR K
I 7 R O (1 3 1

3 ESFIBRIEBRR

3.0 B F iR
2V Al R AT LR DRI o A3 S AR AT
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RIGERE I P B CHEBEMIA . FFARM, A
Eb % IR A 5 44 skl 51 AR EE T 4 S8 1 A B R RK IR
W, HA BRI 280 E v Re, R SR I [A]
BEEK . RIS H I BoR, (ARG R B g
JRAAE SRS, BRI KON T 4EHEAE 24 /NBT 2 72
NI, R EA T KA 8 /N [ EELR I )
iRV R, IR ORI R
FARSEREAULE 5 (VAS) XA 5 8 2 34T P
fiti, GEREIR, B2 A R DR AR R AR S A
H VAS VF 53 3K T 4552 a8 AT bL - R S 1
o, RJG12/NF. 24 /N8 J2 48 /NI VAS B4
N 2.40 2.1 22 1.8, BURT X HEALHI3.5. 3.2
2.9, 1X— % E R A b IR A 7R AL A
JE BRI . AR R ARG, IR
FoAORER B, A7 LA RIS T AR 5 S 1 R R &R
GIVEA RN R AR FRIAR, 32 B R 1 = R
A SR SRR N, S4E 24 /NN BAT S
filto ZEATNE, A7 LR G 0 PR S VR TE 24 3k 2
VAL R U R R AR S, RREER G,
R TA)3E B BB R A 241K, LA 581
YRR AL TR ROk
3.2 e KRR 5T

A7 bl A BS54k 3 S P AL i A i 7 4
WG PR S B 2 B B AL . fEF RS, A
B A B8] 1 9 A4 2 S VR 900 I PR 2 P B (1] 32 3 A0 25 245
LB KEE, HAER, RE24/NMNET
ZiWIRens 5 O R A, RS 2T (2 it
RIGWE R BAARSE, WIRES 5 &R
MGG 7 o — DRI T BURRCER, R T4
Y PRoE H BTE AR 5 H AR @i 2 SRR
A, KA LR RS A SRR 0 51 5 R PR X
B, SR T BAEBURSCR. B, ENLBFARE
H, RS em AL mlpFRIE, AL A
SR IR 2R 78 T 7, T ) 2 R PR 7
XA, BRI TR O A v S VR TE R o
A& RERY, BFERERENMEER, L
UVAE S 1 B B A A R 30 2 ) ROR I

M o
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33 RERAEE &R

A b BRI 92 A 2 S 98 L W R 5 B
R, HAR KRS E N ECEE. IE
IRTFAER, FEMNARRMEEMHE RS R
7 o0 ML s S B I U RS o A R G B B
W, RIARIIRA . R BUR S R, KA
RLHN 5% O ML R NP AR ML R0 265 4k
AN 151 e O H AR AR, G S AE v R R A
FTEOLT o 5 Tl B S, el 2 IgE /i ALY
PULPE, PR S 2 Sz AR S RIBL, A ORAE H B
MBUERI B (2 . PFIRR HESE ) JHH
WLSE N
4 SEEEERBENML
4.1 84 R %8R Rk

TERLI A G B E B, 4G F 24 SR
ZEVEM, BEmE ARV B A,
DASIEHIL T g S5 25 PR B RO AR D BIE A . AT B
R DS o A v SRR R SR SRR 2454, R A
T AR T 2R . gA SRR
74 (NSAIDs) A sl bbi% s, retgimid il
HIHTZU R R G, 1 — B BRI T AR 5 i 1) J
Hlo 24 NP AT LS I SR PR B AR, STk
HRIE, XA AT R R R R 30%-50% .
S UG IF, ) R i AR A 42 BEL 9 A R
JEERR AL TR R . L, MPRERWRES
PR e 16 TR XY B ik BE 25 3R 858, HLRS
FH AT LG DRI o A B 497 280 L AT 4 45 B I ()
=, PR AR G 2R 77 P 25%-40%, H.
AIRDRT RGBT R A R SR . BT RL, M
AR B B B T SRR 2 BT . H IR R B
M EARIE DL, 456 2 M2y A RAE LS,
EMEWIIHE TR, HBTFIERSERSEN
[FIEF, BRI P A 2 R R R
42 HLEARBEAR

HESE I IR B R & — PEAR 5 R )
ZNHMAROTA, THREH T FAREE.
WA A T R S N BB A, RS R
TEE (BRI R . TSR, A LI BRI RG Jo As vd: 5

OPEN 8 ACCESS



20254F10 3 1% H2
Vol. 1, No.2,0ctober 2025

A I PR IR

Chinese and foreign clinical medicine

ISSN 3080-7611 (P)
ISSN 3080-762X (O)

DR R A (R BRI AR F T 52 B 0CTE . 125 Re s
TEARJG 24 /N SR AL RR I B, 0] 2 2 PR AICR
BT EIMEIR AN 2R

TE SE & SR R BRI, B S
IR EE . FE R RSN E . A LR B R
AR Y S5 VT 368 5 R e 42 L 11 7 SRR AT
U, HEFERIIRETEEIN0.1% £ 0.25%. W&
N, A R IR 5 A DA /NI 2 25 2= T )
RBEGHTERS, RelS A AAERAR S B KT
43 %4 XAmE R

% 15 B0 L TE T W AR 5 7% 08 8 22 A 3R
B RE, HROET S ZMEmA
VIR A, DABY 538 B8 28R 00 3 2454 1)
EH . EENLIGFARNE, B w23 HARE%
IR, ARG O R — B 25 10 SR AR P i
Ko

15 2 A5 B SRS, AT B DRI TG o A v
TR AE W I K 25 W RE TR 1], 38 0 J=) 30 B0 AR
WHotde th, A6 A A LG BRI oA v SR T EEAR S
24 /NI ARG TR DT 23 BRI 50% LA B o 3X— 20 3
BRI FHERNLN], HAE48 /NP, BURROR
RERTHRAMAMALREER. SEHSEE, 3k
EPTA 25 (NSAIDs) nZEHEA= . ARi% 354 nT LA
A RSCEAR G RAERSL, PRI, xR E
PRI MR B, HEFKG L SR 7 2R 25 e
B ve . MSMERCH, TR RSB P E RS, I R AT
BN, A LA B R E R R, 4ERE
B PSR HIE P HZ VO N, PR 254 5%
(TR FH AU o

N F ARG 2 A BRIE R E s EEAD
TRZESE, EFXIARRER P R A e 1 B
TEAN B TH R, I8 PR R R R R A K
TR, GHIEHAY KA ER. WRSEEY,
Wi ARG B AT VR TR, A A LR 4y
(VAS), X R AT S I, R i i B4
e SRS
5 &g

5.1 A pb B IG AR 9 77 #ofe 42 21

OPEN 8 ACCESS

A7 EE R PSR BT AR S AR R — Tl 280 8 R
M2y, A RAENL AR 5 BUR & B 2 32
Kk, WRILRY, A b4 KR B AR RS SUE KRR
B, WAORERM, R EHETER. LR
TR AR T Fi A 1) (3 5 S R R, AT L
R IR REWALE F AR BARFFR SR

s AR LR, A bR BB RE BARTE AL F A
IR S5 G LR EAR LG, Refs B BRI
AR 7. ARSI 40 (VAS) his
b, ZIBEHL EIRIG LS BR W], A bR g R
RLHAEAR G 24 /NI Y () VAS P23 BRAR T 30% 2
50%, I H 80U 0 R B Bt s . AL,
AT B DR B 5 448 PR B A R 5 P 4 48 /N
DA b, e A b s R A AN R TR 5 6 %2 8
N

TAPE L, A LR B A R RER I R
U IR 521 o AR PR JRE 0 B PR R 2R 00 1 T IR
Fe e — KM H, SCERERWY, 8 F A LG RS o A
w1 PR H A A B A BRIV R AR 2R AT
1% TEXTEEAM SR, KRB ff 2 25 WA 2 1)
BEIRIE, WIARJGE K H E™ 8K G
52 e RIS BT ATHE AT

e R AE S A1 EE A BRI T o A v S W AE L R fe
BURE R B BT ImRETF AR,
A LU AR R B 0 R 7 S VAR 1) 4 R e e e L AE R S5 4
Yo R AR, AR AE KR AR & 72 /N
DL b, BEREEA G BHEXERAM TR, 1
bb, SR AE LR RESHRAR LG, 2 T Ak )
FIRE A 25 DUk BE LR AE A BGE BN, B
WX P2 2 G0 10 R R RS o A2 BAR (R HE ) SRR
b, TSR EAD LG DRIR A SR 2 e A
Rtk

SRR MEEEE, BARMHFR
AT T 5 A3 S P B A8 P AR AR B v, HL G
FIT 5 SR T BRI o 5 T ] B BE A 7 3 BSOAS 1) PRI
A H AT R RRA LG L
53 ARFRTOERE

TE A SR IR 5T A, A0 b A= BRI Jo A v 9 7

<107



www.scionline2025.com A R 25 2025410 H H1E 2
TENL I A 5 B & 2 7 T LA SR S E AR NIR Sk

e Ho—, FEINEEXS I E S SO R RS PEH
7, WIARFEFE (1100 mg. 200 mg. 226 mg
) WA ERRES S RIER R, DU E &
BN S AR RERR, RPN EMEE
S, AFEERS . YRR RS R R T R
iR AT R BhAh, T I I AR I VA
AT R RUIR B4R 5 AL B 25 CanndMESE ) BE
A LR

H=, AR E R BUAARRIRE L kinetics B3
R A ol I o5 T O A ) A R B % T
2, WERHAF B8 ) (i DPPC 5 DSPE-
PEG2000 LA ), 3 A7 e Xof J) 0 JRR IR 20k SR 4o 8
IR s, AT RAG 2R X, LIS 3 B
PRI ROCR «

=, WRBNG @G, WEFIISTF
(1 J53 3 3 5 T S RAT TR 4, T DA ) S e
MERf e, PRI RIE. FI, SR EY
IR 5 70 A e BN &84k, SRS PR
HH,

R, HEAT 2. RREAS IR I 1 I PR
Tt B AT LR DRI T AR T S P A5 FH R Y AT A
HEAL IR J1S 4 . AR 90 B A A2 UE 4 JE it
b AW TE AT B R R AR TE LA R JE B
AR R, DAREX I R S5 R i 3R

«108.

—
—
—_

—
[\
—

[10]

KRB HET 3D T BN AAE W ME R AR B SE 50 R 4
AT 2B PR 245 33 J52 0 JRRITAE - T 81 49 F) 808 [17.,2023
R, BT I, S A bR R e R AR AT R
= N o R ERG R 2 WINREAR - N R R R eSS )
B R AE AN R 5 B RO B ELEL 7], AR R 2 A
#,2024

AL, AR R, M AR, 5 A EL R R R T A TR
IR 5 JUL T V) T DA o 420 L i 0 b T2 8 44 42 BEL VA 7
A JE R T B A PR (J]. P E T TR B 2024
] B0 . R BT 25 K JE A AT LG R R IERRTE 2 4R
AT B A b K LR AL [D].,2021

XIS . AT AT A BRI AE AL AR ks A 9
[J].,2023

AR . T A S5 S [F)AT 2st Y YOI ot 22 B 1 AR
B9 [J].,2021
HKIETILRA , B B AR LR, BIREIkSRiA , %5 A bR A
U AR A S U I e [0, U 22,2023

vk DR D R - B I MK A R TE ) = 7= o
A2 3R [0].,2021

P8R . N IR P 2 R - DR R s R 4 ) B v N 4
U R o (ke 2 A AL [0].,2021

RO, AL, BRI AR 5 45 5 TEME BRI 72 T
TBCHE P R Y I A AR I LR (R BF 9 (], v Ml A i B
AR (FTHR),2020

OPEN 8 ACCESS



2025410 1% 52 R AN I PR 5 2 ISSN 3080-7611 (P)
Vol. 1, No.2,0ctober 2025 Chinese and foreign clinical medicine ISSN 3080-762X (O)

doi 10.12479/questpress-zwlcyx.20250225

A pI R AR & MR E STy St ikEsE
Xt B & KA F K Fay R0 5

IFR E%H BEA RK
HoFE ZARER, HaiEa, 571100

WE. B8 RRALEEWBRELL T HEFPRIUMRIAE AL KB+ ZRBTHHBFELLT, SEEF L
ﬁl%*%%ﬂ%mﬁﬁﬁof% B AR T A 3R R /£ 20243 A 220253 A, A ST E
704, ¥ AREM GG EEEIRLEE, NEEE AR EHE SATRA (354]) HIRA (35
#); aéﬂ»ﬁu%vkt#%@-?)ﬂ %, WM AEA R AR e AR AL AR AL 3BT, AR 2 4% F AP 2 5 R
FE. Bhdie. XWMEFRKF. &R WREMNZ B ESERZATRBAA PTEIKP < 0.05; AL
ﬁmgm@ﬁ%bﬁﬁﬁ%ﬂoﬁ&i%EP<0%-uﬁﬁﬁiﬁﬁﬁﬁm,%ﬂﬁk&@%ﬁ%
FALP <0.05, 4# KRR TEREFEEAL RBERSTRA TR & WEAL LG T ERT,
12 TAR AT 2 427, BEDARB R I RE, A KR FRFER, TAEE.

XA REBEAL KR, FNET; AlmEn; KHEFKFE

Analysis of the Impact of Edaravone Dexborneol Combined with
Clopidogrel on Inflammatory Factor Levels in Patients with
Acute Cerebral Infarction

Pingming Wang, Xingshu Wang, Qingchun Feng, Fu Liang
Haikou Third People’ s Hospital, Haikou Hainan 571100, china

Abstract: Objective Exploring the Use of Edaravone Dexborneol in the Treatment Regimen for Acute Cerebral Infarctiont-
clopidogrel combination therapy, The clinical significance of its effect on patients’ inflammatory factor levels. Methods The
participant recruitment period was set from March 2024 to March 2025, A total of 70 cases were included, All participants
were patients with acute cerebral infarction admitted to our hospital. The enrolled patients were assigned to either a control
group (n=35) or an observation group (n=35) by means of the random drawing method; The control group received clopido-
grel therapy, The observation group received Edaravone Dexborneol in addition to the control regimen; Neurological deficit,
coagulation function, and inflammatory factor levels were compared between the two groups. Results The observation group
demonstrated a significantly lower neurological deficit score than the control group (P < 0.05); The observation group showed
significant improvement in all coagulation parameters compared to the control group (P < 0.05); Data are presented relative to
the control group values, The observation group had significantly lower levels of inflammatory factors than the control group (P
< 0.05), Conclusion Clopidogrel combined with edaravone dexborneol for clinical intervention in the treatment of acute cere-
bral infarction, It effectively promotes neurological function, improves the body’ s coagulation mechanism, and significantly
suppresses the release of inflammatory factors, demonstrating remarkable therapeutic efficacy.

Keywords: Edaravone dexborneol; Clopidogrel; Acute cerebral infarction; Inflammatory factor levels
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Observation on the therapeutic effect of Degu Aspartan dual insulin
combined with Daggligin in the treatment of type 2 diabetes

Dongsheng Xie
Jiangsu Binhai Kangda Hospital, Yancheng Jiangsu 224500, China

Abstract; Objective To explore the efficacy of Degu Aspartan dual insulin combined with Daggligin in the treatment of type
2 diabetes.Methods 80 patients with type 2 diabetes admitted to our hospital from January 2023 to December 2024 were ran-
domly divided into an observation group and a control group, with 40 cases in each group. The control group and observation
group were respectively treated with double insulin therapy of Pueraria lobata and double insulin therapy of Pueraria lobata com-
bined with dapaglifiozin.Results In terms of treatment efficacy, the observation group was 95.00%, while the control group
was 75.00%. The observation group was significantly higher than the control group, with statistical significance (P<0.05); In
terms of the incidence of adverse reactions, the observation group was 5.00%, while the control group was 27.50%. The observa-
tion group was significantly lower than the control group, with statistical significance (P<0.05); In terms of patients’ quality of
life, the observation group’ s mental health, physical function, psychological function, and emotional function were (73.87 =+
3.11) points, (73.87 &£ 3.73) points, (73.75 * 3.82) points, and (73.98 & 2.82) points, respectively. The observation group was
significantly better than the control group, with statistical significance (P<0.05); Conclusion In patients with type 2 diabetes,
the combination of Degu aspart insulin and Daggligin can alleviate insulin resistance, enhance insulin sensitivity, make Degu as-
part insulin play a better role, promote blood sugar to reach the standard, improve the overall treatment effect, improve vascular

endothelial function, reduce renal glucose reabsorption, thus reducing the occurrence of adverse reactions, improving treatment
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compliance, making patients easier to integrate into normal life, and improving the quality of life score, which is worthy of

reference.

Keywords: Degu Mendong Double Insulin; Dapaglifiozin; treatment; type 2 diabetes
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Clinical effect of compound Yimu tablet combined with oxytocin
injection on postpartum hemorrhage

Xiaohan Zhang
The Fifth Clinical Medical College of Henan University of Chinese Medicine (People’ s Hospital of
Zhengzhou) Zhengzhou, Henan 450003, China

Abstract: Objective To study and analyze the clinical effect of uterine hormone combined with compound Leonurus cap-
sule on postpartum hemorrhage in pregnant women. Methods From September 2021 to December 2022, 42 pregnant women
with postpartum hemorrhage were divided into routine group and combined group according to odd and even numbers, with
21 patients in each group. Subjects in the conventional group were treated with oxytocin, and the combined group was treated
with oxytocin combined with compound Leonurus capsules. Results The amount of postpartum blood loss was lower in the
combined group than in the conventional group at all time points after treatment, and there were differences between groups (P
<0.05) . In terms of the level of clinical recovery indicators and the incidence of adverse drug reactions, the data of the com-
bined group was significantly better than that of the control group, and there were differences between the groups (P < 0.05) .
Conclusion In the treatment of postpartum hemorrhage in pregnant women, the use of oxytocin combined with compound
motherwort can achieve the purpose of hemostasis in a short time, which is conducive to postpartum recovery of pregnant wom-
en, and is worthy of clinical promotion and use.

Keywords: Oxytocin; Compound Leonurus; Postpartum hemorrhage; Clinical effect
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The disinfection supply center participates in the pre-treatment
of clinically reused contaminated instruments to improve and
evaluate their preservation and cleaning effectiveness

Meiyan Tang
Guangxi International Zhuang Medical Hospital, Nanning Guangxi 530201, China

Abstract: Objective To observe the application effect of the disinfection supply room participation method in the pre-treat-
ment of reusable contaminated instruments. Methods 50 patients in our hospital were observed using reusable instruments
during treatment from January 2022 to December 2023. They were divided into a supply room group and a pretreatment group.
The supply room group used the disinfection supply room participation method, while the pretreatment group did not use
the disinfection supply room participation method. The application effects of the two groups were compared. Results (1)
Equipment wear and tear in the supply room group and pre-treatment group: The incidence rate in the supply room group was
lower than that in the pre-treatment group, (x’=9.393,p=0.020). (2) The qualified cleaning of equipment in the supply room
group and pre-treatment group: The combination rate of the supply room group is higher than that of the pre-treatment group,
(x’=36.271,p=0.000). Conclusion The use of disinfection supply room participation method in the pre-treatment of reusable
instruments is effective and can be promoted.

Keywords: disinfection supply room; Preprocessing; Reusable equipment
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Exploration into the Deep Integration Path of Party Building and
Business in Public Hospitals in the New Era

Fanyan Bu
Taixing People’ s Hospital, Jiangsu Taixing 225400 , China

Abstract: Based on the actual reform and development of public hospitals in the new era, this article systematically explores
the theoretical basis,practical necessity,and practical path of the deep integration of party building and business.Research sug-
gests that promoting the deep integration of party building and business is an inevitable requirement for strengthening the par-
ty” s comprehensive leadership over public hospitals,a key measure to improve the quality of medical services,and an inherent
need to achieve high-quality development of hospitals.Therefore,the article constructs a basic framework for deep integration
from three dimensions:value guidance, mechanism innovation,and practical exploration.It proposes specific implementation
paths such as strengthening political guidance,optimizing organizational settings, innovating activity carriers,and improving
assessment and evaluation.The purpose is to provide theoretical reference and practical guidance for public hospitals to achieve
resonance and coordinated development of party building and business.

Keywords:New Era;Public hospitals;Party building work;Business work;deep integration

NOLBRBE R RS DA RS Tk, RAEWER SEHEmSAT 7, FFRARA TR BE s KR
Az O E SO LR R B OR R B B Pt PARAEE. HAr, AT ERBE S5
AR AL B2 2 D AE AR oo, SEM R vh i “ PSR BLRANARAFAE, SExhlk g5 TR 5
W, BEORAERSCERREARREARK L BURTIRERIRIEATE D, Wb TAEX e T
WO, EAEBEARIINR. ZARERE  FRSE. BURIREMRIEATT 2. Wi,
RIEHHER . PR R RS JBRSEE 555 R RS, 2B S BB

© The Author(s) 2025. Published by Quest Press Limited. =]
This is an Open Access article distributed under the terms of the Creative Commons Attribution X*J %‘
BY, License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted reuse, . =
distribution, and reproduction in any medium, provided the original work is properly cited [=
QUEST PRESS

™\

126 OPEN (73} ACCESS
e



20254F10 3 1% H2
Vol. 1, No.2,0ctober 2025

A I PR IR

Chinese and foreign clinical medicine

ISSN 3080-7611 (P)
ISSN 3080-762X (O)

DR R R R ) CPEER R . AR SCN R Sk
55 VR FE LA I B A AR BN T, 13 ey
@, BHE. mC. SEHLTE ST, $RH AR
R EIATRE GE, BHEXN AR

Bt S B0 1 o B R R HE A S E
| REREESIFEERSHLENE
1.1 4 3% 5t 8 & EALF 090 KRB K

ANSLIERE R — AT T RS B,
U ¥R AT A AR . W TAERE
BENEEST . #. BHE. B HES RIS TAE,
FERAUE 2 SR B 1) TE 1 70 B 07 17) B MR AR ) 0y 22
K, SRR ST B SO B SRR A R A B IR
TBIRFE . SR FERLG B e TAR, s R
TR . BRE. ERE. NSRS
SR SAER . 7 A8 IE ARAIE 3 1 % 26 75 £ BUR
TEA SR BT 2 A B4, ORAIE = B U R B
HIEFEUG 7 M AT, JCH R AERA R ) B
WA, SRzl kg — AR BRI E.
Wil & iR E.
12 RAEFRSREN A NEE

% B 1) IR 45 o B A A LR B A% O e S T 22
FTAE, J2 N RAEAR R R B 5% B BRI . 52
ARG, B8 R HE AR B R AT R T IR 55
AEd, Gl RERLE S N A ERSL “CPLEE A
Rl BEIT RS B, RIEREE 5 I S £
2 RIS L e e Ya A S E A, wv sl & B R 5%
N RAW NG B Sl 5K F, SRS SE, I’
RS HTT, NBERETEMRR . @8 24
IBEIT RSS o SEBRIERH, Fo TAESE. 553
FERERERE, HETRE. RS KA XS
ENE
13 FAEEH R LA LT

e o R R S BT IS B A ST R e ) B K
T DRGNS, NEER R R
SR IO PRUEATA J1 SRS B 1. — 07
T, ISR e K e, HEE R e R
(5180, PRIE & B K R B 77 0] 5 5 A0 ] 5K 1 — B
PEESREAT . 79— J7 1, 8 5 g AN IR IR
BIT . BHG AA B TR, SRR, Ak

OPEN 8 ACCESS

BEVEN R JELL Bl fe, 358 2 b 55 T il IR A3k
I, IR G e R B s i R . IR
PR E BUR LSS HEUR I A R e i) K e
MH MBS, IR ERR — % B P R
010 24 ST IR 5 v S R T

2 PUEREESIESRERENESR
B
2.1 BHBCEIME L H K EAG—

Mt TE S S TAERER S, Bl
WREFIER I EOA M, EBUE ERIURM . Bua
S BRI RN, REFLL ISR R A R
[l o4k o SCRAEONR 51, SRR e e T
PELLSE B8-S, ASREINE B 56 I 403 25 IR K
JE&. EEERHAS S E RS RE, s
FRMABIE B IA B IR, RIS ) R R B
FEsa i) AR TAE 75T, 8 D840 30 B8 R ol
RIETT IR BRI R, e 58 BB B Ak S HES)
W55 TARR) AR RAS, 35 A 5w B3 A
TR R R Bl 55 TAE A B S brdfE i, 14 2|
BG S m S5 TEREES—.

22 BHmuEiE LS A A

6 R BASK, 5 A g A e g g 70508 0 5
ANSLERRE5ES5 TAEE LA G2 g i) BC £ A0 5 B £k
BEfE i 7 — RAUBER, Brfan, WEie L, &
J2 5 S A AR 3 SR Bt B A AR RN S T
Befito HESDC AN B RERG, FTERA AN
WE, EEHR R, MSESEIS MM
TR, M COSCREAERNE B ELR, BHER
BRCH, SCMWMALRERS. W T/EESE.
EACEC SR S PE T, et “XU Sk N7 #5F L
2, EEGa R W55 RE R R E ATk
Bio 258 S FB L KA. A R A LUEs =,
HAEFPANS2E 2] W ie. BEs T,
NSRS SR 5] J1. sERhE.
AR EM . AR, AT S A TRt
H LR
2.3 BEBARIH S LG EHRMES

TAEBAAMINT R E 55 F L Gk
KEVHE NFB. Bk, AR iR

<127



www.scionline2025.com

A I R R 27

2025410 H H1E 2

Mhd 7“5 B DUEIX D “ 58 SUS B AR SS A S
BE B, NSE R RO 6 . Za LK
B, st “BRIEE”, $HEES TS
5 TR EGZMME L 6. EAMR5H, Hi%
ANFZHR S S0k 55 S A A SR, R R 5 e
ENPERT . G AR e, 30 ARG I SE R,
WAiE J1, LSS, HIESEEL “Hselss
e IGF el 55 7

3 ANERREESISREMERNEK
st
3.1 BALBUETIA, mARREST R

(1) SZji “HRPOH—RIGT—FRI=E" =
AR ), fEaE ) IR FREE ) SIS E R AR
o E R ko T SCREAR, RS i e il
A AR g R e TAR TR tH B RV URE RS o 55, 7R
227 N BRI “2k B+ R T, 4
bl SR E FT e @ KAWL, T
RHEBAMY 2] &N E MR R B2
o ZRAH S BAE, KECa IR )%
FRHHAT A U e, el AR B TR IT R E AT
2. WP IR S SR RBUA IS 25, HIEM
B INESEN |/ s B N A

(2) SE/EEMT T BB K 7 51 75 240t
BARBAEME . —J7 1, ZHE TR &
K AW HRNES, WUl =E - K"H
WA T RVEEMET . 55—
JTTH, B AR SRR FE Rl N 5% B A 3 |
g, AMUAE B Bt 2 A% H B 5 20 23 () A AN AR
H, RELERTRELEEE, AA R
GV LGS DU B AL R R . AR,
ST E KPR AT A BUATEICHL], B IR 2= B % T
M58 TAEEST G 56 1 B8 B 7 H UK

(3) RN EETM. FRESHHAE
WEE), I CERpEYEE T, ihPrE . 8
MRS R E YRR, @TEESS N RS
PiZE, EEMESIIR. PPLVEe RIS, R
CRRVEEERE” B, NORZG A, FEM SR E A
BREUAS B4 215 . RN, & 158 AR R fy 44
FISCA R, LhandTig “afpEE” SCHKE,

«128.

QIR RIREE S5 N SURE # RS S 2R b 2%
32 sk B, HEake Ak

(1) REFEHNRE “=FHFTF”, WHEF
TInsRsE T AR T IR RS AR T
RN KT, EImK—2 “NERE”, H#HE3)
FHREE N BE RN R, AT
CREEBRE”, MOLERE S EORTH M. &
RFREAT DAL IS 5 SRR e N EE R
ITnEs . ICU S RALGRA S H 1, SCRRIS
ARG A 5 E R BEAL M Fa P

(2) “XFEFR” TREER R TAE
BUEL, HI3T 56 RO BBt R),  E R Ry
KNS BRSSO RE HT 5 Ol RE R
THitRl, S fe R AR AR IMEIR T 5
PSR Re S IS “HRAETIEE,
BE R 58 R e R s E R, R T 42 o (R
W55 &= e 11 @A sE AN S B+ “— Xt
— 7 AR, BEA S EOR W IRANL S &R
FERE IR TT o

(3) EHTOH “wa+” TR, B
RO F 0] HET 56 SCHR 23 03 A B R 3 8 B e T
3, R SCEARIEH R MEN.. 35
B A6 3 30 S 5 o = L 2 A AT R R B, P
[F) T il R 2L 55 R S I s 23 AT “3 i + 4
BRER” “sid+ RS R &G, @i
R RS o BRI 50 SIBAENA 513 B
FRVPIE. PROEVEILSE TAE P BUSTERAEH .
33 RIFEH B, 3 RAREFE R

(1) RBEAHER, B “— 38— M.
BRI A GRS, T A Tl R
()38 2 S R . A RE S SO AT I 1R A AT
OBFG . AMRERSCEATIE “ ORI 5 o R TE
B 7L BEBCE SCEAT IE RS TS Wl GRS B RA
& QS I bRE, AR 7 S
-~ HGUESE . ROR VLSO R AR . [F] I 22
TV R BR BN A BRAILE],  0) b R BEAT 5 BT VE,
et it WAL T 20

(2) B g T v Bl 2 v EE S s PR R R Y 1
TR BN WUkE. RS MR EIZH

OPEN 8 ACCESS



20254F10 3 1% H2
Vol. 1, No.2,0ctober 2025

A I PR IR

Chinese and foreign clinical medicine

ISSN 3080-7611 (P)
ISSN 3080-762X (O)

(AL DRGSR, B 5 RURE R 7,
TEbSE . A HINE, EATEAE R, R
gy “SERTUEX”, W BEITIRSS e RE, B
(12 b5 RERAE; 5602 SR EAE
e, BERAENHR G “Fah7 K
L“SE RTINS B EORIT R AL AL5E B < 4B
BEEEND 7 WAL« 3 RIS/ BEAE B R
LS R “ SRR 0L “SE L K2
BA7s g4 5d G B UR AL S RE, A 58 03 7E B L
Dbt R Bl 28 505 s AT LR, AEOATESEPE
DER KA

(3) “HIKM+58@&” G @R EEELH M
SEENE . ST R B O i APP B A AR T
ITiE “oeBm” “ Mgz >) 7 CHBER” “5%
GURSS” SR H, S AR B, 24
BOBBER” WEIEI, JPARHIVEREA. B
SCRRRE ST AR B, SRTH A SRRk . AT
“TIET PG, 5 RAE DT 6 LA
KR LI, 5 5307 [ S N SV
TEETEMAFER, EMEFE. W5
AR, ETaEaAR.
4 EEEZERIT, BRAERKY

(1) SRR & 555 e PP SR 25 2
AL S SR E M R R R, B BUA
B A ERE R, WS KIESESR,
X EEAN TR A B AR T B AL VRO B vt s SRESE
SRR I NI A AR PO N SN b/ A A ]
HBEAT Z VRO, PRIEVEU 45 R 2 e, 2
TEE RPN A RPN S S, BEVEOT AR & T
TERIIF I, PR il & AR & 15 7 AR 52 B AL
PPA A R B R B, 91 3 A R 6 A SR HE ]
Al ot AR

(20 @ aBiLE . 2R M SCE
(K3 B PEATCSENE, K sE s TARE 535 Rt & 10 T
PRGN GAE N E, SO0 BB AR &
TAERE, AR TE Pl e ar « se gl 55 i
SO VR THIRFR BN 73 T . PPSEITAR T

OPEN 8 ACCESS

TP Z AR St Al & TR R RN K
MR TR S, BRE RS i
JRE R 56 22 A S 3R TH IR 55 AR 3 (10 7l JE AN 5

=

2

g

(3) EEAERE L TR, HZ2HERE.
R E FEBEET R, REEAHES, WE
AR, HESE A AR it . QDB &
X RMELIEE. RXEE. BAEBTEEE
T, amEREME TERL. BREEESRE
AR, KB R il R TT 1R, B
DA RIS R, ot ) AR R SO AR . I B A
R, DA S MEELR
1155 Ay 2 3 A8 it o

5 HRIE

gr bk, B AR ST B e I 1 Bl
SRR % e BN, TEMNEE. B
il INEFZ AT I REER . AR
BN LR B e R B Bl 2% Bl Sk B R A, 7RI
R 56 B 2 BORUE IR A 2R At 75 5 A SL R e b 55
bk, A B RS o Bl B
S LR NAHERE AN 23 37 IR g v o B K e i 4
O3 ST 1% g v 2 T 2 g ol 55 R SR O AR T S5 T e
WK 2 1 A A SR

B30k

[1] /N X R, R, &5 He AR A LR B e i
Ml 5 VR FE R B SE B D] AR R B ,2023,23(12):1823-
1825+1828.

2] BRRun, TR, B, ETA
JRH T R S T L S IR
[7]. Bl ,2023,(21):20-23.

[3] X FELia Rk 2 50 i 5 55 TAR Rl & R R IR
R 592 (1], E DAEAREE B 2023,14(19):63-66.

[4] FEEIAR, TRAERH PR S 24 ZAERES
1 B Ja8 25 Bt 5 3 5 M 55 U B il B A (D] AR IR
B ,2022,22(06):844-847+851.

[5]  PhHa, v/ R A SLE R AL & TAE 545 R
RIE LG 1 E [7]. 56 52 1R (F),2021,(08):33-35.

ST PR e R

Rl A AR R

«129.



www.scionline2025.com A R 25 20254FE10 A 15 2

doi 10.1 2479/questpress-zwlcyx.20250230

REBBRA G ZASF PRSI

— M
™ AR

L AL E TR OER, L, 322000

T - 2o R — b B 26 AT B B R AR S B8R, o D 89 2 K RN Sk 24
AEZE S I5H f”]’ﬁ?%f%o kﬁ%éz_l/ﬁ?ﬁﬁ#ﬁ;&, K E4 LR R R R, BT R ZITHRGAEYE (2
A7 SR S B RO e B R B B RAR S B R AR AL BARGERGRE, LR TESHF R
POTABEAERLSRER. SHEAHROESE., FRELSEBALZERAAE Y, 5 4H
AR EHAE, AOBAINLEHROGEFZENT, BETHHXFTAELRERL YOI, Am
R F A IR R B

FGR . RAETH; SHR;, XF; R

The Practice of Integrating Ideological and Political
Education into tuberculosis Teaching

Yan Zong
Yiwu Central Hospital, Yiwu Zhejiang 322000 , China

Abstract: tuberculosis is a disease caused by Mycobacterium tuberculosis infecting human beings, and China’ s incidence rate
of tuberculosis ranks the third in the world, which is an infectious disease that needs to be focused on control. With the promo-
tion of prevention and control, the incidence rate and mortality of tuberculosis in China are declining, but they still pose a threat
to the health of residents. Course ideological and political education is a course that cultivates virtue and cultivates the soul. Ap-
plying it to medical education courses can cultivate medical students with both superb medical skills and noble moral character.
Integrating ideological and political education into tuberculosis teaching can fully integrate the ideological and political elements
related to tuberculosis into the teaching activities of tuberculosis, solve the problem of disconnection between ideological and
political education and professional courses, and enhance students’ professional identity.

Keywords: Course Ideology and Politics; Tuberculosis; Teaching; occupation
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Transverse process midsegment erector spinae block technique in
lumbar surgery and lumbar transverse process syndrome

Chao Gao
Fushan District People’ s Hospital, Yantai, Shandong 265500 , China

Abstract: The erector spinae plane (ESP) block is a well-established ultrasound-guided nerve and fascial plane block tech-
nique. By targeting the course of the nerves, local anesthetics are injected at either the tip or the midportion of the transverse
process to block both the dorsal and ventral rami of the spinal nerves, thereby producing an antinociceptive effect. In this study,
a novel needle insertion approach was adopted: with the patient in the lateral decubitus position, injection was performed at the
mid-transverse process under “shamrock ” imaging guidance. This technique achieved improved analgesic outcomes in both spi-
nal surgery analgesia and the treatment of third lumbar vertebral transverse process syndrome.

Keywords: thoracic paraspinal muscle block technique; middle segment of the transverse process; lumbar 3 syndrome; nerve

block; injection therapy
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New advances in traditional Chinese and Western medicine treat-
ment for pulmonary rehabilitation of chronic
obstructive pulmonary disease

Yu Wang' , Xiangzhou Hong, Lanlan Yao
Department of Pulmonary Diseases, Lujiang County Traditional Chinese Medicine Hospital,
Hefei Anhui 231500 , China

Abstract: At present, lung rehabilitation therapy has proved to be an effective intervention method to delay the progression of
chronic obstructive pulmonary disease. In recent years, lung rehabilitation technology has achieved remarkable results and has
been recognized as one of the core treatment strategies for stable management of COPD by international guidelines. The exist-
ing clinical research shows that standardized pulmonary rehabilitation intervention can not only effectively improve patients’
dyspnea symptoms and exercise endurance, but also keep lung function stable and improve patients’ quality of life and mental
health. With the deepening of evidence-based medicine research, the combination mode of lung rehabilitation of traditional Chi-
nese medicine and western medicine has shown unique therapeutic advantages and achieved very good results in actual clinic.
This paper reviews the related research in recent three years to understand the latest progress in the treatment of patients with
chronic obstructive pulmonary disease with traditional Chinese and western medicine.

Keywords : pulmonary rehabilitation, chronic obstructive pulmonary disease, traditional Chinese and Western medicine, review
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Review of Hypertension Prevention and Treatment Strategies
Based on Recent Research Progress

Wenchao Zhang, Ling Liu
Jinxian County Center for Disease Control and Prevention, Honghe, Yunnan 661500 , China

Abstract: Hypertension is a major global risk factor for cardiovascular and cerebrovascular diseases and mortality, making its
prevention and treatment a significant public health challenge. This review systematically synthesizes 100 Chinese academic
publications from 2025, covering various aspects of hypertension management, including pathological mechanisms, diagnosis
and assessment, integrated traditional Chinese and Western medicine treatment strategies, management in special populations,
nursing and community interventions, and future perspectives. Regarding pathological mechanisms, research has delved into in-
sulin resistance, HMGB1-mediated inflammatory pathways, genetic factors (e.g., ARMCS5 gene), and the effects of high-salt diet
on neural regulation. In diagnosis and assessment, emerging biomarkers (e.g., ANGPTL7, miR-126), ultrasound radiomics, and
risk prediction models have enhanced diagnostic precision. Treatment strategies encompass Western medicine combinations (e.g.,
ARB+CCB, Sacubitril/Valsartan), Traditional Chinese Medicine (TCM) syndrome differentiation and treatment (e.g., Three-di-
mensional Seven-Principle diagnostic rule, Goutou Xuanshen Granules, acupoint magnetic therapy), and non-pharmacological
therapies (e.g., exercise, auricular scraping). Management strategies for special populations, such as gestational hypertension and
elderly patients with comorbidities, have been refined. Furthermore, nursing care based on the ERAS concept, continuous com-

munity nursing, and the construction of health management models reflect the comprehensive approach integrating prevention
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and treatment. This review aims to provide a comprehensive reference for clinical practice and future research, emphasizing the

core importance of multidisciplinary, individualized, and whole-process management in hypertension control.

Keywords: Hypertension; Prevention and Treatment Strategies; Integrated Traditional Chinese and Western Medicine; Patho-

logical Mechanisms; Precision Diagnosis; Special Population Management; Community Nursing; Literature Review
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