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Mechanism of the formation of systolic anterior motion of the mitral valve leaflet after severe aortic valve stenosis
and the progress of multimodal imaging evaluation Yin Hongfang, Guan Lina. Department of Cardiac Ultrasound, First
Affiliated Hospital of Xinjiang Medical University, Urumqi 830011, China

[Abstract] Severe aortic stenosis (AS) is often associated with left ventricular hypertrophy and is prone to the development
of systolic anterior mitral leaflet motion (SAM). SAM can lead to severe left ventricular outflow tract obstruction (LVOTO)
and mitral regurgitation, with an increased risk of sudden death. Recent reports have documented SAM occurring following
transcatheter aortic valve replacement (TAVR). In patients with SAM and significant LVOTO, there is a risk of progression to
"suicidal left ventricle." This manifests as a rapid decline in afterload in patients with severe AS who develop left ventricular
hypertrophy post-TAVR, leading to potentially life-threatening hemodynamic instability. Therefore, in-depth research on the
formation mechanism of SAM in patients with severe AS after TAVR and conducting multimodal imaging evaluations aim to
emphasize the importance for clinicians to appropriately screen and be highly vigilant for high-risk patients with reversible
SAM after TAVR.

[Key words] Transcatheter aortic valve replacement; Mitral valve; Mitral systolic anterior motion; Severe aortic stenosis;

Pathogenesis
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Research progress of bronchial asthma treated by traditional Chinese medicine Luo Xueying, Bai Wenmei. The Fourth
Clinical Medical College of Xinjiang Medical University, Urumqi 830054, China

[Abstract] Bronchial asthma (BA) is a chronic inflammatory airway disease, which is characterized by recurrent wheezing
and shortness of breath. Its pathogenesis involves many cytokines and inflammatory mediators. Traditional Chinese medicine
has the characteristics of wide channels and many targets, and BA can be regulated in many ways.Therefore, in-depth research

on the etiology and pathogenesis of BA as well as the mechanism of action of traditional Chinese medicine in treating BA can

provide new ideas for the prevention and treatment of BA with traditional Chinese medicine.

[Key words] Chinese medicine; Bronchial asthma; Mechanism of action
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Exploration of the mechanism by which obesity influences the onset of central precocious puberty Huang Lingyin, Dou
Yuzhu, Dai Qigang. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China

[Abstract] Central precocious puberty (CPP) is a pediatric endocrine disorder caused by the premature activation of the
hypothalamic-pituitary-gonadal axis. Obesity is one of the significant risk factors for CPP. In recent years, the association
between the rising prevalence of childhood obesity and the increasing incidence of CPP has drawn considerable attention.
Previous studies suggest that obesity influences the onset of CPP through various nutritional and metabolic signals that regulate
the Kiss-1/GPR54 system and hypothalamic-pituitary-gonadal axis function. This review explores the mechanisms by which
obesity contributes to CPP pathogenesis, focusing on two key aspects: the influencing factors of obesity on CPP development,

and the interconnected signaling pathways linking metabolic and reproductive circuits.This study may provide references for

investigating the pathogenesis and treatment of CPP.

[Key words] Central precocious puberty; Obesity; Mechanism; Kiss-1/GPR54 system; AMPK/SIRT signaling pathway

FRAXPEPE R (central precocious puberty, CPP)
JEf8 TR B - 3 A - MR 4h (Hypothalamic—
pituitary—gonadal axis, HPG #ll ) DIREFERT)S 8T F2L
L% 7.5 AR EFLE K B E 10 ZHi L 2008,
B1Z 9 BRI EAIERFE NN FE A E R A T K
5 MEAE I — o WILBHA /-5 . CPP Y
KRR IEZZFEERZm, AiEsERER . SRR
BIHE . EEE . RE SRR,

UTAER LB ML JE e s R B AR, ST I
PRAUESESE 7R JLZEAEE- 5 A PP L [ A F AR 2 UG
Fo TR 2017 45T M 7 B DAy 5% 20 8 S Bt 1) — ST
FE, 538 M ARRAAK 3 ~ 128 ) LEE, JIE
JHE L A 1 2K R 54.17%, T E R AR L
R 2Ry 3,599, RS RS R, PR EGE
JLAY BMI K3 i TR LB K-, B mEN R
Y. OB, AR R P R RULE R R I 1S
Bor 22 L, e e I U R) AR g — SRE Y R B,
BUF LAY CPP LB ERRTI IS 2, nlaEY
BB Y A 1 20 15 A 0 T BT R i A1 22 A

LW H, VIIRE P ERH L TR H - A H (45
ZD202412) 5 VLI P EBERE AT A AR T L TR (405
Y2022ZR06)

YEZ AL 210000 VIIRE R AT, YLINE P BB LR
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KM,

HAEMMERERA T HPC MoK sh, T ik
IR P R R B R ( gonadotropin—releasing
hormone, GnRH ) , il 8 i T4 43 s A2 w5 AR A Al R

(luteinizing hormone, LH ) 15[ ¥ H] 3 2 (follicle—
stimulating hormone, FSH) , #FMife i3 1530,
P PERR . MRS E DL IR R E . CPP K
itz Je HPG MRS AT 3, T Kiss—1/GPR54 R4t
FEXT HPG By BT A EZAEA P BaiiAh,
Kiss—1/GPR54 2 4¢ X%} T HPG %l i) 1 FH AL i 2 i 1d
KISS—1 5 A % A 1) kisspeptin 5 GPR54 FH45 4 J5 H
FAEHT GnRH #2850, MTMIEGE GnRH #ZTCHE K
43I GnRH, VETTHCE HPG By — 250 ERE " #F5%
#H], GPR54 BERTERB ZAFEYARIL, Kl 2lE
TR, EAALEERE Y MEE R, JRKE
SEAOCHEER S AMPK S5 A F NS T,
Kiss—1 REEATHLIRRE AR A 8 IR R A B P x4
7 Kisspeptin &1 32 U I A KO B RUOCHE, EHEXT
T CPP &5 B 520 AT BEH 3 52 1 Kiss—1/GPR54 R 4%
T3 % HPG JikA 7. A SCMAEREXT CPP &5 i 52 1 (4]
2 AR S AR R R B AR DCHR (5 53 P> Dy T
XFAEBEAE CPP & L b RO AR DG AT 25k, St
5% CPP A bLi] Sty r i fit— @ 2%
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gtz MG N, 50 i s 4
LU RS o, R (leptin) | JREKR
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5 (proopiomelanocortin, POMC ) #1250, a1
PEHEEARAY AgRP #2200, SR AMHI & 7Y POMC #ii
296, MMkBIFEHI & frEmR 0, 5ok, B
YRR T T e g i 280, s PI3K Al AMPK 45
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CHERFRATT AR 7 B A A S 7 A R HPG B
X FAM AR FEACEAEAE U B IE L], R
PSR KT 3G A AT BRI B S R i U, A
LAy Z A R R ) L [RVE AN 4 A5 3 HPG il
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1.3 IGF-1

IGF-1 B—F A RARKIMEMA N ZISEY T, H
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B IARE, ZAEKIEZE (growth hormone, GH)
MRS, XFTALARACE . B, B, MR
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AMP/ADP L5t &5, 38 o B R Ak The-172 WF 547
fdi AMPK 3% 1k ®*. AMPK 76 F 0 o 5 2K SEAE7E,
H2 5 L5 T N L RE R AR AR ),
FR L 8 B IR A N Rk T SR v B
K- K R AR n] il AMPK 36 1%
M R AMPK 5516 SR 200 T i, TIBRIE R
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The effect of cefoperazone sulbactam combined with acetylcysteine inhalation in the treatment of bronchopneumonia in
children Mao Xiaoyan, Jin Wanyi. Pediatrics Department, Shaanxi Aerospace Hospital, Xi 'an 710025, China

[Abstract] Objective To explore the effect of cefoperazone sulbactam combined with acetylcysteine inhalation in the
treatment of bronchopneumonia in children. Methods A total of 108 children with bronchopneumonia treated from September
2023 to September 2025 were selected as the research subjects.On the basis of comparable baseline characteristics between
groups, a random number table method was used to divide them into a control group and an observation group, with 54 cases
in each group.The control group was treated with cefoperazone sulbactam monotherapy, while the observation group was
treated with cefoperazone sulbactam combined with acetylcysteine inhalation therapy. The symptom relief time, inflammatory
factors [interferon -y (INF-y), C-reactive protein (CRP), neutrophil-to-lymphocyte ratio (NLR)], ventilation function [peak
airway pressure (Ppeak), maximum spontaneous ventilation volume (MVV)] and adverse reactions were compared between
the two groups. Results After treatment, the recovery times of cough, body temperature, and lung rales in the observation
group were shorter than those in the control group, with statistically significant differences (P<0.05). Before treatment, there
were no statistically significant differences in inflammatory factors (INF-y, CRP, NLR) between the two groups (P>0.05). After
treatment, the levels of all inflammatory factors decreased in both groups, but the observation group showed lower INF-y,
CRP, and NLR levels than the control group, with statistically significant differences (P<0.05). Before treatment, there were no
statistically significant differences in ventilation function (Ppeak and MVV) between the two groups (P>0.05). After treatment,
ventilation function improved in both groups, but the observation group had lower Ppeak and higher MVV than the control
group, with statistically significant differences (P<0.05). The incidence of adverse reactions was similar between the two groups
(P>0.05). Conclusion Cefoperazone sulbactam combined with acetylcysteine inhalation in the treatment of bronchopneumonia
in children can effectively inhibit inflammatory responses, optimize ventilation function, accelerate symptom relief, and has
good safety.

[Key words] Cefoperazone sulbactam; Acetylcysteine; Inhalation therapy; Bronchopneumonia in children

ANLSE IS 8 UL R A S A e R O™ FE b U /N LS I 48 S LA T
SRR S B AR, R RR BN A k. N RERITEL, R MBI ST SO AR R
SR, EESERHIATRE S | R 2R E U, AL AR Y, ATERYTIRTRER, U P
PE#HAL: 710005 BEPTAPISETT, BEPIA R EE LR WA, JETF S AT R SR LR AR G
* 3l A AT E R R, SRAIREREF AR A R,




30 EWPIASEAE 20264FE3HE2TEE L (G115

Disease Control And Rehabilitation,Mar.2026,Vol.27,No.1(Inaugural Issue)

X i 2o 1 B TR S5 A TR P TR TG R R, TERR I RIG
Jro i )z M A B D A RV R TR
VRS, AL R R A AL SE IR RRRCR , R
WAL WA, BEEVFGEE Y L P SR A L
257 AN RES EHA T TS AR AL, 32 SR iR ik i
HEMTIA 22 B AN RSN ' St A0 o I R X
FOWLEE, R0 Sk AR & L3RI A S B 2 R A
IR r RIS TR BAREERAEIT

1 WMREHZE

1.1 R £

TEHL 2023 4E 9 H - 2025 4F 9 H A Y 32 i
R EJL 108 B i 4 WAFRHE: O FF5ILE
SARE M RISWARE " @ TR IR .
R IREZMEREIR; B ALY 1 R
A RIERTT SR ERIT; @ R R
Witk is. HEBRbRUE: © BA AT R 5505 |
FERMONER A s @ FEENF. Ml B A IE
T UIREB E A O B SR R I RE R A

TEAL IR SN A1 0T FL ARt 1, RITIBEDLER
TRV N ML M EE A, BRAH 54 ), XFREZ R
B30, 224 FiE3~12%, V4595134
By BFE1~9d, P 3552041 d, WEHTH 28
B, 226 fF]; 4 3~11 %, FH599+1.39 %; K
FE1~10d, T3 3.61+043 d. WHEE FRELE
BHEEE, ZRTRGEITFE L (P>0.05) o AU
2R B E B by S W R s LR 45 B A )

=4
1.2 &7 7k
1.2.1 A SRASKAUREE B (457 %K.

TN 2R B R 25 0E . H20013055) Bk v,
740 ~ 80 mg + kg - d7 (4r2k) , EAEFIEA] L
PE 160 mg « kg™ - d7 (£ 12 /NBF 1R, HR < 80
mgkg) o [AIEF, BT LG — 2 1w fEER L

Bk 3ml (03g) , BH 2K, 577K,
1.3 MEAEIR

(1) AR SGGER R ALHE B LZWE AR A il
HEA R ONE NN [ET]

(2) RAEFTF: FIRIFRIE RER KL, KA
4> A S AT AR I bk L A 5 b MR A i T, IR
BRI S A L (NLR) 5 [RRHZ A
W B 2 W BRI SE T A0 R -y (INF-vy ) | C i
1 (CRP) /K.

(3) JESTIRE: LEIRYT RGNl 6 S0k
SUEIER (Ppeak ) SR A FlAE (MVV)

(4) RRERN KSR KRR AUTERE. &
(GO SN
1.4 $ABAFE T %

K SPSS 24.0 Geit 2 B o3 A A FRER A . i
PRI G IES A, DL B = fpE2s” FoR,
HRIELCECR A ¢ K555 THECRORM T A B L
oy, R HESRA x K%, DL P<0.05 HZERH S
TR

2 H#R

2.1 AR )UERIK B i) rbig

BITIE, WERALEILAZNR . (AT . S &k S B
[ XA, Z2HRARIFE L (P<0.05) , U
=1,
2.2 A EILEEEFIuE

HIT AT, WA R IJLRE R F (INF-y . CRP,
NLR) &8, ZRBsgiitv L (P>0.05) 5 1GI7
J&, MU LA SAE T pn Rk, (HgR4l L
INF-vy . CRP. NLR /KT a4, ZRA%T
FE Y (P<0.05) . W2,
2.3 AmMEILE A AR L&

IRIT T, WAL LIE ST RE( Ppeak FIMVV ) ELEL,
Z WG (P>0.05) 5 18I, MZHEIL

SR B i o P A5 S5 H AAL L WAINREMGE, (HUEEL1H L Ppeak IR TXT R4,
1.2.2 WEA TEXRARERTF, AR W MVV & TXRA, ZRA507E L (P<0.05) .
M2 (LB 5% Wt EZ5MET: H20150548 ) 554k, L3 3.
x1 PEEUERRERIELER (d)
205 foi% N AR % &
M H 54 8.45 +1.39 2.11 £0.26 4.02 +0.38
X HE 2R 54 10.53 £ 1.21 3.59 +0.44 5.35+0.60
t 18 8.294 21.280 13.761
P1E 0.000 0.000 0.000




PIRPIA SRS 20263 H2TE 1 (B)T)5)

Disease Control And Rehabilitation,Mar.2026,Vol.27 No.1(Inaugural Issue) 31

R2 MARJLRERFHER

INF-v (pg/ml) CRP (mg/L) NLR
20 531 1%L - - -
TRITHI BT A IRIT I NEVId ) MEV AR wITIE
WEELH 54 3.53 +0.41 1.22 +0.24 15.46 +2.95 6.02 + 1.02 8.45 + 1.30 4.16 +0.69
Xof R 54 3.55+0.42 2.06 +0.33 15.70 + 2.99 9.11+1.37 830132 5.95 +0.84
({E 0.250 15.128 0.420 13.294 0.595 12.100
P 0.802 0.000 0.675 0.000 0.553 0.000
%= 3 WAEILESINEEELE
Ppeak (emH,0 ) MVV ( L/min )
205 %L — —
TRYTH NEvIgE) ME A NEtad
L 54 32.69 +3.01 15.29 + 1.89 33.60 + 3.26 47.01 +4.89
Yo B 21 54 32.81 +3.06 20.85 +2.55 33.71 +3.20 40.59 £ 4.11
i 0.205 12.872 0.177 7.386
PAE 0.838 0.000 0.860 0.000

2.4 WAEILRRE T R EFLE
WAL RN E AR b, ZR TSI

X (P>0.05) , WFE4,

F4 WAERIIIPTRRNAEREE
AR R
215 %k BEER (%)
K% RS PN

NEL2H 54 2 2 1 9.26

pOpiEEAE] 54 0 2 2 7.41
E: FRREKRAFE, x’=0.000, P=1.000,
3 g

MEESEIR AR S PE T, SO IR T2 %
A3 e R ] ST PR, e P S AR
SR T ULEOS 20 B LA L AT B L TR BERR 4
XA B AL I AR AR, 51 K R s R 4 24
A SRS s T ) S S A A A U A R e o 2,
ORISR RN T . IR RS, X2 RAR
il SR, B B a] S 2T R AL S kg
S R L R AR s T Re Y L Y A B
PLREMIAR K T o8, HAHIUIME T AR, 4K
UM AR BE AR s h T RIEE R H
L BIERINAESZIR, JLRIFIGE N 89730159 A
SRR, MELIARAE, XA PR A L E
PSR S , S MR S . KA
MO, LRI I HRR s, BERAE E NS
AU IFRIERLIE, b2 ib— B I e JEAE 1L

5B, NI re L2 S U IR Il G T, BRAE
TR RE . SRR AR PR GE P A DT T,
THT I U B B B e e S B

S FUWIR PR XL H A2 T i 70 T R R AL ) 45T
PRACR, — 5T, Sk fRUWR AR RE A2 FELUBT 200 21 200 0 B fik 3R
BERI G R, I KATE; 5—J7, R B -
R B 2 e 45 7 2 AH BE RS A S PRI DL el 25 ) AN B
i, AERPHEYE . PIE PRI IR T %259
PUATE o LT SR 1 245 B i A3 T i
HiHA T, IZEE I RERR IR P R 0 TR,
T REAR LR AR B, il 2 50 2 s B 12 LA, i
Jo v 1A e 3T e e 4800, AR AL A fle 4
FEE S AMARY G R, R 2 P TR, ik
11 2 2 et B LAEAR 9 H iy o ARBF R AR R,
WA S LAEAR IS IS T T X B2, HLAS RSO A
KRR R FIGN, RV IEIRAES B S



32 HWPIRSREE 2026537 27 E 1 (G5

Disease Control And Rehabilitation,Mar.2026,Vol.27,No.1(Inaugural Issue)

ISR AT IE S TR G 2 L SRR E?
ELHH B PN RIPT BV E A IS P 2 2 B AL, Sk FLUR
V) 22400 ) 20 TR A L 5 i, T L LR e A
FHBR 1EFLREA# . 2 DM FVE AN B A RS BRI |
DB, I T TR SRR S R R AE IR
WA CWEEBE R E IR, TR R R
IS5 R B EEIRPI, IR BB S RS LT B sh i it
Heps, UEMERE 2 S8 m e . AURESEEER
TR A E AN, BRI AR B R
[ A LB SR A . 2R BHER R 1 55 00 AR 3
Fe, TERIERTRITIRA, e bR Pk &

TEPFIE & A YL R, MUARRSI ) — F 57
RAEHR TSP L, FECCRE HIRAE,
AT SN Bl 22 7 S A I 4 b g vh R i 1
FE . R B SE S B AR R, CRP K&
FH ARAERAS i & i 2 T, IR KO S LA
RAEFEFE B VIMSE, Hogl) 1z b T 2 Fhgmisge 1)
B " INF-y 1 Thl 400742, HoKSEAR L
AT AR B Th WA S a2, R 38 2ok B0 5
K E R A B SR A AN, 3 SR LA [ 1 7
BRAE 1. BFZER, %5 INF-y 1R FIRZS R Al
B RS AR bR, EILEFREE T, 258
ARAE SN AT 75 & Thl 4L R /& 22k, AT 2
W INF-y 7KF-Thm " NLR £E R —Fh 5 F i AR
SRR PN Ao 7/ IR = W/ N B R R 6 % V1 DS R N
YHRLAEA, FERT AR T Rm RIS, H 5 HUE
FEAE i 25 el T ARWF IR 25 R BoR, WERdL UL
INF-+ . CRP. NLR Fl Ppeak 7K F-ETXF AL, 1M
MVV {H 55 T X REZH 22 BH S 60 IR il & T 3HIBE 5 20 T
Dt Z R ATV REAR A L 38 S U I S A D 48
FE KK, FHE i HGE I BE I o SRR R &7
VR R E rhiA g, HEL AR B o3 AT 5% Kb AR H
VUSSR, RS R R SRR R A e A, T
LU REXTHTAN B 2450 . SRR RCR R, B Lk
JEGIT AL P BOIOE TR, SR 48 A
TN LR AR BRI, SR
EU 2 e RN 1 B e S s R
A5 A R, RIBH R VR HE R DAk S <A
JRIERGIAR . AN PR R RO, R SIE SE S R ik &
PERIESN, Sl RAER 77, TR
FRAWT, REABEEARN RAE R F KT e
WATNREIT T, S FRVRERET L 2 ] B v] ek 4
BRIIEMSLERBOKNM, ZE e, BEIRS
BH ST, RIS 5 A i A A, DT Sk sk
HIE, O RRVE A ER R, Has L T
FEIRPEM, FERIECRE A B HEE, EEE

BRAE N AR EIRE 28, 1E2s SN AN 52 1
A, RS BUAAE W AR 58 TN RE A Y
MERCR

g5 BRI, SRAEURARES CLIHIG C M D2 R
NP ILESCRE MR, P RO JAE SN, itk
WINRE, AR, HZ et R

4 BE Tk

(10 T0, 2, 2R L 5 . B8 22 IR & 21
PEa R /N LS A I AR TR0 Th/Th2, 4
BREEKT-I52 00 [T]. R A=%0 | 2023, 33(2):74-79.

(2] WRel . Hh Rz V5 4 DK T35 A1 Hh AR A 55 A A
YETT/IN LS SE I 5 I PRI (1. o 304G 245 9 i
F ,2025,19(2):87-90.

(3] IRBRPH, BEHesf , KA, &5 35 & 1k Bk e 43k 7
AR SRR YT /AN LS I 4 D). PG TAE {g e
AP B 2022,32(6):59-61.

(4] s, MRS ol L 55 . A Hh 2R RN Sk A MR
AT CLHAEHTAE LG 4 H A R ST [J]. Hh Rl R 24 B2
ZRik 2025,41(14):1978-1982

(51 ZRFF, ABEX M, BhE , 45 . /N LAl B i ks 4 25 1k
W A 20 121 D S IR VA 006 S A0 il 8 A8 L A< 3
8, JRME N RN G RERRER (I 52 [T, B A Py I etk
&, 2024, 24(4):792-795.

(6] skBRIE, FRRHE, sl . RN RE WAL AL
e 5 ) L S A T 8 1A 55 SR TR ko R ) i )52 i)
[71. DU A= Rk 2R Ak 2025,47(5):1152-1154

(7] ET, phil & 30 JLERE M1 b . dt - ART
AR HRAE , 2018: 261-262

(8] HCHIMI, WEansR , B4k 45 SR = IR E LA
7 /N LSRN A X S BE T RE A 52 [1]. SR VL 245}
2 2025,48(6):82-85

(9] M&M . 55 B /N LSS Il & 55 LA 5 )
9% A AL IR 3l HE B op i i B AICR D). 8 LA R &
1) ,2025,4(8):140—143.

(10] FRIFE , B0 . Sk fAA NI A IR IBIT /INL K
SIS AR RRICR [0, 1 PR BT 24 .2025,18(7):18-21.

(1] 4= 2R R, s 44, X0 22 . 3k A IR i &7 B 38 1 & 3h iR
AL RIAYT )L EE I AR YT SO R (1] T E A
24 2025,23(3):61-64.

(12] HEEFS  FYLBL, REN ., % . £ 5 KUBURLEE G £ Bt
o SR X S SR A M 48 JB LT R0 % T bk B A0 A f) 52 ) (17,
rpE 259 45 W ,2025,22(2):352-355.

(13] Jrimsm , FERH], B8 & WA O BE: It = iR
TR 2 HF SRS BEHE VRTR T LI 48 S TR 48 197
(0], LT 22 2025,22(3):45-46,58.

(14] JAl 7, RGE A, R BE, 55 . L 3 3R I 4 0% TR
TR K I 3 L6 i SAA 7K - [J]. Hh 48 B B gk e 2% e
% ,2020,30(16):2540-2543

(15] AvE B, TINA, iR, 5 . LI 48 S IR 46 A



TR S HEE 20264E3 52755 1W] (B)FS)  Disease Control And Rehabilitation,Mar.2026,Vol.27,No.1(Inaugural Issue)

RERCPE SRR L 5 T SRR DA 5% B TR Y g et
o

[(HE] BR HTde8mLaSILL KA R FEFMELRMMER ARG et b 500 L0 LT LA
FRIE, FiE @I 2019 F1 A - 2024 F1 A7 B ¥ @ K F AT EIRARRE RIS 09 96 47 i Sk 8 5 & LK #F
it %, BILHBL AL T, FEEFEHRTANFONBMITLE. AREEILG LK FELF L
AHE KM (n=34) Fe K B KA (n=62) « KMERESHA% BE Logistic MVIAA, JHatdm FasILE Ko
e B E, FRBOERMELRAAMNEA, ER ELRESNTET, LRAEILGPHE RS, RRF LA,
AW A, SFFRMGIA S TALRE, EEZDKFRTRILRE, AW EZFHARTFEL (P<0.05), %
B % Logistic AT 277, "FRE KR, KL, AMG AL, &FFH45. 42 F D K-FAL U Stk %5
LR AR EE (P<0.05). H4ES E X Logistic a5 4745 RE 2 HMMALA ROC ¥ & 25 R £, BLA4Y AUC
0.82(95%C/:0.76~0.85), R4 4 83.29%, 455 /& H 68.90%. 45 THMFBEEILAKRSHELLE, LPopRE
B, ARRFIE. AT R, S FMG. BAEFD KPR IILE S FREI RN AR B, @iThELAm
M AL 3t it O R B LB R ARG TRk — R e A E A

[8iR] SHmFE: LE; LA AhBEE; FuER

RESES R725.5  XEAFRIREE A XEHRS  2097-7964(2026)01-33-04

5o e I RS AL I 525 R e

W, MTREZPNUSBIENRE, SERMLE RPN, BUEERREIT .

LA SR LIER I R, il v S

BESEVERGIN, SR B . BB L A B 1
MR, RFRN IgA MAF 80T - GFERGAE "
R ST B E AR I B, B/ NLERE
TRIETNET, D2t ymmiae, o
BRI E SR R A N . BB i A8 SR REIRAT Bz R
Sp. AR . B AR RS, XL
IR AR OR B R AN R B, /N L frk
SR IR AT E AT AL AT T8, W LR Y
7 T AR R BR L FEAMARRL L PR TR A |
HEAT RN B JRAPF BT 900, R IBOBE B PR |«
N UMY P s Lt
RGEMVERNA IR A S A A, (E T AL
il 2% Hsz 2 MR 52, 5 28U LB A
WIS R R BUR U THITAE, R RERE I e M
PSR, (RIS ik ] RS LA E RS, 2R L
MTURRCR 0 B, T otk S LSRR 1
SN, AR T, xR AL AR
A EEE T AR GE R I R B BRI, R

s 541001 PRI F1 A BCRARTIT . T P K2
B IR AR

1 WMREHE

1.1 R £

FEEL 2019 4F 1 A — 2024 4 1 AT P KFM
e e A AR EE B SIA 1Y 96 1513 Sk Lot s L i
FEG ., XL TR 1 AERBEDT LSS, MR RET
W REER, BRI AERHA (n=34) FRE KA
(n=62) . AWFFTEEHFEFE A, BILLELR T
AT R

(1) ZRMbRE: BILEZIR O B2 |
SETR . SRTRUR . MR, MfE . EER . MR
REZFERT (IeA . 1gE. 1eG) Z5FFE BT E &

(2) W AFRME: OF G H br X B3
(EULAR ) FJLEE X255 FE PR 24140 ( PRINTO )
R LB 25 (PRES)2010 4 ™ rp 36 F 2o
LA WbRE; QR 4~12 Z B IL; QB JLE
PEAR B2 9 56 it ek Se i e Ak ya 7 T 1

(3) HEBRARIE: O I FHAh B2 BRI sl XL
GRERHER ; @& RIERGEIL; @A R
Yebbge L @R RIS IR A 231 8L O

RRIVE S R AN L CCL1T, LTB4. NEUT% i CRP
FEIR T (T PR R BEE A AR ,2025,35(13):1964—-
1968.

[16] Jos é Luis Mansur a, BC T, B J M ,et al.Vitamin D
high doses supplementation could represent a promising

alternative to prevent or treat COVID-19 infection[J].

Cl i nica e Investigaci 6 n en Arteriosclerosis (English
Edition), 2020, 32( 6):267-277.

[17] EZE3C, F i . B, % NLR, MONO% 7 JLH i % 32
JEUACE I I a S A LU T (0], P R
Zridi 2025,25(6):781-785.

[2025-10-24 Witk ]



34 EWPIASEAE 2026 FE3HE2TER L (G115

Disease Control And Rehabilitation,Mar.2026,Vol.27,No.1(Inaugural Issue)

FEIEIR AL, ©@BEUTIRI Ui L.
1.2 &7 ik

5T B ILGE—HE AR I, AR R
FEATRIE L TR B | AT AR R R R BT
FERIBUME Rz TR . S PRI . ST SEinTT
BILA RS IRYT IS B
1.3 TR

WAL B LIIG IR TR, FEtER]. il 1A
& OFEL . Bk (sl ZRE <5 kA
FRTIRE (B RBEE S SEY ). W2 (Pt
Wi ). AIFER . FgiiEiE (WBC) | I/
MitEe (PLT) . A&EA (ALB) | 484K D KF,
1.4 RIFESAT

IV FH SPSS 26.0 G i HEf TR A B . TH LT
BELL Y + bRt s o, RS E L BER F ¢ K 5

TGP TR AL, 2L HLBER A xR, 20
R IOPHTRH Logistic [IABERL, AR5 2 R 0 Hras
N/ N Lo B SRR R AR R, SR 233 AR
FAIEHZR (ROC) 23 BTN L B ST A {EL . P<0.05
NEEFRAGIT R L

2 #R

2.1 SEHEMERIRGERE SN

AR R R, ERHASKRE RARIL
PYAEIE . Mo . R KR, isshil gk, WBC.
PLT. ALB 2 5 G124 8 X (P>0.05); & &4
SR A . RGO . RIBAZ . B9
B e TR LA, iR D KB IR TR
KA, ZRAGIFEL (P<0.05)., Wk 1,

®1 IHMEBELANEERRSN

VigiSES Vi S HRM (n=34)  KREKRH (n=62) X’ 1H PAE
g (%) 828 +1.23 8.06 + 1.49 0.734" 0.464
P51 PERia 20 (58.82) 36 (58.06) 0.005 0.943
ik 14 (41.18) 26 (41.94)
AT (kg) 26.32 +5.01 25.17+5.25 1.042° 0.299
P33 2 (5.88) 3(4.84) 0.048 0.826
BRSPS H 13 (38.23) 9 (14.52) 6.993 0.008
7o 21 (61.77) 53 (85.48)
S2wo) [N H 22 (64.71) 42 (67.74) 0.091 0.763
G 12 (35.29) 20 (31.26)
PRI TR H 11 (3235) 38 (61.29) 7.358 0.007
TG 23 (67.65) 24 (38.71)
i FH 2l H 18 (52.94) 51 (82.26) 9.336 0.002
I 16 (47.06) 11 (17.74)
BIFE H 15 (44.12) 12 (19.35) 6.661 0.009
G 19 (55.88) 50 (80.65)
WBC ( x10°/L) 9.36 + 1.89 9.17+1.78 0.489" 0.626
PLT ( x 10°/L.) 175.36 + 17.56 178.25 + 19.02 0.731° 0.466
ALB (g/L) 40.14 +5.25 4225 +5.64 1.796 0.076
#iEZE D (ng/ml) 36.86 + 5.24 43.07 £ 5.98 5.078" 0.000
E: R A AR O AREHMAL %) .
2.2 THEHEFBEIAGH AR E Logistic HIaRAT  BEHE NG, MENK2, HITZHE Logistic

PIBAR 2 A0 P<0.05 IR 246 A28 &, DU

oM. APREN, PPIGERRGE . ORERBIRE . RIS



PIRPIA SRS 20263 H2TE 1 (B)T)5)

Disease Control And Rehabilitation,Mar.2026,Vol.27 No.1(Inaugural Issue) 35

M2y, G, 48R D KPR /N Lt bk
SR RMfER R (P<0.05) , W3R 3.
2.3 EHCH KR A AN R A 2

M4 Z K Logistic BB 5, 7 FUAR
LipSp

Y=1.041 x W Wy 8 & 4L +0.987 x A BR il Ik &
+1.126 x R TR 24 +1.141 x & 355 1157 +0.998 x
At & D KPR

ROC £ B0 1IE, A AUC A7 0.82 (95%CI:
0.76~0.85 ), RAUE 83.29% , $55 % 4 68.90%, VLI 1.

®2 EZRBEEASHTEME

% AR TR
SR NGB Y Hk =1, KEK =0
IR 3 SR X1 f =1, J=0
BRI k£ X2 J=1, £ =0
it Es] X3 J=1, =0
BIFE U X4 A =1, =0
4ER D X5 JEHH A

®3 IHMERELNSERNIN

Gl B SE Wald X’ P1E OR (95%CI )
P S JR 1.041 0.298 12.18 0.000 2.832(1.587~5.051)
RBRGIR 0.987 0.334 8.73 0.003 2.683(1.394~5.168)
KT 2 1.126 0.398 8.00 0.005 3.084(1.413~6.732)
GIFE RIS 1.141 0.344 10.99 0.001 3.130(1.596~6.140)
22 D KA 0.998 0.445 5.03 0.025 2.713(1.134~6.493)
100. 00 AR D KRR /N L Bk S 52 K i fa b R 3R
w000 A8 LRRE S 1 HH BT T J e mT 3 el B S 5
B, RN PGB S R R AR
R ¢0.00- HUARRN, ARSEPLA™ A R T, 0 T HLUAR B0
gmm MW ENE, FERZERGEREMZETL, BOS B4
Ko MILhRe, HEOFAES A N FEN KRR SY) 4
20. 00 FHUUR T4 5/ E R, TGS MoE gy &4 1
DRI, %o aoh e gt i J Ly 88 1) DG 3 P e e Fr) 1
% 2000 40.00  60.00  80.00  100.00 1, X B A I Rk e ) R LN S B R A T HL IR T

100. 004525 (%)
B 1 e KRR LE R TUNAEEY ROC BhLk
3 g
o S SRR — Rl DL A /N LA R, TR
1T F A BN 90% B % <10 %, R FEAT A
56/10 J7 o ad SbE SR 0 2R ML R g 2 A
S USRI, TgA S A A/ N LA RE DT,
WIEAMARSGE, 5IRRMER N, TN RS S
L TSR R sk N Ak, AN (4
WL OEE . SRIRSE ) IR PR, RS LA R s
ARG, BT A PURM =, RADUHIE ARG 5AE
B, OETETRE . YRR SRR EE
AP A R TR, Btk SRR LN R kN
35.42%, 5 REAE I PRARGE A0 &2 & A —5 0,
KA M2 K Logistic [BIHAMHTEE R WS, IR
R  SRIRSIIRE . RIBTHZ . A ER . 4

WG A S S

AREER KRGS R A N R R, =
SR R HELE BT WX RRER A T B R — Bl At
A TgE A R BUR BRSSOV, BRI S S Bk 5
B KA P R, e SR L E S B H
AR NIRRT S, R LR KR S R i
K. RIRNT . RS RO EY), TR
B R ILRE R, e E R A TR,
RREEH R, B L Bk S 2 %

R T T 24 0 o o i 5 5 A ) — T e s A
R, RS LH AR T 2 AR AU 2h |
BT SRR OB PR | B MREESE 259 |
NARIEREE FIAF 25, ARG HGE B, Bk 5%
B ILAEIR R (B N R AT 245 T Bk 1~2 B
2B T/ N Y TUR)S | AT A AR 1 SR R
AWEFEL R, 2R B LR 25 L) 2T



36 HEWmPIRSREE 20265 3H 27 E 1 (G5

Disease Control And Rehabilitation,Mar.2026,Vol.27,No.1(Inaugural Issue)

RE, RIL T 101 200 3 St S0 52 e 1y R A
BEERCR . R, o BorE SR ) LPEIa S 1l R AR
AR 838 1 BN g s AR 22 Sl e A A 1Y
SETE S

ABFFRAER RS, G ER RS A S H
SERBTELL, R A o e S AR LA A ) S ie 5
AT RERFEAAE T B IR 2, B AR e RS2 A )
AT RE R LS R (e ) PO Sie Sy
SEORTEE K" WG, XA IR E B B ILY K
BERIBGAIT I, Wi 8 LA B AR RE , RSB
IEH R EIEIIRE, DARRARLE Gl S 52 %

A ST IR & I 2 D KPR 2 o o 2 g
SR —IE AR, s HIE R AT RE M 4E4E 2 D
X RG A EEAEM, BEENE KT 4E 4
F D AR A Ca™ P, TR ALK ) S
SN, Bt ao R S P AR AR By N 240 L B2 S
e B el v SR S T S AL B = A R D
SR B P R GG, RGeS 2 kY
PRLIG X ae e S A LN SR e i L A= % D
IR, XPHEAEZR D KPR LS I /b FE4E A 3R D,
AR GEE iR RIE L Logistic [M1)T40 M 371
BV S A i FUIMIASEAY | 2 TS AR AG 450 vy 1) R B
VRS, AT Tl ek 20 R LA e ry i)

i bR, AR LA B mE R, H
I e R BR B RS 2 S B
Y 3R D KRR/ N Lid Btk 50 5 Kk i fE B TR 3R
A 3 T A e SR AR aok P S AR LA e AT
AT 1 o

4 BE Lk

(1] JEIMS A A0, RS, &5 W I S N R R R
FIAYT LB B S5 I I A 18 Y i B O X B F
¢ [ S HLRHIG PR L 2024, 39(3):176-181.

[2] Xian W, Zhang H, Zeng H .Association between immune
cells and allergic purpura: A Mendelian randomization
study [J]. Ital J Pediatr, 2025, 51(1):282-287.

(3] HHER, FilUR  FIME . o SOk S s L L Sk
S 8L HAE P72 A J2 78 S [). HP i PR 24
gk | 2020, 36(15):411-414.

(4] FZuk, o, sk, 55 . Al v Ik o A 20 0 G R o
K =1, v R 2 9 £ A L A A R SR L

(5]

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

LV F A AR A R R 2 S (D] BV R A 24 A L 2024,
53(8):1073-1076.
Zhang X , Nima Z , Zhang S ,et al.Efficacy analysis of
glucocorticoids in the treatment of allergic purpura in
Tibetan children [J].Int J Clin Med, 2021, 12(1):821-824.
TENE , LR, B, L B SmLE R R
Wi R 2T )], AEm i R | 2024, 50(3):277-279.
FNTE BRRY R . O 7 CXC AR A T B A 9,16 5 )
LILES B R R R U] R SRR
2023, 20(22):3282-3286.
Ruperto N , Bazso A , Ravelli A ,et al.The paediatric
rheumatology international trials organization (PRINTO).[J].
Lupus, 2007, 16(8):670-676.
BE O MBS L B Sk
ST AR DGR 2 40 (70 4AREE 24, 2024, 30(1):114-
119.
RUBIR WA LR O S K SE R P R AT
e L], IR FRZR | 2023, 22(6):66-69.
Zhong X, Ding J. Diagnosis and treatment of IgA nephropathy
and IgA vasculitis nephritis in Chinese children[J]. Pediatr
Nephrol,2023,38(6):1707-1715.
XV AR5, B N, & o BovE 5 R L TS
50 TR 3R R HG 70 o i B 9 (D). B Y B A R
2024,53(3):1053-1056.
W3, REA  RFY, 55 R RE b B T B B Pk Y
TR S LR RO R B R B (0], 2
=25 , 2024, 35(4):917-920.
Vivarelli M, Samuel S, Coppo R, et al. IPNA clinical
practice recommendations for the diagnosis and management
of children with IgA nephropathy and IgA vasculitis
nephritis[J]. Pediatr Nephrol,2025,40(2):533-569.
Frumholtz L, Laurent—Roussel S, Lipsker D, et
al. Cutaneous vasculitis: Review on diagnosis and
clinicopathologic correlations[J]. Clin Rev Allergy
Immunol,2021,61(2):181-193.
BT, MWK, JE A L N L Ok S A R 1 fE
I8 D] 25 4 A o0 DU S0 A8 B AL 2l (). o [ 4 Sl R e
2022,22(9):2772-2775.
Williams CEC, Lamond M, Marro J, et al. A narrative review
of potential drug treatments for nephritis in children with IgA
vasculitis (HSP). Clin Rheumatol,2023,42(12):3189-3200.
s, B, sl | 2Lt et B L 1gA D-D FDP /K-
S5¥RERNER [J]. dbBE2E , 2024, 30(3):484-487.
[2025-11-06 Wk ]

[ XERR] AFEZARZRMIEXSIH, KRS EXBMEFRANGH T AXAXBMERAS, SIBETEESHR.

M IEMEREILELRCRRERRFUREME J]. BRha58RE ,2026,27(1):33-36.




TR S HEE 20264E3 52755 1W] (B)FS)  Disease Control And Rehabilitation,Mar.2026,Vol.27,No.1(Inaugural Issue)

LYYl W T A 9 7 I A B B p 81 B AR AR IR 7 v P I 0]
(A FL s v 4 T 820

R&EF B XA EF O IMeR— HKEX

EE] By K953 R B B )T B A M IS S 01 B R 78 77 P e 304842 AL 9 /2 69 16 R JT 2. J3k #2022 5F1-8
A FFel R —BEIRACE 6 60 1) P e A0 IKAE B 8 B B A A T S ARABL R A, PR ARAEF AR TH T
BRI, R R AR R R AR e xt B4, A48 30 ). MR T I B AT + MRS A K, 2B ms
F AT AATT + FHAR G K, BB AEEFRAB R, WBREKR. £H5FAFARLEFE, HR UK
MEFR TR 0T, ILITHARERE AL TRE, £2F5A4%+5EL (P<0.05) ; AaAfEFRitESHhe
A A, %%i%ﬁw%x (P>0.05) . AAEFMNBIRE, WEMBERKE 15, 3FLAFILE,
EZRHAATFEL (P>0.05) o MRMBEH O RELERERKTHEA, ZFAKTEEL (P<0.05) . £Hip
ﬂ%%%%ﬁ%ﬁkéﬁ%%ﬁ@&*@ﬁ*%%%ﬁﬁ%ﬁ BEMBAG KRR KRIE A F 53T B
SFFMARE AR DY, A2y Ko Ko, b KRG § ek 55 ¥R 5 AL, FHEAGF KAERS, W6k 2 F AR H
2%,

[E8RIA] P K2 A% #RBIAAL ST s MRALOI R, MBARG AR AL sE

hES S R735.3+7  XEAFRIREE A XEHRE 2097-7964(2026)01-37-05

The application effect of neoadjuvant chemoradiotherapy combined with laparoscopic minimally invasive technology
in the treatment of advanced low rectal cancer Zhang Haijun, Ma Li, Wu Ziqi, Zhuang Qi, Sun Bingyi, Lin Guoying.
Department of General Surgery, Qiqihar First Hospital, Qiqihar 161000, China

[Abstract] Objective To explore the clinical efficacy of neoadjuvant chemoradiotherapy combined with laparoscopic
minimally invasive techniques in the treatment of advanced low rectal cancer. Method Sixty patients with advanced low rectal
cancer admitted to Qiqihar First Hospital from January to August 2022 were selected as the research subjects. Based on the
principle of comparability of baseline data such as gender, age, and disease course between groups, patients were divided into
the observation group and the control group using a random number table, with 30 cases in each group. The observation group
was given neoadjuvant chemoradiotherapy combined with laparoscopic minimally invasive surgery; the control group received
neoadjuvant chemoradiotherapy combined with open radical surgery. The surgical-related indicators, tumor radical effect,
survival rate, and incidence of complications were compared between the two groups. Results The observation group had
less intraoperative blood loss, shorter time to first anal exhaust, and shorter hospital stay compared to the control group, with
statistically significant differences (P<0.05); there were no statistically significant differences in surgery duration and number
of lymph nodes dissected between the two groups (P>0.05). Comparison of tumor resection rate, negative margin rate, and
1-year and 3-year postoperative survival rates between the two groups showed no statistically significant differences (P>0.05).
The overall incidence of complications in the observation group was lower than that in the control group, with a statistically
significant difference (P<0.05). Conclusion The combination of neoadjuvant chemoradiotherapy and laparoscopic minimally
invasive technology for the treatment of advanced low rectal cancer during the same period is comparable to neoadjuvant
chemoradiotherapy combined with open radical surgery in terms of tumor curative effect and long-term survival rate. However,
it can reduce intraoperative blood loss, accelerate postoperative gastrointestinal function recovery and overall rehabilitation
process, and reduce the risk of complications. Its clinical application advantages are significant.

[Key words] Advancedlowrectalcancer; Neoadjuvant chemoradiotherapy; Laparoscopic minimally invasive technique;

Curative effect of tumor; Disease-free survival rate
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BREGREIS, Al RELR B ILT TG 2 LN RE S 400 A 324
%, DR BRE ARG RS B © EG0RIT T R AR
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BURCALS P4/ NI ARRR . BB a e AU, 0T
JEFARSBUE IR, EIHEF ARG ZZVITE
BE, XHEEAHRERRIEOC, AMUBIGRE . R
Kz, Mg, SFERFKEZE .
PRI AR, RELLTH 2 A5 X D RELR B 5 DRad e A2 1
iRk Vo BEEAISMEEOR M, IR B TR R
AREFREMT . SRVEAIE . A0/ N LSz T E
fEity s, T [RL SR B A Rl A iR S
BT AR BIE BB, —HIG RERER R
IREAARCR, JREMAR S IR S EhREfR B, Rtk
TR MR AL B TR T ST B e A

ARIREIR TR, WERALEFE AR PR MR T XS
MR, W I B R A S ol B A 1 A
P A T OEIVE I o MR B O AR S R T ROROR
B, WG M JTATTE I RS SRR 3 s 14
FHEIIE ], kIR TR B 2088 5 Hh BRI 4
s BB, BLYDRIE . SR I R A
iR LA P RSB, D R R BRI A M o R,
TR MGk, 77 ik RE AR LT 4R
Mt A, B /ML, LRI
BEMLIAL, RGN W25 TN, 2E—2ib i,
I T AN AT o) SR RE/ DA B, B IE IR
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AHIEFE LG R LT )RS AR B ) T4
MR, XA T IR BEXT B i D RE A DR B il By i
IR . BRI GET A EERI /)N . X HE R
W, AT IR, SRR i B M i
IR s HARPX AR/ e, GeEfRe"
I & R B S G S DR . BT AT T e R A
AR R UIBRIE B SRR, RS i iE e
A0, FALTIHE R ISR, HEERATE RS B E
AR, RS RO, BB SRR
B, BETRNIKRED, s e 5 mHL,
IR AR AT B ] 2

AWFFE P PRZEL R TRMIA] R A5 A 5H
Ze5t. MEBLRTT UEESL AR WORIAE B ME IR,
(EL R T AR BT Al PRgt g U454, 98 IR AN 5
HUWIRVERAL s Bl B AL Ds R 5 A R 2R
i, FEARMEIEE T IR o B MR, iR DR AERERT
MR FAR BT OIS, AP AR, i
SPYE T RE S U0 BRI, X R R R X s, S A
St ER U RO XA SR TR, Rt i o ] BE RS i1 4E
I, S P T AR RIAR S 0 R s v L
TR R A 7 32 . BE N IMAT S5 A, B
LG ET T, BB TR 5k

IR IR RS, s BT By T b 2540/ . S
FEIZH U BRI AT , ARG 41 P bk E 5 e R i e B XL
HLZ Y Hs AR B4 R VIR RN, 3 4
MR R RN SRR SR X I, W
WML, RZABH 25 "

AFEAR R, PALBFERIRE IR . Ui%
FAtER e Ar R Io2e 5, RV IS IR AR
HOR . WEIEET AT 2 AR Sk , TE TSR
TG, Baif B R VIR, G R Ak B 3
S0 IR LB IR BERS BT R I Ul , B R
D%k = 2 cm, FEARBHPEXUR . B Bh by ] 4]
B TG DIBR B G B XU = A g ], Ak o ]
IRk, [RGB N AL, AR A 5 RS o
ARG PEARAE 5 IR Pl 0 O P s, 2 I U
gﬁt [18—19]0

MG ML A T IR BRI 0E, FE
ARV RGBS 5 KW AT GRIEM) & 15K i A
WEEL, BB A I A R R, RS
EMER . WAOh, RIS I R B i,
IR S PRI, PR T REIR . BT
Z, JFRAENRE B, BN RAE SR E R
FREAR

gi b, [RTE A By 7 e IR Y B 4
ARSI RO B, AR IR ROR S K
AR SR B A P T IR AR Y, {HAE
WAL . IPRAS 18 I D REIK S 5 B (A e A2 itk
F, FFRARIFAAE UL, I RV A 25

4 BEEk
(1] DB e EE, =8 AR B R E

VIR AR 5 JC i 1 A A7 fa s IR R B9 0. Wi v g4 4h
Al ,2025,30(8):1427-1429.

(2] WA, OCREMY . MM B P AR L 98 DR AT TR i
PROFFEHERE [J/OL]. A 5K 42 ,1-10[2026-01-
23] https://doi.org/10.20256/j.cnki.zgdxbl.20251230.009.

(31 ki), XA BhHOG 55 TS T RIK G4
JEE T AR T IR AL Sy 0 Jo 0 M i R R LR ().
I RAR2 159G ,2024,37(20):48-53.

[4]  EZKIHLRGEBHRIGIRE =D O (B, FRHA
ERERNA T OKE  h RSN A2 5
r i LA L, B A R AR L (2019, R )
[J]. hAe R Bl~7 28 .2019,13(5):376-386.

[5] Shokouhi N, Mohammadi S, Ghanbari Z, et al. Development
of a new version of the Bristol Stool Form Scale: Translation,

content validity, face validity, and reliability of the Persian
version [J]. BMJ Open Gastroenterol, 2022, 9(1):e001017.
(6] SZaREe, BEF, KB R4 IR I B AR & I o PR L T
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SMART 2t 5 REMEOGHIBh LASIK e )%

AL F IR ROR
w#k A

(HE] B0

2025 59 A4 F RO b AN EF R F XA F o AR R A
VIR AR SMART & 80877 69 39 1] &5 A MR 4,

3R TRAN R B LASIK S8 77 69 39 45) #F K 2t A8 4

FR3T SMART &b 5 A s a4 8h LASIK 2P B AL &EH P ayi6)7 % k. Ak #2023 59 A -

FH. BAREFERBFIEYHE TR, HER
1R &5

W& R A R RORE R E (MTF) A8, FA A4 (0S1) 1A, LA, BAKE. AREE, ABRKRAREF K

R o Bofe A BARARL L, 2 R A LTFEL (P>0.05),

, W EE MTF &2 0S| b, £F¥HLat5EL (P>0.05);
H AL, 422)%%?\%/%}% MTF & 0S| 394k F R4, £ %A 4t 3
ﬂa)é 3R, AMEENN BREX

KJE 7 d, e EHF MF & 0S|
Rar, AaEFag. BLE.
LR E, @%Rm

& (P<0.05) .

BH R ERERTHRE, A EH ARG R i IRABY K, BREEEHRTHRE, 2798 %15

(P<0.05) . M4 EH KAT,

[552i7]] SMART 4

hESHES R778. 141 XEAFRIDES A

TR RAR WA — R AN IE, e 3L
FRERE DL, AR R T R . AR
FAIR 2 B AR et K, Idiagiit,
P AR AR BB ALY EE R aE 80% VA b, W&
2050 4, AERITALECK Bk 48 42 1 AR bl

YEH AT 714000 BRVGETER A EERE
* SETHAE
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JE B 2 LU IEJE YA IE , (RTHIR AN GHERE ,, XF
AW 12 R RS E A B S, RIS 551 ke . A
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K FAREILAE, HA—ERBRYE Y, SMART
EHOCT A RIEFRIGYT AT AR, DI
DT KT, oS 0% TransPRK T
AREGEREIKEAR, AR 5E AR E R DTHI, R
JER IR e, B, fE— R B aT Rk
CARHOGH B LASIK RPN, AR FpoAR X AE B
AL IR IT RCR A BT ES— 2 ie P i,
AHIFFE T XT A B R AT IR R WSS, R
SMART 2 H0OGS CENEOGHT B LASIK BIGI7RCR
PR BARSE IS 1 F

1 M&R55%

1.1 st %

BEEL 2023 4E 9 H - 2025 4F 9 H R FARM
IEALEE T8 AT 5. AANRHE: DJE TR
EFESE 2 4F L F, EOEREAE -3.00~-6.00D; QR FH A
1418 Z UL by QAR 3 JA LA AR AWML A B4 fih 5% 5
DAL REIE S ; OZARFIAH AR AL RFAR
RITIENE; ©IGIRTTRIERE . HEBRPRIE: OFMIA
HIBERGE ; Q& H MR G . REMRE; OF
HaGhgEtpms ; O TIEIRsEFLE; GO
FARS; @BFFEm MBS O BmA BN, FAR
WEE; OIRIRFERASHE

HRPELEL ) AR L i A SRR R Y g ]
EC A SO0, BEERCH th A7 BB HT B LASIK 397
[ 39 il /B S X REAL, BEHUEE 52 SMART 2 306iAR
710 39 Bl B E A ISR A . Xt BRAL AR 3w T3 1 20 61,
1 19 il 4RI 18 ~ 40 %, V442843 +4.12 %
JEYEE =3.00 ~ —6.00D, V-1 -4.51 + 1.12D; AR
FEFRIEML ST (BCVA ) R 4.81 ~ 5.23, F15.12+0.05,
ELL R E TR P 21 4], otk 18 i ARy 19 ~ 38
%, F32826+4.08 % JEIGE -3.20 ~ -5.98D,
V¥ -4.48 +1.05D; A AT e FEHF IE L)1 (BCVA)
H4.83 ~ 5.25, W44 5.15+0.06, WL HHER .
PER S PR LR R L, RS E X
(P>0.05) .

1.2 &5 ik

1.2.1 EAE BEESZ RO LASIK J897,
SR B RO, R R T i i 22 45 3 T JRR I 7] 7 IR 52
Jiti € PR e, FEIFHRI:, XFHRERAT 00 R B, %
CRPHOCHURIAE AR, SR E . BRI
100 ~ 115pm, HAZHN 8.1 ~ 8.7 mm, HEhbIff 5
FAREST A 700 5 450, @5 12 45, 10 min J5{#
FUHES FROCHLYIE], EAEHTE 6.5 mm, ZJ5K
FH 0.9% A= 3HFR 7K 71 R K HE 3 2 [a) 1464 7 s 52 np gk
XA R AT S A0, FRRAE T 0.9% AEFER K vhisk,

BUTH A, TRELTRA F AR A R
FH 241 B R SR IR VB SR

1.2.2 WEHE HBHEEZ SMART £HOEIE)Y, KT
W . RIS RO R IR, PETT ARG
FLER BN X 25 BREE A T sk, =2 i FH W i v
T, BRIHFSERATFARRS, BEERFERLL
PEEMLIN SR TR /R LT, AR B T iR T i 32 b
SR ol I 2 FIO0 B T A R 2 R TS0 6 DI v LA
A, YIS RS ST 20 (6 FH K A R v ol
VEVIENE, ZJEE AR, A5 S5 d BUR AR
G g

1.3 MEAEHR

(1) T ARG P4 T 44328 PR AU AT %2 ( MTE )
5% UHUHEE (0SL) fH.

(2) M EEACRE: SR BRbr e B 7
SEE AR T, P R I 38 AR IR AR 2 0 o T
JCEE, TSGR EREE RS 172 AR R AL

(3) MBAHESE: s MBEHR . FARE)E
TR AR FRSABUAE ML, T A BT (5]
PEFTIN A, VR R R S 0 T ARG R R AR TR
b BRI T SN S, U AR ELEE A E T
2R 3 k5 RERUGFE S “OK” BIZERIEG T ishE,
T sp H Y TR R AR B

(4) RJFHERERAR: IHRIEETEAG TR,
Haze/DLK ., A AT K A A5 I
1.4 $ARAFE T %

K SPSS 26.0 Geit 2R A b BB, T
RIS IES A, DL B = fpmE2s” FoR,
HRIEL SR ¢ K655 THECRORM A B L
Gy, EHESRA x K%, DL P<0.05 H2ERH S

R
2 R

2.1 P EHE NTF & 0S| rbix

AR, P BHE MTF & OSI HLE:, ZRHW IS
2R L (P>0.05); ARJG 7d, PI4LEHE MTF & 0SI
PIREAR, (HLER4H B2 MTF Kz OST B T-XF R4
ERAGIFEE X (P<0.05) . W& 1,
2.2 MAEEHENN L EAZLE

ARHT, WALRFEI S5 i, 2R I%
2 X (P>0.05); A5 3 A H 4L RE MR 5t
FEYE, (RS R MCGE R R X R, 25
WA E L (P<0.05) o W32,
2.3 A EE AR EAHLE

AR, A B AR R RN A AR LA, 22
S TGEE N (P>0.05) 3 RG34, Fidls
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AR T SRR A R AR RS AL, (E RS2 58 3 A
i 20 A AR RIS T X IR, 2R A S X
(P<0.05) . W BEAFHRAREREZ 56501

2E Y (P<0.05) o W33,
2.4 MEEFEFREFKELEREFLE
ARJF , WELL S ARG FH AE & A AT B4

2R (P<0.05) , IR HEPIIARRET . ARJ5 251H, H2ER LG FE L (P>0.05) , Wk 4.
ZERMER A AR S5 AR IR N X IR, 2R A 51T
=1 FHZEEE MTF & 0S| Ekig
MTF ( c/deg) 0SI
25 %L
AHT ARJg 7d AHT =R
WELLH 39 34.48 + 8.21 27.09 + 5.24 0.91 £ 0.28 1.75 £ 0.24
X 20 39 34.17 + 8.36 31.02 + 6.68 0.87 £0.25 228 +0.31
8 0.165 2.891 0.665 8.443
P 0.869 0.005 0.508 0.000
Fz2 PEEEMHEREXELR
JEYEE (D) FRIRFL ) (UCVA)
25 n
AR AJ5 34 A PN} AJ5 34 A
WL 39 451 +1.13 0.05 + 0.01 4.17 £0.12 5.12 £ 0.09
X HEZH 39 4.48 £1.09 0.18 £ 0.04 418 £0.14 5.05+0.11
t 8 0.119 19.690 0.339 3.076
Pl 0.905 0.000 0.736 0.003
=3 WEREREELSHLER
A% (D) AR A RS pm) FMABAF (mm®)
215 1% - - -
yN:i] AJE 34 H ARHT. RJE2EME y/N:i] AJE34MH
Pk =<4t 39 43.42 +1.39 37.48 +1.16 56.54 + 10.38 64.18 + 1.56 58.42 +1.27
popilsezel 39 43.61+1.27 39.55+ 1.31 62.89 + 10.38 64.21+1.72 60.78 + 1.43
tH 0.630 7.388 2.701 0.081 8.359
PE 0.530 0.000 0.009 0.936 0.000
F4 MEBREREHLERAERILER
215 1%L BEER (%)
TR DLK/Haze HAth I+ A AE
U =<4) 39 1 1 0 5.13
popitetiil 39 3 1 1 12.82
E: FAREE R AEFILE, x=0.628, P=0.428.
3 Wit
S it A RSO ) T AR R R R, AR 1E s

AT AR RIS JE i F 1E H K B O R ST
SHpg R, AP IR Z 4, TRENEOE
BRI T A T SE B I B, [RIRPRSHE

1E %@&ﬁ%%u&m?ﬁﬁ$%éﬁﬂ%ﬁa
BRI AT, AR5 7 A SO LT 1 v mT O B o 22 1 o i
FLJTPR, A A AR A A 250, e A B 2 1 H BT
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FEHJFH, SMART 4 #OGA 5 R 38 0 35 i R W
FEEE, FREUIHI S, oA sos IR a4
R e M AR Bk B, AT B AT M B AIC MTF J2
OSI K 1P AR 25 ik won, RJG 34 H M4l
BT 5O C R, BSR4 R E AL = T R
;5 ARJG3AH, WAL AR A RS R
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YT, SRS RE S /D A R IO TR i
A AR G S R R e R, A BTt
ARG, I H SMART 4306 AR Al 5 ks v
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25 I BTk, SMART 4 #0068 © D 306 i b
LASIK 7€ /RS AA Y7 A Rt e et i, R
Ji £ R Jer D' A P SR 9 o o B AT

4 BEwk

(1] FV3H; . SPT-TransPRK BX4 0.01% H1 0.02%MMC 557
PR LA I R CRIESE (D). K - RIEBERK
2024.

(2] #0380 45 L TREDEEOGER B 2 T
I A7 71 R P AR 5 IO A T b T o s
RBFIEAG . BTG XT ELA ST (7], o S AR 42
& (TR ), 2025, 17 (7): 60-69.
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(4]

(5]
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[7]
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5 A N VAR S 2 N I W 5oV S 7 S
Jo 75 G WU AR RBP4 SO i A A RS
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i . fARE Y RIS S RO B A RO R A
i1 RS AR KT AN TE RR b2 AR 25 R B8 I ik 1) 5%
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L, 28I . SMILE A FS-LASIK 15 P ¥ T
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KF L, EHE L4 FS-LASIK 5 SMILE 457
FEE AL T Ak e (0], B AR A 42 i L 2025, 25 (10):
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Wt e ML, Tk, % L RN /MDD 1A TR T
BB I AR T bR T A e RS AR (0] N R
2EBESEAR L 2023, 46 (5): 342-346.
M, 0 xlgk 55 . 2 WO S RO R B
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S ER L AR S e Ry AR T
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T A e S A5 20 1R K 4 R O BUSAR AL/ DT
Wb (8 1l A 4

e ZEHR FaHT
URE] BR S TsRmEsE a8 (DCE-NR1) BATMAm BRI (DN BUF R RMME. 5% &

B 2022 5 6 1 £ 2025 £ 7 A E ek 69 100 5] 24000 I 7 &8 A 5t %, & #3485 DCE-MRI, DWI &, w5
RBBEAEEH “eArk” , BHLHDTREG 79 P EEAN DR Gepla) , 21 BIEE & EE AR TFREa
(Hrgm) o HHE R, 45 F0 DCE-MRI B2 4 DWI 5 /% 0934 7 2% i 5 Kappa AN &4 5w 2
R —HPE, R 100 PILENLI TS S P, DCE-MRI A2t 68 48], DWI 4b sy 70 18], BB &4y 78 1/ N 5% o
DCE-MRI. DWI & M Bx &5 b7 69 4% 7 b4 £ - L4315 & L (P>0.05) , DCE-MRI. DWI /& B &35 1 69 R 8% .
BB E E FA %S EL (P<0.05) , WmAkE4E R 25, DOE-MRI 524 DWI 4 irah 7 4 5 . /E# & % T DCE-
MRI. DWI #3487, 2 FA 4%it5 &L (P<0.05) ; Kappa #3» %7~, DCE-MRI. DWI & % % & &4 W7 /)N 5% 49 Kappa
A4 0.671, 0.661, 0.911, HEALW HRLLERY—HERT. MIBABFETHSTH, RETH, £F
I tm AR AR E T AR R, RUIRA AR AR TR DR R, 2FA 4T FEEL (P<0.05) . #5if  DCE-
MRI & DWI RE45 A AT b DR, =T 416 R0 AT /B34 40 X 69 A F 1R 3B .

RSEAY AT #bIRIERANS, REUeBURIE, LB ast

hESHS R445.2  CEAFRINEE A XERE 2097-7964 (2026) 01-45-03

ANFSER A T R R R SR B B, 2 H WA
i 22— NI RS R 3 5 e
LRI R SRR L, B 2 BAESER, Bk
B TE S AE IR, A R de A T IR AL, X
B AR I R P SRR A I R A
LMK AR, DIEEIARAIZR (magnetic resonance
imaging, MRI) R&r ka0, wE3LR g s 1 4
( dynamic contrast—enhanced MRLLDCE-MRI ) H. 45 L7/
HAD PR T ZITOAERFIHE, REGEXHE LY
MRS ST I R B TREUINAURE (diffusion
weighted imaging, DWI) J&%5 T 7K 4> F 9k iz sh ) M)
RERUGHAR , 5 550 5 R MR R L (apparent
diffusion coefficient, ADC ) {8 iz L2 ZH 4R 0 25 35 19 3
4k, BAWFIEIEYE DCE-MRI B4 DWI BE4R i 1
MSWIERf 3, (HOCT /NIRRT ER D . BT i,
AMFE B EARSE DCE-MRI A DWI X/ MR 12

1 NRE5EE

1.1 FARA%
VEHL 2022 4E 6 A & 2025 4 7 A EREWAR 100
51 BEALL /N9 FRE RS XS 42, AT AR B 25 R
“EARET BRI /N 79 B8 E 98 AN
PR (Fald ), 21 BlEE/INHHE B RN 4
YEB AL 130000 HARG KT, KT B 24 I I 1< B
AGE (e ) 5 TR BB ER (REED) ;

R AR T2 AR (2R
* SR

(XTHR ) o WAbRHE: O MRLESEZERIE; @
ATHIAREESZ TR, MAFRITE ;. Q—BEXN AN
AMER R . HEBRbRiE: QO™ F.0o M BB ; Q0.
. BRI REZ B s QX ESERL B s @h
kG, O RGUEHEMR &, ©41.
100 &, 359 1, Zc41 )5 38 ~ 71 %,
W14 55.49 £3.68 %5 BIRFEAEEC17.1 ~ 253, F
1921.89 + 1.63. AW A EREE2AEPEZ R 2t
1.2 &7k

(1) MRI 4. #E#E CAH 3.0T X MRI
TIKGAT, 8 T IE (A R I, 625 Vi BBl A2 2 T3
TR EREIE KAk, BEBOFEMY, 47 R TIWT
(TR=500 ms, TE=10 ms) . T2WI ( TR=3 000 ms,
TE=80 ms ) ¥4,

(2) DWIKG2r: SRR T 11 1% L7
), b{EEL 0. 800 s/mm’, TR, TE. JZ/&. 2.
ALY . FEFESY ) 4 000 ms. 60 ms, 5 mm., 1 mm.
380 mm x 380 mm. 128 x 128; FAMi4h o 5 A 3h 2k i
ADC [, Hilekt i ADC (8 ;T ki R 2 i ek
3AMENGERIX, TEREFFIRAE . i R i X,
R 3 W, BOEENE R ADC {H.

(3) DCE-MRI ##x: XF b 5 B M e B 200l
AIRAFELs R ( FE254ET H10950270 ) , 5
4 0.1 mmol/kg, £ ERIKLL 2.5 ml/s (13 14]
T, TSRS 7 B 20 ml A FRER K piAE s AT
TG 30 s (Bhfk ) . 60 ~ 90 s (TIRKI) . 3 ~
5 min (ZERWT) 1740z TIWL BEsRITH, S50
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A TIWL, PRI 2 2 mFE R 8 (K™ ) | 3R
WEC(K,) . MESMIEANER A E (V,)

AR BE 2 = AR 5E (TAE > 1048 ) BIEHE MRI
AT 0 BRI TS B R, S 2 L B3y
BF, WA SR AR, RIS WA
1.3 #iitnk

(1) DWI KA ZWibaE: 78 b=800 s/mm’ % I
B R E5S, HIE TS ADCAE < 1.05 x 10~ mm’/s.

(2) DCE-MRI &2 Wibr i . O ALK
e bl RRE; @ &SR, K™ >
0.15 min™'. K., > 0.8 min™', V, < 0.3,

(3) PRI G i SRR G, B DCE-
MRI 5 DW AT ——FiAS e 485 5 A DA 52 R B .
1.4 AP ik

K1 SPSS 29.0 B Ao it , HECRORHTA A
GrE, HRPRIIECR A xRk fFEsUniESs
S AT R TR B = BRdEZE” FoR, 4Ly
BLHBCR A K8, MR R BUE . FRRE IR DCE-
MRI B A DWI XF /N8 (2 Wik 2R s 1154 Kappa (8
TEM B A2 W S B i — 2. P<0.05 W22 RA

FitAE L.

2 #R

2.1 DCE-MRI. DWI Z /=& BrA 3 /)N AT I 69 75 B 2 Ak

100 el #h, DCE-MRI, DWI KB4
A3k 68 ], 70 fil . 78 Bil/NHEE, WL 1. DCE-
MRI. DWI K35 Bk G2 Wit e 5 B L 22 s o1t
75 X (P>0.05) , DCE-MRI. DWI } ¥ # ¢ &2
WA RO | AR B LU 2 A ST L (P<0.05 ),
WG G 45 5 5, DCE-MRI BX 4 DWI 2 i =R
TR . WER S = T DCE-MRI. DWI Sz, 225
A G2 L (P<0.05) 5 Kappa £ 5 % 7x, DCE-
MRI. DWI #5552/ NHE I Kappa {55435
4 0.671, 0.661, 0911, BEA WS EEESH 1 —5L
PeiE. Wk 2,
2.2 RRmEHREH S A E ST

N K™ K, V., @ TR N,
ADCAEAR TR/ NHEAL, 22 A G222 L (P<0.05 ),
2 3,

#& 1 DCE-MRI. DWI RFEIKE X /NAFEEAVISHEILER
DCE-MRI DWI DCE-MRI B%4 DWI
FARIGHAG A it ait Hit
A Rk A R A Rk
RiAS 67 12 79 68 11 79 77 2 79
R 1 20 21 2 19 21 1 20 21
&3t 68 32 100 70 30 100 78 22 100
#2 DCE-MRI. DWI K AEEX &I/ NFREEAISHIERITEL (%)
KAy Jy 12 R Fise R
DCE-MRI 84.81 (67/79) 95.24 (20/21) 87.00 (87/100)

DWI 86.08 (68/79)

DCE-MRI B4 DWI 97.47 (77/79) *
X’ 1H
PE

8.139

0.017

90.48 (19/21) 87.00 (87/100)

95.24 (20/21) 97.00 (97/100) *
0.505 7.635

0.777 0.022

7E: * 5 DCE-MRI b4, P<0.05; * 5 DWI £, P<0.05,

®3 TEFREMREEETNESHIIL

415 K™ (min™") K., (min™) V., ADC fH ( x 107 mm’s )
/N4 (n=21) 0.16 +0.02 0.42 + 0.04 0.30 +0.03 1.83 +0.41
N (n=79) 0.38 +0.05 0.89 +0.20 0.45 +0.07 1.05 +0.17
{4 19.688 10.674 9.561 13.271
P8 0.000 0.000 0.000 0.000
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3 g

AN P BUR A FET A ISR 2 —,
R R R A Ay SRR T AR, BRI
KRR T s O N RR R E, e
FER R G = Fr 52, Ho R E 2, Ik Al
ot B i s A Tl 45 G bR 2
Al

PRGN IR RS bR, (Haxt
BENURRE b7, R AL, FEOE
DA Ay A2 W i) i B . DCE-MRI 38 1
FRIKIE AT R, REASHE M BUR A9 23 (Rl 4 HER
e i O ARG R i, XA A T
TREONT S B, DA TG 50 S 2 s B 5 1O 1 AR
BB 5 oA N R AE D i 1 L 2L IR AE
I T AR F AR A R, XA BB RS, B S
JFRRIEE . Ry kb A A R AR IRE , I
—EMIREZ ., W24, DWIHLHIFE FEs Ko Fis
SIFF R UL, EE X kAR K s B LR 2 R
RREE VA TGO 20, RETE T BN 2 B A4S
L AR sk U SR, e At R
PEIAE CANFFRRIRE ) DRI A s B s, IR RER IR
DWI BREEES . ADCHEREREIK, FEO2HZE R
HIiREZ, Wiz, AL EY, DCE-MRIEXA
DWILIZ Wiy RESEE . R B2 % T DCE-MRL, DWI .
MZWr; Kappa K56 B, BEA12WT) Kappa {H5 5
LB DCE-MRI B4 DWI 0] 502 Wi /N . 43
JRFETF, DCE-MRI BB A0 kb 04 i (I8 A 4k
fiE, DWI REFE UL (BT REFRHE, PIELS AT
DRFEIRER, XA T 207 L TTAY, R R
FHEWIHERR R . AFE S IRIA R, SRR
T, N RE K™, K, V. H5&, ADC{H
B, UEHEERIE R ARTR], MRI K& S BAEAER K2
5o WL, FEGIRERZWH, BB K™, K,
V, Fhi LR ADC A REARAE B, 75005 P g 11
CiN::8

Zi FTiR, DCE-MRI BKA DWI o] B4 52 Wi
HNHE (BRI AEE— & R R, TNg AFEAR
R, ATRERESS I AMEEZ IR, Wik, R
SRR, IWIRIE T RREL Y KA AR, JFREIR
JZRIBESE, RIRHER N TR e Bis Wi R, 454
DCE-MRI 5 DWI ##1E, #—4Em/NMHE2 i |
ik, KGR, IR IRIR AL 21 S5 K40
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PR IRETR E R DL N TBEREBE 1 245 vl T A B AR D
if§ 2 155

Mikds BT RS HeegT
HE] BR HmERESIWEAMIESE TSR RBFRESZREEST (POD) 9%k, J555 LM 2024 55

11 A £2025510 A £ 2 T K FIHE B4 F B TATHIE I8 5 Re9EF 55804 4 a0t £, #am i b A,
Flh INAZEA G AR ERRFAETH TG RN, RAMINET K &L A XAHA (1=40), KFBIS£HA
50 ~ 60; MM (n=40), K BIS 4 40 ~ 50, HE MM EHIYE LG AEIRA POD 49 K AL, B8R KB
1~3 REPODAAZF, sMRBMAVILGHTRMAFE, £FHEARTFENL (P<0.05) . MEEFAT, MAEH S100B
G, e AR HEEEICEE (NSE) KFLE, £2FHALLITFEL (P>0.05); KE*E4 %% S100 8 & & & NSE
KEFPARGHTEMAFA, ZHRAEARTFEL (P<0.05), AAEHFANTN (T) . FAFH (1) . FRER (T
Mo (HR) H-R#3ME (MAP) ik, 2F A%t EENL (P>0.05), ABALETSEE (1) . REAESERE
(T,) ZHAHEEEHR\DSFHEA, £FAH%FEL (P<0.05); £ T, 0 5 %450 %% NAP 9 25 F 3418
W, EFALTFEL (P<0.05) o 50 AEZATEENE Y RERMREEE, BHEEZR P RAHRS T AR ZR Y
25 E S POD WK A,

[X8217] RKE#ER; MERE; BWBFRK, X5

FESES R614.2 EAFRIEEE A XEHRE  2097-7964(2026) 01-48-05

The effect of anesthetic depth on postoperative delirium in elderly patients undergoing robot-assisted laparoscopic
surgery for renal tumors Chen Xinru, Yang Kexin, Zhao Yueqiao, Gao Xiaozeng. Clinical Medical College of North China
University of Science and Technology, Tangshan 063000, China

[Abstract] Objective To explore the effect of anesthetic depths on postoperative delirium (POD) in elderly patients
undergoing robot-assisted laparoscopic surgery for renal tumors. Methods A total of 80 elderly patients who underwent
elective renal tumor surgery under general anesthesia at the Affiliated Hospital of North China University of Science and
Technology from November 2024 to October 2025 were selected as the study subjects. According to the principle of matching
baseline data such as sex, age, education level, and body mass index between groups, they were randomly assigned using a
random number table into a light sedation group (7=40), with intraoperative BIS maintained at 50-60, and a control group
(n=40), with intraoperative BIS maintained at 40-50. The neuronal injury indicators and the incidence of postoperative
delirium were compared between the two groups. Results The overall incidence of POD within 1-3 days after surgery was
significantly higher in the control group than in the light sedation group, with a statistically significant difference (P<0.05).
Before anesthesia induction, there were no statistically significant differences in S100p protein and neuron-specific enolase
(NSE) levels between the two groups (P>0.05); Postoperatively, the levels of S100p protein and NSE in the control group were
significantly higher than those in the light sedation group, with statistically significant differences (P<0.05). Comparisons of
heart rate (HR) and mean arterial pressure (MAP) between the two groups at room entry (T,), start of surgery (T;), and end of
surgery (T,) showed no statistically significant differences (P>0.05). However, after intubation (T,) and after extubation (Tj),
HR in the light sedation group was significantly higher than in the control group, with a statistically significant difference
(P<0.05). At T,, MAP in the light sedation group was also significantly higher than in the control group, with a statistically
significant difference (P<0.05). Conclusion Within the clinically safe range, appropriately reducing the anesthetic depth and
maintaining a state of light intraoperative sedation can effectively reduce the incidence of POD in elderly patients undergoing
renal tumor surgery.

[Key words] Postoperative delirium; Anesthesia depth; Renal tumor surgery; Elderly

A J5 & % (postoperative delirium, POD ) J& —

BE AR — S PR I 2R L R fi . IO A2 AR AR

P SRR AR, W ARG T ~ 3K,
ATRESERCR EHOF B, R B RS A

PEF AL 063000 b4 FEILT, ARdbBl TR I R P B
CHRE  Brmles BT ) 5 SRAEI TR IR B e (Ribess )
IR

PR i 245 9y = 2 3k A A R R 2 2R BT Bl oAk 2
PO, AR, i AR 25 T e 2
T EORN B JZE D RE TR L ARG, 1K B I HL R A A0 ]
(electroencephalographic burst suppression, BS )JR#%,
BS J& POD (G R %, BS REELIN 4K 1 B i 45
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Sy L PODY, B TR BN 12 A AR A e ),
LB FARBE ARG 5 H R4 BT,
BAENBER D2 RGIERPBNG , N2 FH I shi
D RN 45 S BE S M 2L I BE B AF A6 AN R 8
FIURGR , Xt T3 POD () & AL B i i . BT
Ut B R X FEREE, I AR AN ) PR A
JEXT ZAR K POD W52, Mk BAE R E FTA
HRRIE By RS R

1 NREHEE

1.1 et %

HEEL 2024 4F 11 A = 2025 4F 10 AfEE£IL B TR
B BE e 4 BRI AT L A B e B e
TR EERE 87 B AW . Hib A7 3 HIEAR
IR IES PR ITIE . 3 BIRR 5 US4 I 10U,
1451 PRI H BIS {5 Sh 8 R WA B, de 2 3L 80 i) 4
AT FRATRIE R AR . SCAREE K B IR T i
T8 B S SR L TR C FC Y I U, SR T BEAIL &7 R ¥ 20
HEREERA (n=40) K XTRRA] (n=40) . AR
) R B I K B~ i SR AR R 2 51 st ol (L5
20250403017 ) ; Z 5 EE K KR T
Tt AR E A

(1) WAbRHE: OFER > 60 %5 Q4B R
TR MR TR s AR [ PRI BRI P 2
(American Society of Anesthesiologists, ASA) 73Z% I ~ 1ll
%o

(2)HEBArE: OBEAARE R s i 5 M3 5
HUMAERZSY) . PO 2SI s i QARFTA
VTR R (IRBERS . T e sl BG5S )
QAR 1 KGR R A E R (minimum mental
state examination, MMSE ) #E il (SCH < 17 47,
N < 2048, R DA ESCIRRRIE < 24 4))

(3) BIBpbrifE: OB FARB MBI M, ™ E
R R R T R ESNER KRN E; ORE
e NEREMR I S MBI T IR . QIR
THE# ; @ARJERUTEE.

1.2 MRBRTr ik

BRI BIS 4EFF1E 50 ~ 60; XA A
BIS 4ERFTE 40 ~ 50, EUARBRIF L an T,

ARHG 1 RXSBHF T H AT, a5
(R[] —BF 5% 6 R 3 64T MMSE 343, g i85 R T
8 NI EEEARIR . AT AR5 W I o A i ki
B, N ST B AT O, IO R
TR . W AR AR | R R EREE BRI
(19 R ZRE) TArbeshbkaE i s g A (20l ik
7 Allen 1055 ) , HEZE WA €3Ik (ABP) o

KRR AR, K BIS Ak T BB ais, 8
BIS WA, e im0 s i . KA 0.05
mg/kg, FRIAE 0.4 me/ke, FF25KIE 0.5 gk, Nip]
MR 0.15 me/kg FPKBRIEZE T, BRI 1] 5548 B id <
(5 L/min) 3 ~ 5min, FFAESAYTHIERL, BE
H =PI, AT R B T RUER A, AR
IEHN SN B IER AL S RE AR, SR
ML, EFEIE I - 25 B ORIEE S (PCV-VG) B,
WEHAIE 6 ~ 8 mlkg, FRIAIEE 17 30 emH,0
DIF . BRI 12 K /min, WRMEEE T @ 2, SOER
1EJE (PEEP) 5 emH,0. A FEIAG 5525 KJE
FRLL TR AR IR, VRS, (AL Ik E]
WA BIS K-, FEefEgedr BIS (HA L +3% LA
N o AR LA 17 250 38 =X ol 224tz , - i UL G
B 95% . Wi/, ZERpKAfE . ARASEfr,
DB R LA A 2 R 2 B e RV T A
TEMFE., RE, BREBWNIKE, 1P LRKE
BRI, HHAERE, BREEE7E (PACU)
YRS, FRREE Steward SEETESr = 4 43 )5 16 B
Pry RIag—# KRS AEEBR: &5 K
1 wgkg, ZUNGHERR 0.1 me/ke, MHIEIEFIIE 0.25 me,
AETRER KA R, A 100 ml, ffiii 2 ml, SRR
2 ml/L, FARFEEFIE 2 ml, BUERTE 15 min,
1.3 MEAGIR

(1) POD A%, MABERE1 ~ 3 K
Z L BN IR — B 58 B BT ARG W7, SR A b SO
3 ArehiEsiis ke (3D-CAM ) PEAEWZH 23 POD
KA

(2) IML¥E S100-B &K IRk
AEAbE (NSE) /K. WHBREAZE (T,) AA
R 2 (PACU) Ji (Ts) 43 BIBGH BK I 5 ml,
ELISA 46 I35 4 S100- B &1 . NSE HI7KF-,

(3) HAth45bR: AFHOH(HR) i H (SBP) |
&5k (DBP) | “F¥3IkE (MAP) .
1.4 FAEnH7

K Excel 237 5085, (f FH SPSS 22.0 {4 i
TrgRgE Tt 7o, IR (P, ASA 438 &
5 POD 45 ) JHEAG R L sl A 0%, ALz (R AR
xRS, THETOR [ AR . BHATT TR (BMD) |
HR. MAP, S100-B ¥ . NSE ¥ ] & LS55
ML “Xxs” Fon, WA AIIBCESR T FE
KR, AFEIESSMBILL “M (Py, Prs) 7 3R
N, PRI A B R RS BB ARG 55 ( Mann—
Whitney U K255 ) o #307K#E o =0.05, P<0.05 HZE5
FEE R 3-8
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2 HR

2.1 AEEE L&A
P BB ARy, SCIBFEEE . BMI, MMSE

PB4 ASA 432, RRERHK AR, 2R s
X (P>0.05), HAWHME, W1,

x1 MABEELERAILLE

FSES TREL (n=40) Xt HE4L (n=40) X’ 1H PAA

PER (55 1 4) 25/15 26/14 0.054 0.816
() 67.03 (65.07,68.98 ) 68.10 (66.48,69.72 ) -1.004* 0.316

SCIRRREE (/N /v /b DA ) 7/21/12 13/14/13 3.240 0.198
BMI 25.06 +2.59 26.10 + 3.63 -1.4717 0.146

MMSE 343 25.75 (25.32,26.18) 25.75 (25.24,26.26 ) -0.589" 0.556

ASA 239 (1% /&%) 12/28 14/26 0.228 0.633
FREFETS (48h) 209.43 (178.33, 240.52)  199.93 (169.97, 229.88) -0.404" 0.686

E: kR ARRZHEAR t AR # 4 Mann-Whitney U #35,
22 AUEEERES 1 ~3 RAPOD X AFILE

PR H ARG 1 RAEE POD iR %,
WS TR . S IR L, WRERHAR)S 1 ~ 3

(P<0.05) . W33,
*2 MWEBEARFSE 1~ 3KPOD LEERLLE

A E]

s
KK POD KR BT, 2RAAGPERL A i
1R 2R OEIKR ?
(P<0.05), W32,
2.3 BEEXFRANE A S0P &akPayrbss KB4 40 3 2 0 125
PIEL B TE T, P IILYE S100 8 & /KK HeAs, Xt BE2H 40 9 8 2 475
EZER LG FE L (P>005) ; 1ET B, RHEEF & &R%%mE, x’=11.667, P=0.001.
2 S100 8 HAKFEIRTXT R, ZRAGI¥E X
=3 WEBEFARPIFILE S100p FEHKFHIELE
Fisk ] A5 R (n=40) XTHRAL (n=40) VAIE Py
T, 21.78 (18.95, 24.62) 21.69 (17.76, 25.62) -0.303 0.762
T, 34.97 (30.87, 39.06) 53.82 (47.06, 60.58) -4.523 0.000

2.4 W B EFRATG o F NSE K -F 9 b
WAL TE T, B IMLTE NSE K- Hefe, 2250
GittE L (P>0.05) 5 fETs I, WHEEHHEED
NSE KR FXT AL, 2R A58 X (P<0.05) .
W2 4,
< 4 FEEEFARIFME NSE /K FRIELE

IR A VR (n=40) XIME4H (n=40) (fi P
T, 1.20 +0.82 1.19+0.62 0780 0.938
T, 275+ 1.77 6.53+1.20  -8.937 0.000

2.5 P& TR Bk HR 69 b

PIHBETE T, T, T, HR ML, 2ZR140
S L (P>0.05); TET,. T BFVREEF4H 4 1 HR B
BETXEA, 253 A5 L (P<0.05), LS.

*5 MEBEARRERIES HRBIEEER OR /43D

BFE s TRAEEA(n=40) XJIE4L (n=40) fH  PMH
T, 74.03 + 12.01 70.10 + 8.88 1.662  0.100
T, 72.93 + 12.03 67.10+898 2454 0016
T, 59.60 + 7.81 58.65+874 0512 0610
T, 67.45+9.89 65.63+10.11 0816 0417

Ts 73.93 £ 11.09 68.30 + 8.86 2506  0.014

2.6 P& NE A & MAP &9 thik

W BELET,. Ty, T,. Ts B MAP ML, 25
TGt FE L (P>0.05) 5 76T, B VRS B 1Y
MAP B & FX IR, 22 53 HA G122 L P<0.05 ),
W 6.
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= 6 FLHBETERTE & MAP BIEEE: (mmHg)

)AL VRBEFRZ (n=40) XJHRZH (n=40) (fH P1MH

Ty 108.37 £ 11.23 106.03 £ 11.79  0.909 0.366
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(XAl A& REm: LE; RERX; BRI

hESZES R516.7; RISL.3 CEAFRIRAS A XERS  2097-7964 (2026) 01-60-05

Analysis of infection modes and clinical characteristics of brucellosis in children aged 0-14 in Cangzhou city from 2019
to 2025 Zhang Xiaotong, Zheng Yan, Sun Haiyang, Lyu Hengxi, Wu Binglun. Cangzhou Center for Disease Control and
Prevention, Cangzhou 061000, China

[Abstract] Objective This study aims to analyze the infection modes and clinical characteristics of brucellosis in children
aged 0-14 in Cangzhou City, to provide a reference for the prevention and control of childhood brucellosis in the region.
Methods Retrospective data of brucellosis patients aged 0-14 and their case investigation forms were collected from the
China Information System for Disease Control and Prevention. Descriptive epidemiological methods were used to analyze the
epidemiological characteristics, infection modes, and clinical features. Results From 2019 to 2025, a total of 69 confirmed
cases of childhood brucellosis were reported in Cangzhou City, with an average annual incidence rate of 0.61/100 000. The
highest number of cases occurred in 2023 (23 cases, incidence rate 1.41/100 000). The disease exhibited a distinct seasonal
pattern, with the majority of cases occurring in spring (March to May) (43.48%). Male cases slightly outnumbered female
cases (male-to-female ratio 1.23:1). School-aged children (6-14 years) were the primary affected group (68.12%), and the vast
majority of cases were from rural areas (89.86%). Cases were distributed across all counties and districts of the city, with Xian
County and Dongguang County reporting the highest numbers. The main route of infection was direct contact with livestock
(78.26%), with contact with sheep being the most common (96.30%); followed by consumption of undercooked animal
products (15.94%). No statistically significant differences were found in clinical symptoms when comparing different genders
or age groups (P<0.05). Conclusion Although the incidence rate of brucellosis among children aged 0-14 in Cangzhou City
is lower than in adults, it shows an increasing trend. Spring is the high-incidence season, rural areas are high-risk regions, and
school-aged children (6-14 years) constitute the main affected population. Direct contact with livestock, especially sheep, is
the primary route of infection for children, and consumption of undercooked animal products is also an important mode of
transmission. Therefore, it is crucial to strengthen the dissemination of brucellosis prevention and control knowledge among
children and their parents in rural areas, raise awareness, reduce opportunities for direct contact with livestock, and avoid
consuming undercooked animal products to lower the incidence of childhood brucellosis.

[Key words] Brucellosis; Children; Infection mode; Clinical characteristics
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12 AR 2 A% 1161, W3k 1.

2.1.2 AB4A 69 Bl B ILT, YTk 38 44,
2PE 316, BYERILAE R 0.61/10 J7, Lotk
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TIAE, L BINABEEIEE |k LB A I 528 I kit (%)
N HBREUR LE( < 3%, 64 LE(3~5 %), LS Bt 38 55.07
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The application effect of continuation nursing based on the WeChat platform in patients with chronic wounds in
dermatology Jiang Shuling, Li Mengmei, Wen Liyun. Department of Dermatology, Second Afftiliated Hospital of Guilin
Medical University, Guilin 541100, China

[Abstract] Objective To explore the application effect of continuation nursing based on WeChat platform in chronic wound
patients in dermatology. Methods A total of 80 patients with chronic wounds admitted to the Department of Dermatology
of the Second Affiliated Hospital of Guilin Medical University from May 2022 to January 2025 were selected as the study
subjects. Based on comparable baseline characteristics between the groups, the patients were randomly assigned to the
observation group and the control group using a random number table, with 40 cases in each group.The control group received
routine continuous care, while the observation group received continuous care based on the WeChat platform. The wound
healing, pain levels, self-care ability, and quality of life of patients in the two groups were compared. Results Before the
nursing intervention, there were no statistically significant differences in wound healing indicators (local wound assessment
and systemic factors affecting wound healing) in both groups (P>0.05). After the intervention, wound healing scores in both
groups decreased, but the observation group was lower than the control group, with statistically significant differences (P<0.05).
Before the nursing intervention, there were no statistically significant differences in pain severity scores in both groups (P>0.05).
After the intervention, pain severity scores in both groups decreased, but the observation group was lower than the control
group, with statistically significant differences (P< 0.05). Before the nursing intervention, there were no statistically significant
differences in self-care ability scores (self-responsibility, self-concept, health knowledge, and self-care skills) in both groups
(P>0.05). After the intervention, self-care ability scores in both groups improved, but the observation group was higher than
the control group, with statistically significant differences (P<0.05). Before the nursing intervention, there were no statistically
significant differences in quality of life scores (well-being, physical symptoms and daily life, social life) in both groups (P>0.05).
After the intervention, quality of life scores in both groups improved, but the observation group was higher than the control
group, with statistically significant differences (P<0.05). Conclusion The application of continuation nursing based on WeChat
platform in chronic wound patients in dermatology can accelerate wound healing, reduce pain levels, improve self-care ability
and quality of life.

[Key words] WeChat platform; Continuation nursing; Chronic wounds; Wound healing status
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P 0.718 0.001 0.965 0.000 0.944 0.004
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k& EHEX MEE FEH

Rit EXS FHE

« BREWRIR .
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[(HE] EFPRABAFRFRAEFRTHEIZRE, AASEARFNIERIE, ELETOXEHREEFRH, A

LY 8K R A5 SR A AR 67T

BT, AT RIRAI P R A BB PR R LA, ¥

A, TR E e SR ARG SR EHEEE AR AEBIERAMEIR, AEFSBRBAEBAGERFAL, %A
ST EH TG AL E R AR B B AP IRAT 95 TARRA T &, TLat B RSN L R A R e & £
e AT AP IR 0 LA A LU AR TT R iR, B A AR EWES P IRA 2 IRARRBA S T RS FIRE.

(€S 151) I Rk SR I RS
PESHES R743.3  XEMERIRED A

BT MR A H 3243 S I o A R R S i A A
i, RIRE TR EEASETIRN, Atk
Fl A bR H WL H BRI . PR R, fEE IR
A SR Ac EE T, B AT 69.6%
M 77.8%", WEGTFH, 5P R i A BE ZE T A 1) 5t
FHA B R . BT S 7ER LRI
BUT, R B RGN 23 22 A0 2 F IR T 3.6
AR . HAOULZ T A HAR R BN . A/ NI R 2
L2 fCAPZETT . 8300 /2R fim DL KK 3k 714 km 8
BEERYE, AR, W 24 190 T34
96 140 {25 Ml F 12 km BES LR 2 2. 2bEHi
PERGAS PR IRST PR SUE, I B eE S, A
B AR N D EURE AT A BGRTT o Bl FEE 3R
T RORERT LIRS I S EIR | ¥4 T A I T
JERCR = A B, BURCR P G A v B R R
P PRI I 4 P 2 R I B is R A R
I — AT AT RIS TR AR RS P R
Wl 2 e R BE RS2 TAE, BT E N AME LA
AR 2 118 i 2 H B TR0 T R LT R BB A T 4iA o

1 BER2RETEH1FEME =K (emergency medical

stroke assessment, EMSA)

EMSA J& 3 [E 25 Gropen %5 T 2018 A 3 %
218 il F e TS, NIHSS 3 H 4 mF & i
— Pl T B A B A A 2 o AR B I P B R B )
o T FROFREN . ERNLI0ES . R U8 |
HRE . BB AEETE ST, AAE SIS RIE
FEATH . 2024 4E WIS BEFERREVIEHR WH (4iE
20240789 )
VEE BN 063000 b LT, AEdbE T K 2% B s L b
PR R (. TEAEE . 20 kI BB );

MENRL =R (ERT1) 5 FRashR =Rt (21
* IR

XEHRS 2097-7964(2026) 01-76-03

11243, HAy A Wi paYET 143, BANERI0 ~ 645
TN 1 663 F B F FEATRE, Hr 171 412 K
BHZERF, EMSA = 3 200, T I 45 P Z€ 9 ik
M 74.5%, F5E 50.3%. RAE Gropen” | A1 4
A E 20l AL (ECC)IF F B A BEIFIRS (EMS)
XTEEA AR B R T EMSA TEAG , Fhay A 463 il 3%,
Horp 236 il h7e b g3, 45 A BB AT RIS 4] 2E
EMSA = 4 43 #1487 P ZE /9 AUC 28 0.68,
B 75.6%, B 63.4%, 2025 4F Luuk Dekker 25
YA 2 358 Bl AT RIIEVEBN S BF 5, EMSA FHiil
KA A ZE B 80 85.0% , Rk 58.0% ., %%
ST . o T2 Lmis A R . 2 &
B/ DA AR, TETIN R I 8 P 26 5 Ta R
AR U, (AR R R IR, ATl —
A5

2 RBIEMEF 52 &R (prehospital acute
stroke triage, PAST)

PAST 23R 52 402211 BA T 38 5 [l st 1 i 4
Jemt i RIZBEBE 1 313 1 K Bsf ] /N T 24 7N 22
MBI G A R, FE NTHSS PR 3 a F ik B
RAMAE P FERR DGR SR A IT H M R iR . iR+
LAFEEPUKTE 0 ~ 140). ALEM O ~ 147).
A IHHRE O ~ 147), EBGEshER O ~ 14,
WHHEEE (0 ~ 143) 50 H, B3RN0~ 57
PAST = 2 43I, 000 i A5 AT JE (9 Uy 0.852,
5P 0763, HEHATEN 0.805, PAST RN ZEA
X ] B DAl L Al R RS PR O M A P ZE R R
FEVRUIN R LA A 2E D T HAT 5 B 52 2% 9 NTHSS AH 24
MIREST, (A HBERTTINACREA FroE
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3 ThEkFEZEFER (large artery intracranial
occlusion, LARIO)

LARIO J& 5 K A2 Vidale % ™ F 2019 4E4% H
R iRl S AT H AN, RITERE . 155 A
B, B RZED, BWAERT 145,
BEATERE0 ~ 54, FEH P Ed g A 910 i i
FA% i LARIO 53R = 3 400, 84880 KR
0.603, RELE K 0.788, FE5SJE N 0.815, 2025 4 1
HHA%# Outuran 28 " WA 614 B3, L ZH0s .
FIREPERFFEASH, LARIO 0 K 1M 48 4] ZE i fUs%
£ 56.3%, Fi5PE 86.0%. LARIO 3 (1 faj B pk fnpe
SR PAR B[R] AT AR A g R, AERERTE R
RS IREE P AL LA P 2E R ) B B
IR BRPEAEF RIS LS/ NN RE , FA7ER FH
HAEBEAINY PR e X 28 35 45 SR O R M R B

4 GAI2AA EF%

GAI2AA 2 Ohta"" 25T 2019 4F 38 52 8] Jii 2 43+ By
429 151 P e i PR i 2 b BB R SR . GAIZAA
HRILTPERER (BEOURRSE . Rl ZM) . bRk
BRRERD B 3 R, FEERER A hBUE—RER
FHYETE 2 43, FISCRERE. BREes MRS 14y, &
IR0 ~ 477, IEFRREEEIREE G, FERTREK
FEARZA T AR AE, HAAGEIR R, PR,
EHTBERIMBEN T2 . GAIRRAA ik = 3 4rif,
JBNE T 88.0%, FiSEVEN 81.0%, AUC K 0.90, HAT
P AU RN S, A SR G RGBT S P ZE R
PR AR TS, AEAC T 2o BT SEBR Y A A
o AWFFE " 15 H 0 o i BRI A A 2 TS
BAWMME, GAIRAA FE/ME oMb, Him s,

5 CG-FAST 3%

CG-FAST 132 & Gong X %5 % F 2018 4E45 H 114
— PR I P FE A R, i RSN
AOFERE (£3430 ~ 1) . SRS (15430 ~ 1) |
TREMRIEL (9500 ~ 1) . FREL M (1550 ~ 1)
AF RS (5890 ~ 1) 5 DIEKRZEEEHHEERZ
W T SR R B AR O TEA i R RE TR X — Gk
P, ZF AR TR (= 4) T, CG-FAST
BB R 0.617, FE5EPE R 0.810, FHAE FOINAE Ky
0.785, BAVETIME K 0.692, 5 LAFEH:Ath B wiy ] &
T, CG - FAST &3 1) AUC. Youden 48 £ Fl
W (0.758. 0.428 F10.728 ) HH &, X 5 Duvekot
MHC %523 U A i 52 25 - R SOH IR, Z % E A
T 1039 ZEERIP R, Hid 120 ABZW A 2

PEK I A %€, CG-FAST i AUC 24 0.80, 5 CG-
FAST J&:Be a4 v e p e RB e i e, #E3 IR IR
= AR PEAR ) NIHSS [PERE . 12 e e 48 R IR I6 UuF H
AT Ay — o i 5 A 25118 2 ek e ot 2 v £ 28 R i A A
FEMERR S SR, TR Rl A P 2 2 n] g
EERE, A B TS A R A T I G
J7 (EVT) , FFREgGE M B B 2G4 hrh
L (CSC) &

6 RESRE

HRTA R BERTIR AR A K B AE L
5 T A TRES BAHE R A e A
Wb iS, (BHSEPRALRE AR T 1R Iz ATEE
BERTFRAEE P RET TR UE . ACRIZE TR BE TG, FE—
MERIES . BORIRE . (R R = H R A5 oA
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Clinical case analysis and syndrome differentiation thinking on treating complex sweat disorders with Guizhi Jia

Fuzi decoction combined with other formulas Wang Haizhen, Fan Xiaoling, Wang Hui, Zhou Tingting. Department of
Encephalopathy Rehabilitation, Hebei Rehabilitation Hospital,Qinhuangdao 066000, China

[Abstract] Through two clinical cases, following the principle of "not changing the formula when effective", this paper

explores the clinical efficacy and syndrome differentiation rules of Guizhi Jia Fuzi Decoction combined with Erjia Longgu Muli

Decoction and Shengjiang Powder in the treatment of complex sweat disorders of yang deficiency with failure to consolidate

exterior and concurrent deficiency-heat internal disturbance type, aiming to provide reference for clinical treatment of complex

sweat disorders.

[Key words] Guizhi Jia Fuzi Decoction; Erjia Longgu Muli Decoction; Shengjiang Powder; Sweat disorder
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