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Research progress on traditional Chinese and Western medicine nursing and evaluation indicators of postoperative
frailty in patients with permanent enterostomy Ning Jiali. School of Nursing, Yunnan University of Traditional Chinese
Medicine, Kunming 650500, China

[Abstract] Postoperative frailty in patients with permanent enterostomy is affected by a variety of factors and has many
evaluation indicators, so timely and accurate assessment of the risk factors of postoperative frailty and the formulation of
nursing interventions are the key to prevention and treatment. This article reviews the research status of postoperative frailty
in patients with permanent enterostomy, analyzes the influencing factors of concurrent frailty, and discusses the application of
traditional Chinese and Western medicine nursing interventions in postoperative frailty in patients with permanent enterostomy
and the evaluation tools of postoperative frailty. At the same time, the most direct factors affecting postoperative frailty in
patients with permanent enterostomy were summarized, and the advantages and disadvantages of commonly used evaluation
indicators were analyzed. While discussing other influencing factors, the evaluation indexes of postoperative frailty in patients
with permanent enterostomy were also analyzed, aiming to provide a useful reference for the care of patients with permanent
enterostomy.

[Key words] Permanent enterostomy; Nursing; Weak; Research progress

SR AEEE R I SRR AR =, U
PET R s =, [F, EdR AR R pon bk
TR HEA R PO, I B R BkE R N S BOET R
SEDURE A M, RS, 2018 4R A BRI N BTG 45
HME (CRC) BEBENT 180 I, [RIBFFET- A%

ReftE% .

1 AAMBEOBERNGREMAIRDH

{;I;

CIv- N TRUES S0 /N ER7p A BE: -E s =S 2 ks UL}
FHERE, BN K AN S 1R E RS s aEk

RENT 84 TN HAFT, TARIGITHA N B e
BT kZ—. AT, EZAL 100 1485
KIHA A AN D AT, HX — B AR 2y
10 T35 Pl SR, ZRCRERYT IR M BEST . H
FAR., BE. MEZEL LN, WHEA—F
WeZTCI . BRI EPIRGL Y e R AR
VIR IRER S AL, AR 240 E R
THIREVIR L FLOF I 88 28 i R i B DRt
AJG AR ANE 3 R F RS AR, R A s
IE B AL B AR, JFRE RN TR A IS 5O
WG H: P EL R EP A ERARESIH (5T

YZHCCY2405 )
TEZ L. 650500 “EGE T, =B Ry b

T AN i 11 BT BN R 3 14 O BRI 2 A 7 7
A ERRIIFENR s 45 B SR A Tk AV AR
J5, BEEDIRIIEE, WRESSEE A E KRG
RESZA, X SLHRHG N T AR R I s A R
R ML E M AR DR 2 R R 1 24
CEAAE ", WIERMT, ARJ5 FIRE5 SRR E 1A
P2, SAS FH AR A LRI Al REPERISE T,
REBWAFIIREMZ . —SeRITNE, 45 EE
PR B AR T AR 25 K SRR, 30 KNI
RAEFFET XU 5 B I SRS IR OC M,
$01 A B 58 O s T S A XU o A B 55 HAT
R o, WABTEABL, Mk R E R



164 PP R S REE 202694 H 5274555310

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

it e 2 B3 55 A P BRI, B0 A 40 L b £ 4
MR HCAE T o AR BT Ffby vt R rp, Y6
H M R E s RS R BUE T OL. WFR R,
T 11 RR TR T 55 1) RS 2 B A o TR 1Y 4.4 135 L
AAMERE T FAR B R TIRITRCR, AXRE A
KB ARG S BT AR T B ORGSR . Y R B
Al RAETEZ K 92.2% MZE R " ARG R K
AR, EP RN G REM, S RIPEAG AR,
X G R B A T R T 3 3 B A T SR
PG 1E CIFARE . $2 00O B S R, | o AR T S
Jitt, PT DA BRI R 0 3 55 XURS: , B vy A T i
R, SR A3 1R AR 5 3 55 14 & A A
R B A I HAA M

2 AAMBHEOBERERBPTMWEER

WEFEEE R R M, KA i T RS R 5
AIRESARRY . SCIBRREE . AR ARJE I AAE AL
HNFEA R, FRBOR, BUCRIATEMZE, K1E
SHHRARIRE AR A T Mg XA A Fer
REss, BEOWFEE, A5 S O TE
Ols SUIEFRBERARAY T, XS TR 2, FRIR
i PP BRI A A R Ml k= [ 3R B
W ARIEXELUA A IR POk 4ERE A C AR,
HEAREARATE, WA S B DRt 25
5717 A ERORGUE R, SURIREE A
CEHAIREN TR, &5 MIMmELY, MY HHK
MR, FERRTREYURIATY, IR S5 k5
55 s 3 O DX g R R R A, 5
KVEAIIL B RREIRE B 2 — RSARDL . X LR
HIRABIE RSN, it R B IR . PR L
SBEREAERER , BORHUINE T8 S AFLO B B
i AN, MEEXEL A EEEHR AR, AR
DR ZEETE, AFIE S W Nz R geal, 2t
M7RSZ BORAL OB Sy o R TFIRMIRAE T, 3
A G AT DR WIFEE ", 2558 DL
NRERG PRSI RE, RIAEAERL . ORI S
FLZATT . FERIE— AR AR R
KEEISER N ER, I SE PR 2 S AR (4 0 3 4
Jith, AT LADR SR SR TS MR, G R AR

3 HAEFEAKAMBENRERERETHIN
R

FEARE A Y b B R 0 A B R K A
Jid AR A TS S AR A TP B, X IR SRR
MAFBITSE, WSSO TN, e R HUE B 2L
fili FJEIF T EIE T IR, FERAET T

B R, Wk, s, BRI Ay gt
AP BETIE, T93 D ARSI TR, WA RS
UL, AR, HWEHREIRRE, O
PILPRZS AL BB T S P TR IR . AR TR A
Vel R E A S R R, RIS N R T
FEXIYERGIP BT, T LA G sl D DR S 55 ok A R
ZEJR AT RETE . Rl A O AT BRI Rt ke

L AR e AT A SR DU RSN, X R St
WREE i P S S AR B WS TE XS IR T TN
et ey e a7 S I O T B (TEA B )
N CFAL PR B0 IRZH T it , T HUS, W

UL Y Fried T35 R E RV /0 AHAL T X 4 A8
B, BORELF AT, TR E R EAROLR T
WF9E 3 2R AR T A (IR AT RV O . B R iz ah)T
L NI L S B Ty, EL ) T
XHREARS AT EIRT I, WS T LR AP A B it
TERESS BT 5057 b AT RAE TR B FE A e 17

4 XAMBEOBERERSZOTNTR

4.1 Tilburg X552 % ( TFI ) P Lhk

TR J&—Fh X R BE AR I 5 e, 2559
s 15 AR I ISR A H AL, A FE sk Al
o, HW AR OBEAIES 3 AN R RS
TFL B0 0 ~ 154y, Hp ARS8 0 ~ 847,
OISR N0 ~ 45, HEFIHEHITHN0 ~ 457
TFI S0, RS REME, TF =5 0%
BN R e AR, Besh, TFLEN B
TR B HESS T, AT LU I 536 i S A
QXS RIIR . MRS, T Fried BYFRTUH FI B
FASF MM B IARFI, TFERXS VIR ZERN
H B4 e B 55 AR AR AT FUKS . %
Pz T Z2AEZ X, JEF5T SO TR JAT R AT
PSR, AR PR TR 5548500 AUC 43518 0.87
F10.86", HIRIEM KA DB ERGESEA
BT IR0
4.2 A5 IEETE ( CFAL )

CFAT T TR 55 09 4 -4k, B AR
OB FESRIPREE ST, MREIR B 55 1 2140
B, HEERNAT 60 % RV EREEN, HEZG
I EB S A TR 355, T A v A A R IR X
SEARIER I T A BT E RN A 55 B AR A
T A — S R (AR P CFATL Al LS B IS 7 {5 (et
PEBE B Ve RE 2 AP PR AT R, Bk A
ANRHEM BT TR AR A MG O EREAR
JE B SSRER TN R bR, & H LRSI 8 ny
mRZ



BRI S 2026654 AR2THIEN

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3 165

4.3 &Rk Ei5Z % (CFS)

CFS E—F LTI s T H, HF RS aHs
5 . THREFINAITE N IR s, DA 1 (A
WS ) B9 (4U0E ) MIEES IS, CFS fewle—4 7
SR, VNP LTI TR, S5 HAhE
55 T EAHL, CFS SWI# T 202 B2 il i 5 550
AR, B ARG FIE PR, A2 S A ] 1
Je ERE Y, RN 2. BT e S
TEHS A A B L AR A D BB ARG
TN PR 2N fE s R 26 AR SC T A, AT LA Bhilf AR
AT HER P PEAL 15 S B RNGYY, $E e AR
HIATE

HATHIR R B, ZE0H 58 F e Kk A M i 11
BEARJG RN, 2 8 # N Tilburg 55
PR ER Y MR THADREI N T H., i E R e
BRI RCR B R o CRAT LA AT 0O PRI 22 e
DR e o] A L g A 22 S A R 740 AT, PR Sy
BB HMUASSAE ,  FfiE— g H 5 At 55 400,
(AR EAER ; CFS ZEK AMEN A 1 B RS AER M
WK Z, Bl EEHTEEES . ONE, &
JiE BEoF BRI, A R 25 Ll A AH SRS Eidia 5l
=, RKnIFRIIIY, BRITE B SLBH A CFS
R BEUGEY AR, AR ERAE AN R ML X I R
f FRCRL . R AME A 1R AR S R 55 A R4 48
bR, XFFRTFIGRICR LK . e BE s . 2
AR TE U HESh R R R R s SO ) S I 3
HABEERZ L,

5 INEE

/NS 7 b RD e N PR N B R e P
SN R B O HDIRAS | BEIR TR . PO TS SR
Jh, HRTE XA S RIS, FEEH T
A I T A TR 3R | IRTEAEARAE K I |
WIS 5 | A A AR PP FEAR S T3 T . AP B
WHBEARE, T 2 RETARERB, R
IR PR NI B RN R MRS RS AN 7k )i <o NIE P 3
RERIAHSCHERITESE, DR SEir R Bk 507180 FA
RS B R A I 1 RS AR 32 55 U S
A JESETTR ARG R R TE I B AR5 5
S5 EINIE . TERANER IS N IR A B
MR IBITEIT I, 09T IR LR~ ) £
ARl 1 R E RS A E R R, I T A 1
B, DISCELEE S A S W B . X AR T
B EEss A | PR A AR T A ERMME. R
K, W BT HORMHFEEE A S 3P B SS I AT 92 3%
i BE— SR HZAE R B S ST, IRARIT R A

Pl it 1A AR S ZES I A 3R, Dy AR A SRS HE |
AR B SS . FEVER R T, 2R R
GUER OB fhr 3R . H A
PR IR PP R b VR R, SRZ XK A
i HEEAREESHAR R R, RRAIREEZE
PR S SR A5E 55 PR TR

6 SE3CHK

[1] Kazemi E, Zayeri F, Baghestani A, ZE  Trends of colorectal
cancer incidence, prevalence and mortality in worldwide
from 1990 to 2017[J]. Iran J Public Health, 2023,52(2):436-
445.

[2] Bray F, Ferlay J, Soerjomataram I, et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries|J]. Ca—
Cancer J Clin, 2018, 68(6): 394-424.

(3] FRORRK . K AN IS 1 R S LA PR SR 15 A 0 i
FIZBIESE [D]. KD - IHPE R BE 25 R | 2020.

(4] SKIEAR ., RARSE, 29), 55 BAEL EIEILE DR A
A S5 RS AR BRSSP R R (1], 9 BEIESE | 2022,
36(12): 2145-2150.

(51 WAWH&  REEM, LR, . A R RS R
AR RS R IESE (). P bRy |, 2025: 1-7.

[6] Cohen C I, Benyaminov R, Rahman M, et al. Frailty: A
multidimensional biopsychosocial syndrome[J]. The Medical
Clinics of North America, 2023, 107(1): 183-197.

[7]  Ruscelli P, Popivanov G, Tabola R, et al. Modified Paul-
Mikulicz jejunostomy in frail geriatric patients undergoing
emergency small bowel resection[J]. Minerva Chir, 2019,
74(2): 121-125.

[8] Deng M G, Liu F, Liang Y, et al. Association between frailty
and depression: A bidirectional Mendelian randomization
study[J]. Sei Adv, 2023, 9(38): eadi3902.

(91 259, D550, et 55 . N EImE S AE S 1 R
ST IERE (1), P E AL 24 | 2024, 44(3): 75-77.

[10] Zhang YJ, Zhang WY, Li D, et al. Current status and
influencing factors in elderly colorectal cancer patients with
enterostomy[J]. Nurs Res,2022,36:2145-2150.

(1] ¥R, £ 8. HlElnns 1 BRE ARG R85 & A BRSO
S E 2 AT [T WG SR | 2023, 28(4): 647-650.

(12] Thgr , EARE, M, 5. 45 B AR iE D
T N S ) DR 2R e (). S 0 B 2 B 241, 2022,
47(6): 828-834.

(131 25t , M, 563E | 55 . £ HEMEAIA ARG AE
Wit BB K IEZ IS IR R (1] TP RS G R

(FRPE3C) | 2022, 8(5): 160-162.

[14] BR/ANJF A/ ARENR | 55 . B4R R B K AE
S5 VAR5 A7 BT B 2 PR TR (0], o [ B2
Wik CHHFRT) | 2020, 12(11): 58-62.

[15] AE4RME ., N, B, 55 TP EIIEME IR



166 PP R S REE 202694 H 5274555310

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

S BRI A 15 07O 1 38R I B BLEAR N T3 e
WEFEIE e
KA KW

[(FE] ERIANWBRESH S RBRGREG AR, LRILEENF LA, FHIRA S I ERA AR 7 F
FHEMNENEGTFBEXET R, BT FIIMIHMBERRRBATRA XGET TR, mEREVREAK (BB
SH B, S CT. SAEEERARML) SAIRAE (Al) 69as R XA T S fe e iP AR, B3RTEREY
BAg (UM R 2. wiRs) ) FiF4E) 5 Al REAMBEAGEELS S R, AEFFREFAR, R FL
RIG SRR LM, BRI L TR
[XBEIR] TAIAHMRE; ) RB; ATHR
hESHES R541.61;R542.52  CEKFRIRES A XEHRS  2097-7964(2026) 03-166-05

Research progress of multi-modal imaging artificial intelligence in severe aortic stenosis complicated with heart failure
Zhang Yumeng, Guan Lina. Department of Cardiac Ultrasound Diagnosis, The First Affiliated Hospital of Xinjiang Medical
University, Urumqi 830000, China

[Abstract] Severe aortic stenosis combined with heart failure is a high-risk clinical disease. Its pathophysiological
mechanism is complex. Early identification of myocardial fibrosis and hemodynamic abnormalities is crucial for optimizing
treatment strategies. Transcatheter or surgical aortic valve replacement is an effective treatment method for this condition.
The integration of multimodal imaging techniques (such as echocardiography, cardiac CT, and cardiac magnetic resonance)
and artificial intelligence (Al) has significantly optimized the diagnostic and risk assessment processes. By exploring the
integrated application of multimodal imaging parameters (quantitative myocardial fibrosis, hemodynamic assessment) and Al

risk prediction models, it is expected to guide the determination of surgical timing, the selection of surgical methods, and the

prediction of postoperative cardiac function recovery, thereby improving the accuracy of individualized treatment.

[Key words] Severe aortic stenosis; Heart failure; Artificial intelligence
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Trauma center integrated treatment system in the treatment of severe trauma patients Zheng Guofi, Wang Kang, Jiang
Qingsong, Jiang Cai, Wang Xiaofan. Zhejiang Chinese Medical University, Hangzhou 310053, China

[Abstract] Objective To explore the efficacy of the trauma center integrated treatment system in the treatment of severe
trauma patients. Methods Eighty severe trauma patients admitted from January 2024 to October 2025 were selected and
divided into an observation group (40 cases, receiving the integrated treatment system) and a control group (40 cases,
receiving the traditional emergency treatment model) based on their treatment mode. Treatment quality (mortality rates,
improvement/cure rates, various treatment times), complication rates were compared between the two groups. Unconditional
logistic regression analysis was used to analyze the effect of the integrated treatment system. Results The 1-week, 2-week,
and 4-week mortality rates in the observation group (20.00%, 25.00%, 35.00%) were lower than those in the control group
(42.50%, 50.00%, 60.00%), and the improvement/cure rate (65.00%) was higher than that in the control group (40.00%),
with statistically significant differences (P<0.05). Various treatment times in the observation group, including pre-hospital
emergency response time and in-hospital emergency department time, were shorter than those in the control group, with
statistically significant differences (P<0.05). The severity score of multiple organ dysfunction syndrome (MODS) and the
incidence rates of MODS and coagulation dysfunction in the observation group were lower than those in the control group,
with statistically significant differences (P<0.05). Conclusion The trauma center integrated treatment system can significantly
improve treatment outcomes for severe trauma patients, shorten treatment times, reduce complication rates and mortality, and
has a positive protective effect on emergency treatment for severe trauma.

[Key words] Severe trauma; Integrated treatment system; Trauma center; Treatment efficacy; Complications
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5 %k MODS J*EREE (43) MODS &4 & M T RERE T
WEZH 40 10.25 +3.48 7 (17.50) 19 (47.50)
X B4 40 13.79 £ 4.26 16 (40.00) 29 (72.50)
X MH 4.070" 4.943 5.208
PAE 0.000 0.026 0.022
kAt () NEBEAKEE (%) .

3 g

PR A RGN S EE T R PR ) i
H2Z—, FEFHAEARER IR, £5ER 2Rt
TETEGERIBE N AN . ZRFE 12 HER | ROR R
TR R AL S (], 3 B4R AT BB 52 M KL yA 50R AR S Tl

G P BB RIS, @R, PRI — A
PRAR R RSO R TH™ T R i 0H T A S BB A2
AW R, —ERGA AR H A B R
R ARIINER, RERTZA R o R Rt
T Bl o—MAbRea A R E iR . 5
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B Z2ERE S KA O, ABERRCR . 6
IR . R RREREH 3 Ak AR T T E A
HIROE PR . AR TRAERITRIE, B W
b7 eGSR AR “ToaefE” bR
AR, TR RN 5 SRR B 11 300 Py SR 7 |
AL, AHPNRIT TR, SEMPEEAET 4 Wb Itk
JiE | AR FEROA ] O X — R A k2 i
[ e I ROE B S, oI IR A
BEATR R WA T RS AR UE B2 AR

ARG R BN, WEHARHE 1. 2. 4 LT
4510 20.00% . 25.00% . 35.00%, & T XF BELL K
42.50% . 50.00%. 60.00%; WLELLH B I HEG MR
H 65.00%, 7R E TR HRALAY 40.00% o X FEZ A
O— A ROBR R G B YMNEATRE “BfRIBESR” | BiT
SR GGEN KGR, SRR RE G
A IRIE . B EREGEOCHGE, BN ZFE
HIBA (228, SMFE RRMRL . SRS ) 15 LABERT
Jashiige; B BB )E vl B e S X ROE AR,
W TG I “EmE A, . SRS Pl
I ERAE T @ROAPIOR M B RN o — k1L
Fh/ NS T ABC IEAG RN, 256 Beni Be A i 22 1
W, Al PR e A R SRR, A
TSNS T Z k0. EE0E
. ZFRERILFES S50, AT R w2 R
BIGRRIRYE, BRI RRENE T O
PRORRE “HELRE” o MBERTE2R. BRI T AR
Ja 1ICU W9, R T 1, — bR RS 7 RaIs i
FERIPAPRE R, Al AL SRR P2 S i)
MFEAIAYT TP WrE aEiR, A g Rt e fe 4 5
BTS2 HE Y, @R\ REUR], TR 71558
B “EiZEITER AR BRI, B0k TIRYT
5 R AT RS HENE, X2 B E s A REA
AR R, G — A ROIA TR R B2
AT B R A 7 R IR AR, A RIS
%,

AL RN, WS 45 RA I ) 4 Xt
WA E . — 7T, BERTauRarty, —fbik R
FRUEALPEAT RS (ABC B ) A 8 =L, ik
T BN ERE B, M4 T B i v
B, EBERIRYT, R - AR - FAE" Tkt
— KA, R TSR R TEAR R RN ] Y
MBS e T CABSEIVEAL . PEARIATET B
e ARy S—r e, Al ICU MR R E M R E
ANJFRE HAEH AR AP o0, b TR RIS HE
BRI, [RIETasAb T B TR iy, dEmim
T REIE A, AR T HLBGE SR 1ICU 57 BA ]

O AR S ARG T B R) B S AT A AR
FAM X EAGE W, BRI A, MR
P i — R SRR, RRAS T I T RCR I
gl HE—BHRTHATT R .

AW SR AN, WELL s MODS ™ L i
AR RL; [, SR A MODS &A%
5 17.50%, KT X R Y 40.00% ., WFFRFRB, —
IR A Rl PP I8, A T A s
IR R ZURHE R, D TR TR BT 24 B )
RERYIT, 4EZE T MODS (k4L S5k, Z2ERH
WA R 2 B T I RE S H RS S, JREr R
SR A (iR, BEARIRITE) . N
T3k G T B — 2 D RERR A 1) 228 Rl (3 s
AR, FRUEALERER T RED T IR, it
WARE TR . ANMHZEE, IR TS EThRe T, et
HIUIReEZ A3 TARSAE. BEl Y RERE R ™ A
i FH e BB LAEZ —, A ERE G AR
oM, AT R, WSS HE I SRR RS & A R
H47.50%, SBEMT XA 72.50%, X FEAG 3
FUAT . OMFEaGE, ARt EEy
Fienlk OHEEnE" , —EERaE IR R I R
AR PRI AT, TP 2] IE R 5 S 30 e 1 [
TR R RE S8 Y @2 2E LA BN 4 B i i B
Tl A B, REAR I R A i T B I 25 R R 4 T
RCA I At/ . I F ), AT e IR T A%
Gifsih A rERn RS E, K ES]IE B ML
REZRAL ™Y ORI T AR R M T HFEE K 1 % 1L
RENEAE, TR, e T QI 5 SR S 0 X I —
LV RGBS, PEMTRRAC T PRt 4 o e I
) i A PR

ZE LR, e EAIGRENRIE T, Al
— AL HOR IR R AL, AT SR S ROA AR . K
It AE R, X 2GS RaRHA W P .
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KmEAL O I F A A TA AT 69 2 W 4 A ML Fatd BB, % 40 5], 3T B4R R AP 2 NG T,
MR PR al PR AR FAEEIE M A R AT, RERAAEEN LT HAE, WEHRER [ FEEZL4A
AL IR A F 2 & (NIHSS) 1. sh Atk 2K -F [ LR RANKIN 2% (mRS) 1. B % £ %/ /7 [ L R Barthel 4532 % (MBI) ],
JEENRR/ BRANRELAFN N FRRRE R EFLER 076, MR & F b F Bl & (92.50%) @ T 4 18 42 (62. 50%),
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AAGR . TEF IR ) A5 H AR, 2R A EE S RHARHIKT 3B A (P<0.05) ; @ MBI, -F¥iik., Mahhk-FH
SR CFH R EH I G, ERRAEE SR H TR (P<0.05) . 6776, MAEHFTRRN L EFLE,
ERABTFEL (P>0.05) o LHi AEANNBMKESH F IR T 7 58677 Lm0 &4 A4t & A8 5,
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o BA AL —MBEE N 1D / Ma 2RGS0, A
(PR S AR E AT A M MR AR o ATt/ VAL
A B TR A S B AR R AR, b
ZUHAETR, BEMSGE BE TS P AR
i RXT OIS, BAERRTE M2 ARG 2 R
YL BT R T SR IR AL R B Rk, BRI
HAT .

1 NRE5EE

1.1 FARA%

TEHL 2022 4F 01 A - 2024 4F 12 A E B A 1Y
80 1] 2 1k fisi B AE £B A W BE IR X S AR IE: D
BIfF & S A AL 2 Wi bR i s @ N KR B2 1
BFEAE 6 /NEF LAY, 35 B [ 7 DAEWFGE B 4 i 3
(NIHSS) P53 = 6 43, B/R{AIE A b H 50 CT
5> (ASPECTS) = 6 435 QXHA IEH 1%L M AL .
HEBRARAE : ORRAE IR FH s il f ;. @f 254
sk s A A AP ; DREAEA D . O
JEE A (i P RE 25 Pl 2O H B 4R 5 B

P HEAL B | AR | PR L IR EFE S (BMI) |
RIFEFRIZE] &I 55 FL R ORI T b iy i
W53 g WAL AN X BEAL, 4% 40 1], WS4 55 1 24
B, Lok 16 ] 4EH 42 ~ 79 %, K1 59.65 +9.18
%, fk F 41 ~ 81kg, F ¥ 61.65+9.58 kg; BMI
16 ~ 31, F1J23.80+3.20; kJ5EHIZHIE2 ~ 6
h, 3447 +0.35 h; SIF0E: Sis 17 6, S
JIg 14 6, BRI 6 19, etk sl ks i ff Ak o 0 A
3, XFREZH ISV 25 B, Ltk 15 Bl AR 41 ~ 78
%, F3#15923+934 %; {KEH 42 ~ 80 kg, T
61.25+9.35 kg; BMI 17 ~ 30, F-323.56+3.14; Kk
SEEMISHIA: 1 ~ 6h, 3422 £0.23 h; A0
L 16 491, @i ig 15 41, iR 7 61, sed0a9 2 B
PR iR — BRI IR YOR LA, 2R G+
B (P>0.05) , HAWHM, AR EREARE
PRZE By o dFim e s R MR m A R, &
BHIERIE A
1.2 &7 7k
1.2.1 A RSN ABERIT . BEBCER
B, HWRLEATIERERE D, SR 5% F 2K R 52 R0
R RREE . SEBUE A T 77 2 em B8 KA 8l A
YERZER S, IR sh ik, & 8F sk,
SINBREERITE bk, ZEHHRTSEY
EMUGE AU N ST R HES Ik . AUm|Z5
RSN RSN sh bk 52, DT AR s 728 1L A A A )
ARG MR A T, AR i AR 0 B 5 A
MR TBURIAIT o RIGENZI AR JGH 1 RE A

CT, AT A JCH I K it e R AN BB, FEF1 T4
N PEA

1.2.2 WEHE FEX IR ILRE RSB D A EHEA T
BUTHIAYTY, BIE ORI 5 P8 S5 4 R A T AR
FAEHE 5 ml/5 min, VEMEE —IK, RFLL0.1 pe
keg/min [ HURFESFRIKIE 1 48 /NE, (52524 H 24
S CT HEBR H M, 45524500 4 /NS 25 B W] DE AR A %5 R
100 mg+ EMEASE 75 mg IR

1.3 MEAGIR

(1) I PR, DRSS A i g0 v ek
SO H W EH R OPEEMRE, BIRRRI 5 3 55
%, HARBRUEWTT . Q54T R Ja sk o kb i i
FEVEVR B OE 8 T 4350 100%, BBk ifi 388 ifn 37 9 1
SERMKIE BIEHE K QuBsr PRl s Rip Bk s AL i
TR E IEH H %R 50% ~ 99%, Bk i X 35§,
IR VE RIS, A IR ) 1E H K (H K B R i
s DULAE A 5 SRy ol I k- L 378 v e A A E
SERN 0% ~ 49%, B DI i v v R R IR
WG RREEA B —2 P IS PR = (ST + 3
AyFRE ) I EEBIEL x 100%

(2) MHaThResdt . TR K. HE RN
AETTPFAR 1 SR NTHSS 1Ak B 2 D) R Bl i,
0 ~ 424y, /EHBE, MAThRBEMREEE; SRA M
K RANKIN % ( mRS )PP & DhRe sk srKF, 0 ~ 6
4y, SBGEE, DR K S ;. SR AR Barthel
FeEE S (MBI Pk & H R AETERETT, 0 ~ 100 47,
AYROER T H R AR TG RE TG

(3)Ishiik . S IK I sh 12 s -2 |
s shfa 5. MxshBkBE J1He %5 . Sishikor-$4 i i
W P

(4) REFNKAR. 55 E i m i, 65
WAL, SR . PSR AN RSN
1.4 RIFESAT

K FH SPSS 28.0 Geit2# 3 UEA T8 4y B, IEAS
SO PUESA MR “Xx+s” Fon, dlEY
BB ¢ R TR E R, AR
B x K. P<0.05 NESAGHFE X,

2 HR

2.1 AAEEOEFBERE

BRI, AR R NS FHER (92.50% ) & T
XTHEZH (62.50% ) , ZERA G E X (P<0.05) ,
W3 1.
2.2 A% NIHSS. mRS. MBI 4 tHbik

TRIT R, WG ZH BB NIHSS, mRS. MBI ¥ 43
B, ERIGIEEY (P>0.05) 5 67 A, P4l



180

PEIRBIR SRR 202644 75274653

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

H NIHSS. mRS EAHIREAR, (HARERA1 4 NIHSS,
mRS PEAMIK T X IR ZH ;1 MBI PR3 715, (H%E
HHHE MBI RS> T XA, 2R a 54 E L
(P<0.05) . W# 2.
2.3 AAEE AR, AR F R
IRITHT, PHALBRE P sl sh 4.
i s K BE 380, Sl KO- 3 ML R . SP-350
Fdr, ZRILGIEE L (P>0.05) 5 AR, W4
BE MK ShAE 5. WG shkBE ) Pe BB REA%, (A0

A R E M s WSl 55 . 1 20 K BH T 48 F0% % i
s TP . ST s PS4 i
<358 W= S DUE 2S48 - b oo O 3 N O 1) G G S D (IR .
BE PR R TR IR, 2RISR L
(P<0.05) . W3 3,
2.4 MAEETRR R RERLE

BITE, WELBEANR O EERNE, 25T
GiiteFam X (P>0.05) , WK 4,

*1 FESEMEBERLER
. - I=REB TR =T O
215 %k — - - - M PR (%)
SE4 T HR 43T k=& Siii]
g =24E ] 40 16 21 3 92.50
X HEZH 40 9 16 15 62.50
i e FEEE, x=10.323, P=0.001.
32 PRZEEE NIHSS, mRS. MBI iE4rELER (43)
. NIHSS T4 mRS P43 MBI #-43
205 % —— - — - —— -
MED AR T A TRITHD T MEV AR T A
e =S4E ] 40 9.51 + 1.40 542 +1.20 421+1.35 1.25 £0.21 32.53 £5.56 75.21 £ 9.56
POpilHaE] 40 9.22 +1.10 7.24 +1.31 433+1.15 2.36 +0.31 31.81+5.20 60.53 +9.55
tH 1.030 6.479 0.428 18.749 0.598 6.871
P 0.306 0.000 0.670 0.000 0.551 0.000
3 WLEMEIEK. FEBKIEEHF R
g5 o P (emds ) i3 i Sl TG BB 7745 5
ZHor ! - - o o o o
TRITHT wITE TRITHL T MEVARE T
PS4t 40 14.42 +1.28 19.60 + 1.35 3521+436  14.60+2.28 78.60 £8.73  51.28 £5.37
Xif e 2H 40 14.24 + 1.31 18.82 + 1.33 35.83+4.40  20.15+3.55 78.92+8.81  57.60+5.44
il 0.622 2.603 0.633 8.320 0.163 5.229
Py 0.536 0.011 0.529 0.000 0.871 0.000
i . AWK ML E (em/s ) ML (ml/s)
215 1% — - — -
MEE RG] T A MEVARE wITE
WEEeH 40 1420 +2.32 19.85 + 3.13 6.76  1.01 9.10+1.52
bogiizeel 40 14.23 £2.30 17.61 +2.31 6.73+1.03 7.57+1.23
Xt 0.058 3.642 0.132 4.949
Py 0.954 0.001 0.896 0.000
T4 FAEBEIFIRRNEAERLR
, AR .
21151 1% . — AR EER (%)
B W7iE Fit A I 5 R . JHERf S
Pk =S| 40 0 0 1 0 2.50
X HEZH 40 1 1 1 1 10.00
E: FREMHERAELE, x=0.853, P=0.356.
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Bz Al & A E R BRI AT By RErEr I 4 I AR ¥ 3L

Bk 5 Vs D e Y 55 i

FILFP #HXE FHEm Hims BER
[HE] BW

WA S XA B R ARG IER B AR BT KT AR EH X A X T ARIK L

v, J53E AR 2020 S 1 J - 2024 7 A EIEIEE 70 BIAK B B Ak g it %, RAMEMIEs EEEsE 1 ¢ 1
AR MR, A 350, WRARAFEAESXABR R R %G, SRAKNMRAE LE7T. tERma
LH BT R A XA, RATAKRE SRR EILE R T A (NSA) o BAE k@& (HHH) |, R A Mayo JiF X 37 2h A iF- 4.

Constant-Mur ley /A % 71 2 i 1 4.
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FRERER, ER HBuaks, ARAEFOoKELE, RPheas, RENASL), FREAAZ
Fenbi 48, £2FA4TFEEL (P<0.05) « RE3IAMNA. 6 4MNAL 155, MmAEH G NSA, HHH & Mayo. Constant-
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HIE RV LEM BT AR, REERIR, MK KRR A%,
(€S 45)|
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SHATT S TIPSR, PRSPIRT R
TERG WG IFAAEZ A M Y T AR,
Tl LA BEAET R oM E SR AF N I E T, X
F FAAEROA E LS | 5 SEUR M0 TR
SR Pl R A N [ E RGBT R B AR TR
R £ MR CRE I S s N L S A R g S 1B
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BYTHYIRSR A E , A BRSNS A,
IR PTG A A T AP BRI IR A S
AT E RGEXHEHE R IR ST L S D REKAZ 1Y
I RACR, B IR PRI e e ot (83 B A S o Y
TS SRS

HETH . kEWRSAM R SEAF LTI E (4. 2k
R 240124)
YEZ AL 546100 ) PERH% AR KORE T A RERBEEF—X
@I

Wizm e XN B R A% WEHHAREN: XTIk,

W6 kA G I K
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TEHL 2020 4E 1 J] - 2024 4£ 7 J1 E B2 897 1Y
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AR FREA NS R B R ST ™ @2 G5t Rl E
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T80 MAREPTRAL, KA B T a5 M s RT
e FARXBCES RS, BIZEERVIN, dRFR.
1.3 MR B4R

(1) BTFARBACHR: WHEIOKE, R
i . ARSETIE . TR, AEBERT]

(2) Pl st (NSA ) Ffk -k (HHH ) -
Wi ARER AT, AR E AR AR 3 4H .
6 N H . 1 AHTAY NSA F1 HHH,

(3) RVINRE RIS . AP P R
BEARJGIREMEZ GO, 53 TARE 3N 6 MK
1 AR SR ] Mayo SR B REVE 43 VP4 IR G Thiig
K H Constant—Murley i 577 SIRETFE43 Sz Neer JH 77
DIRETE AL B ST The, IR AL BLIT 537k
(VAS) ST AmFEE

(4) FFRIERAZ: IFRIEAFEARFRETT 1 4E
RAANRIN . YISy SRS . NEES)
TR 1 (1R
1.4 A8 A7

iz F SPSS 22.0 Geit 23 o A b 3 g s . R
“EIRC £ A2 FORFFE BT R TOR,
HIE AR ¢ A5 THEE R E R, 4
R x K. LA P<0.05 R4 502

B

2 HR

2.1 AEEEFRAMXAEIRLER

S xRl Hed, SRR E B K R A
A, Rgglma s, FARREEE,
] ot g B E) L B B4R, 2 R A SRR L
(P<0.05) , Wk 1.
2.2 AAEHERATF KRG NSA F= HHH rbik

FARHET, MW4LEH NSA Fl HHH g, 2745
EE X (P>0.05) 3 RE3NH. 6 MALUKEARE
14E, PIZHHE A NSA A1 HHH ¥E20 2 i e, H
FEAS BRI 1, WA 2 SRS A TS A 24 v ) R A
ERAGIFEE L (P<0.05) o W2,
2.3 AAEF RATAR G X 57 2 ik R AT AL B b4

F R A7, M 4l & & Mayo. Constant-Murley
Neer, VAS PF4r b8, 2R TgiH#E L (P>0.05) ;
RIE3NHAL 6N AUKERIE 1A, K& K [E
RUSE K, P4 Mayo, Constant—Murley } Neer P44
WG, VAS WEARZ BN, HAE & AT A, W
ZXLH B H 1 Mayo. Constant—Murley J% Neer PE4 & T
XTHEZH, VAS PEAME T4, 2R AHITFE X
(P<0.05) . W33,

*1 FMEREFARBEXIEIRLE

215 e FAREIE (min)  PIOKE (em) APl (ml)  AE5HEE (ml)  ARERE (d)
Xif B2 35 94.61 + 12.59 543 +2.16 185.76 + 21.47 120.95 + 14.08 18.48 +7.63
WL 35 72.49 + 10.46 329+ 1.43 126.42 + 18.53 102.48 + 12.75 15.36 £ 6.18

t1H 9.363 5.723 14.496 6.737 2.201

P8 0.000 0.000 0.000 0.000 0.030

2 FABEARFIFIARG NSA FA HHH EEE

ARIEILA 415 1% ARHif AJE34H ENEX 5! AJF 14
NSA (° ) pUE=S4E) 35 113.49 + 15.37 127.35 + 16.94 133.17 + 17.55 139.45 + 18.79
Xif HE 2 35 112.73 = 14.24 120.94 + 15.61 125.39 + 16.83 131.16 + 17.06

t{H 0.251 2.009 2217 2.263

PAE 0.802 0.047 0.029 0.026
HHH (mm) WMEE2H 35 6.52 + 1.59 9.13 +2.85 10.35+3.72 11.89 + 4.36
X B2 35 6.49 = 1.53 8.03 +2.48 9.15+3.07 10.05 £ 4.13

{8 0.094 2.017 2.112 2.123

P1H 0.925 0.046 0.037 0.036
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®3 PMEBREARFMARGFITFSIEIRELE

SRR 5 1% ENif] RG34 H ARJ5 6 4~ ARIE 14
Mayo 43 (43) ML 35 46.23 +7.46 76.85 +9.81 87.46 = 11.05 92.38 + 12.42
popike| 35 46.15 £7.58 72.48 £ 8.35 81.37 +9.79 86.15 + 10.65
{4 0.052 2318 2.858 2.638
P 0.959 0.023 0.005 0.010
Constant—Murley ¥F43 ( 43) XL 35 43.18 +5.42 78.43 +7.35 86.29 + 8.94 90.46 + 10.23
X HEZH 35 43.57 £5.53 72.16 £ 6.41 80.84 +7.35 84.37 £ 8.17
{4 0.349 4.454 3214 3.223
P1H 0.728 0.000 0.002 0.002
Neer 153 (43) pUk 57| 35 40.29 + 6.92 78.52 + 8.59 85.17 +9.72 91.36 + 10.39
Xf A 35 40.33 +6.98 7243 +7.72 76.93 + 8.64 80.52+9.17
i 0.028 3.653 4.390 5.419
P 0.978 0.000 0.000 0.000
VAS ¥F43 (41) WA 35 6.68 +3.65 2.85+1.58 2.03+1.54 1.29 +0.36
papiisea| 35 6.71 +3.69 3.76 £2.72 291 +2.15 2.56 +1.49
{4 0.040 2.004 2.305 5.740
P 0.968 0.048 0.023 0.000
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2H 5 n MERER(%)
AN R YIrngye SERAA W E SRR bk AR
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WL 35 5 1 0 0 1 20.00
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FAA AL S 209 % e E % (P<0.05) o %A% Logistic @A 8, LMAZEIK, 4%, 6H 8 F LKA LK.
FABERL ARRAEE T AF K IR S SE6 LI B & (P<0.05) . 4510 LAAZE AR, A AEE AL,
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[c3ER] Sohst MLt s 8, GhHE; %Y

FEISES R7T1LL.72 XEFRRRE A XEHRS  2097-7964(2026) 03-185-04

Risk factors analysis of lichen sclerosus in female vulva Liu Xiujuan. Department of Obstetrics and Gynecology, Beijing
Fengtai Hospital, Beijing 100071, China

[Abstract] Objective To explore the high-risk factors for the development of lichen sclerosus in the vulva of women.
Methods Select 80 female patients with vulvar lichen sclerosus admitted to Beijing Fengtai Hospital from October 2023 to
March 2025 as the case group. Based on comparable baseline characteristics between groups, another 80 healthy individuals
who came to our hospital for physical examination during the same period were selected as the control group. Compare
the clinical data of two groups of patients and use univariate and multivariate analysis to identify high-risk factors for the
development of vulvar lichen sclerosus in women. Results Univariate analysis showed that educational level, history of
reproductive tract diseases, menopause, concomitant autoimmune diseases, and unhealthy lifestyle habits were the influencing
factors for inducing female vulvar lichen sclerosis (P<0.05). Multivariate logistic regression analysis showed that low
educational level, menopause, concomitant autoimmune diseases, history of reproductive tract diseases, and unhealthy lifestyle
habits were risk factors for inducing female vulvar lichen sclerosis (P<0.05). Conclusion Low educational level, history of
reproductive tract diseases, menopause, concomitant autoimmune diseases, and unhealthy lifestyle habits are risk factors for
inducing female vulvar lichen sclerosis. Medical staff should provide targeted health education to women and their families,
encourage regular physical examinations, and prevent the occurrence of female vulvar lichen sclerosis.

[Key words] Female external genital lichen sclerosus; Risk factors; Menopause
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BAAFHER L (AR, PRIER . BHRE) | &
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o, FRAIESA MR “HE £ ix
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2 #ER
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BT R, SCIRFREE . R A A B
B ORERLL . BERAIFASRIERGEN . ENA
AN RAE I SR K A MR A A s e [ 26
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®1 THINBRUMESHRARZRSN

A IS Wi S ML (n=80) XFHEZE (n=80) X 1H P

R (%) 48.20 + 12.52 48.23 +12.51 0.015° 0.988

BMI 23.60 +0.24 23.56 £0.23 1.076" 0.283

AR W kL 15 (18.75) 47 (58.75) 26.965 0.000
WL 65 (81.25) 33 (41.25)

P (e = 68 (85.00) 30 (37.50) 38.025 0.000
i 12 (15.00) 50 (62.50)

I A BRI RGIR = 30 (37.50) 5(625) 22.857 0.000
w 50 (62.50) 75 (93.75)

A MBI M B SR S = 46 (57.50) 43 (53.75) 0.228 0.633
1 34 (42.50) 37 (46.25)
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AN RAETE 15 TAEEIIR 29 (36.25) 15 (18.75) 6.144 0.013
ENT 29 (36.25) 15 (18.75) 6.144 0.013
JEASCK AR 45 (56.25) 30 (37.50) 5.647 0.017
2 BRI 35 (43.75) 20 (25.00) 6.234 0.013
ST A A IE R = 73 (91.25) 28 (35.00) 54.372 0.000
i 7 (8.75) 52 (65.00)

E: kA, O AREABSFE () o
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SETA A A IE R =0, =1
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2T B SE Wald P{E OR {1 95%CT
AR (W LI ) 2.197 0.353 38.834 0.000 8.998 4509 ~ 17.957
EBUE 2.1708 0.381 50.000 0.000 8.765 4.802 ~ 15.999
EBEH A S5 RSP 2.944 0.454 42.000 0.000 18.992 7.796 ~ 46.264
TAEREIK 1.427 0.417 11.700 0.001 4.166 1.839 ~ 9.437
ERI 1.427 0.417 11.700 0.001 4.166 1.839 ~ 9.437
RS AR 1.099 0.373 8.670 0.003 3.000 1.444 ~ 6.237
L Bk R 1.253 0.384 10.670 0.001 3.501 1.651 ~ 7.458
A AR IE S 4.190 0.524 64.00 0.000 66.023 23.652 ~ 184.297
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BE] BHH s el d5e BhiEd 5 a g5 0E 7 RFEREREEF 0GR AR %eM., FE &R 2022 4

1AZ202551 AT HE-ARERMEH 90 PIREFER L EH AL Z, AR, F8FEE A6

ST RN AR s R AR FEES AR A A3t B A& 45 1), 3T 205K B e fi 3 d B A fn iR 5 08 97,

AR AR e ST PR L K mh e ) o sl a ST . WWRAMEF LA E KEBT [C R & e (CRP) . B45% /2 (PCT) .

aminrE -6(1L-6) MBI ARF-a (INF-a )] KF mh = EA28 [ LB A 51% %42 EiF5 & % || (APACHEI ) .
THREERAB (SOFA) 4], TEEYHE (ICU) ERERAFREREE, R L7, HaEH CPR,

PCT. IL-6. TNF-a $ £ m B FRFIIREFLGEITFEEL (P>0.05) ; 6556, MELEEEALR H%ﬂuﬂ’aﬂ%

B RT3, 27 A % F &L (P<0.05) . &J7AT, P4L%EFH APACHE Il . SOFA i 4 tbik £ f+ L4t 5

S (P>O 05) ; 4475, M4 %% APACHEIl . SOFA i-» 3 T, LR AKT A BE, £ FA%it5 &L (P<O. os)

R BH \CUMEIRI R4 TFatfgsm, £ FA 4% E L (P<0.05) o WRMEH I Lm LA EN 4 44%, KT 318

zﬂaﬁw. 78%, EFA LT FEL (P<0.05) . L5 A BRA LI E 5w A G IT IREER L, T A KEK

EHERERE, RERESEREL, %4 ICUEIZIE, Lislkig,

[R3ER) MFEEAE; o, BlEd; wigd; FERT; %40

FESHS R631.2 XEAHRTE A XEHRS  2097-7964(2026) 03-189-04

Analysis of the efficacy and safety of Xuebijing and imipenem combined with blood purification in the treatment of
septic shock Zeng Pan, Cao Jianwei, Zhou Jie. Department of Intensive Care Medicine, First People's Hospital of Zigong
City, Zigong 643000, China

[Abstract] Objective To analyze the clinical efficacy and safety of Xuebijing combined with imipenem and blood
purification in the treatment of septic shock patients. Methods A total of 90 patients with septic shock admitted to the
First People's Hospital of Zigong City from January 2022 to January 2025 were selected as the research objects. Based on
the principle of balanced and comparable baseline data such as gender and age between groups, they were divided into the
observation group and the control group by the random number table method, with 45 cases in each group.The control group
was treated with imipenem combined with blood purification, while the observation group was treated with Xuebijing in
addition to the control group. The levels of inflammatory factors[C-reactive protein(CRP),procalcitonin(PCT),interleukin-
6(IL-6) and tumor necrosis factor-a(TNF-a)], severity[acute physiology and chronic health evaluation II(APACHEII) and
sequential organ failure assessment(SOFA)] scores before and after treatment, as well as, intensive care unit(ICU) stay and
incidence of complications between two groups were compared. Results Before treatment, there was no statistically significant
difference in the levels of various inflammatory factors (CPR, PCT, IL-6 and TNF-0) between the two groups of patients
(P>0.05). After treatment, the levels of various inflammatory factors in both groups decreased, but those in the observation
group were lower than those in the control group, and the difference was statistically significant (P<0.05). Before treatment,
there was no statistically significant difference in the APACHEII and SOFA scores between the two groups of patients(P>0.05).
After treatment, the APACHEII and SOFA scores of both groups decreased, but those of the observation group were lower than
those of the control group, and the difference was statistically significant (P<0.05). The length of ICU stay in the observation
group was shorter than that in the control group, and the difference was statistically significant (P<0.05). The incidence of
complications in the observation group (4.44%) was lower than that in the control group (17.78%), and the difference was
statistically significant (P<0.05). Conclusion The combination of Xuebijing and imipenem with blood purification therapy can
effectively reduce the inflammatory response of patients with septic shock, alleviate the severity of the condition, shorten ICU stay.

[Key words] Septic shock; Blood must be clean; Imipenem; Blood purification; Inflammatory factors; Safety

e
WA, SR TR AR S P G, SURTERIEIR T, X e
—— S SRRTAR . 5 FSIRAR S,
Ny 000 PRSI ARIBERIRTRE i sty PR RO H B R IR




190 PP R S REE 202694 H 5274555310

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

Bty ARG TR BT R, N
X2 PR | A2 B TR R DR AR R A SRS T T
P, HAE IR e URGIR YT A G2 s il
WAL AR S 3 BR AR A 1 B RAEA BT, 2] B N FR
BEERAL, eIy T A AR P R,
FAAIR e B B R ML AR IR e, R AT
FAESAEVERIBOR AL L W AR AL F R, I IR
WRIREACIRT Ty 5 o ML RE S R T 2552 il
FARZO IO TG A . TEPRRE . DU A5G
WFERI, X2 REREE I A JAE TR . RS
TPERAMT, Xob REE FH 5 S AT o I Ak 51l Bl el 3 A
ML FET I, ABISE R ML B I et
5 MRS T IRTEAE AR eI RS Tk S ek, B
TE A MRFFRE R 06T T SRR AL PR ACHE

1 M&R55%

1.1 st %

VEE 2022 45 1 A % 2025 4 1 A Asiis— AR
= BEYCIE 1 90 1l Ik B E AR e J A A IF RN 52 A
Pt . OFFE MERREAR T A2 WRifE ™ @K EA
BElf Al < 72 hy QWA= 1 4 . HEBRARE:
OEIFEL . . FEEENIRTIRERE A ; OXF
WERERE R | A A s OFFAE G IR i A |
GER AR (AR A BPRLE AR ) & @4
RIS, GiRyr B AAT B sl bl 2k
R .

FEALIAIPE N | A7 SRR TORE i mT L 50 i) 5
fill b, SRABENLIEC 2350 SR IR BRZ, R
%45 B, XTREAL S 25 ], g 20 fil; AR 31 ~ 77
4, F¥149.74 £6.68 45 KIEABERTE S ~ 26 h,
SEF 1536 +3.42 heo WIS 27 6], 4 18 fil; 4%
33 ~ 75 %, V15074 £627 %5 KIEE A BB IE]
5~25h, 11517 £3.69 h, WA EH FiREELRE
BB 2R G FE X (P>0.05) . AR H
TN — NREREAEHE o, BEREE
ERHIERIE A
1.2 &7 ik

PR 2 MR R e BUIRYT . A
B[RS E, B ARE= 0.5 ml/ (kg -
h) | FHEKE = 65 mmHg] . I8 7E 25 Y 4E R
JE. AIEHL AR BT AL BB R B IR SRR
1.2.1 xRAE TEW MRS AN FoR RS ik &
MR EAIRYT o O S FHE e R pE 78 w4t T 40 (g
25 A A, EZ5ET H20067765, MkE: 1.0g)
FR 1.0 g, JA 0.9% FALERESE 100 ml =k

T, B8 /NEF 1k, AR O R R R A (LS
B 2% 30 ~ 50 ml/min B 527K 0.5 ¢, % 8 /NAT 11K
WU 7 5% % 10 ~ 29 ml/min B &K 0.5 g, 12 /)
B 1K) o QI Ek N 3% 220k i ik ik 1 2%
(0 BR LA il iV v A AR ey A BRI A
#fE 20153100709, BSHA%: SWS-3000A ) >R Fil ik &k
PR K — K O g A, uE RO AN69 iR (T
B1l4m®) , BREHAE 2000 ~ 2500 ml/h, ILHFE
180 ~ 220 ml/min, AR GE M LN REJHBEBTEE )y 5
(i R B IR BUEE ) |, BUIRYTINTE] 24 h, &
ZURYT 7 do

1.2.2 W H FEX IR 41 SE b b A i b e v
ST C R ELL H 250 i A R A A, B 257
720040033, kS : FS2%E 10 ml) JGY7 . MLOMFES
50 mI A 0.9% FALEATE S 100 ml ki it ,
TTE R HIE 60 ~ 90 min, & H 29K, ELLIEIT 7 d.
1.3 MEHAR

(1) RAEHFIKF: 205 Fiadrar ( AR 24
hiN) L IRF 7dJE, REBESNEFKIM 5 ml, &
OB IS, R4 A ARSI CRYINEER
YIRS R AR, B I 20172221263, Y
TR LW-C480 ) il i C S i & 1 ( C-reactive
protein, CRP) . P45 KR (procalcitonin, PCT) .
FI4H A % -6 (interleukin—-6, IL—6) Az 53 SRAE K
TNF-a ) K-

(2) J 15 ™ E AL S FEAE W37 7 (intensive
care unit, ICU) fF B¢ B [0]: 4 5 T8 97 /. i@
SP7d)E, RAZEAMSEEERETSRS
(acute physiology and chronic health evaluation I ,
APACHE T )" JFAl -G M EREE, S0 ~ 71
g%, TEUBE PRI E . UG RIP S
5 B 50 ( sequential organ failure assessment, SOFA ) vl
AR LRSS Ay s A D iR ) QN B7 N 1 A = S E2
BEIL 6 ARG, BPHRGEO ~ 4497, BIr R0 ~ 2457,
I3 EOBE PR A B B E . ICU ARSI A . A
ICU ZH: i 1CU ],

(3) FFRAERER: ARG E R . I iiE
WL SRR T EREL (AN A | IR
MAE . ARENIAE ) 255 & 0E
1.4 K|y 7k

K H1 SPSS 26.0 Gt A e AT 5l b, 31K
TORHTR E R, AR AR xR /5
B E AT T OB, Y80 + ARifEZE " 0K,
R EC R ¢ Ki 3. P<0.05 2 A Gt
=

F —a (tumor necrosis factor— o ,
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2.1 AAEH KIERTKFrbig

AT T, PN4L R # CPR. PCT. IL-6. TNF-«

LG RAE TR e 22 S e g it 24 L (P>0.05)

BITIE, AR E ST R T ACE TR, (HEE

AURFX A, ZR AR FE X (P<0.05) . L& 1.

2.2 AMEERETEAE A ICUAEZ ] phik
JRITHT, W4 H# APACHE 1T, SOFA $£43 It

HMESTLIFEL (P>0.05) 5 IBI7E, WABEE
APACHE 1T \SOFA PF4334 T [, {H W ERZH I X L
ERAGIFE L (P<0.05) o WEH B H 1CU 1R
LR TRTRRAL, ZER A Gt L (P<0.05) o L
%2,
2.3 AAEEFREREFILK

TRIT AR, ISR A R I RRE & A AT X
ERAGIFEE L (P<0.05) , W3,

&Y

N

zﬂ’

Fz1 FEBEERTKELLR
CRP (mg/L) PCT (ng/ml ) IL-6 (ng/L) TNF-a (ng/lL)
20 5 1%k X - A .
MED R BT e MED R BT e MEL RG] RITIE TRYTHI MEtad
X HEZH 45  8536+11.24 28.64+4.12 8.15+197 225+048 148.63+21.57 55.82+8.14 83.52+ 14.68 39.74 +6.23
ML 45  86.12+10.89 21.35+3.87 8.03+1.85 1.68+0.52 150.27 +£20.89 42.15+7.63 84.16+13.95 33.26 +5.98
18 0.326 8.651 0.298 5.403 0.366 8.219 0.212 5.034
Pl 0.745 0.000 0.767 0.000 0.715 0.000 0.833 0.000
2 MEEERBEEREER ICU (ErRATEELER
APACHE I (43) SOFA (41) R
HrlE
415 s ‘ ‘ U FEFEHT
TRYTHI bEtad) TRYTHI bEtad
X HEZH 45 25.68 £5.12 17.89 +3.74 17.85 +3.96 10.62 +2.57 12.87 £2.43
Mg 45 26.13 £4.97 14.26 + 3.58 18.12 +3.78 8.35+2.31 10.25+2.16
8 0.423 4.703 0.331 4.407 5.406
P1H 0.673 0.000 0.742 0.000 0.000
=3 FEBEHRELEFLR
] FERE K A L
251 %k : REAER (%)
JERYLPERT 2 THALE H 1 FSSe = EingLi] FRLf 2L
X HEZH 45 2 2 2 2 17.78
WAL 45 1 0 0 1 4.44
E: FFRES K AFILE, x=4.050, P=0.044,
3 itig
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CTA il 5y SHLEAAE B ki B (EVAR) AP
ISAEVE

[FEE] BBy 433 CTA s A FAMM R EMEAMBIE N (EVAR) RP e MAR. HEk SRR 2021 4 1
A % 2024 512 A £ ETR4% EVAR 7697 6908 0 hk@ &5 A AT st £, 3 PR 4% 4 DSA 31 569 30 ) & &% A »f
A2, ARAELAIA A AT A EEAG RN, B HAEER A CTA kb FAL6Y 30 ] &H H MR, wEAmAEEF KGR,
AR E T R EIEZ G E, REHRELLEERAMTAER. ER ARAELEFRAEN., KPEHHAE., K
PRI SN D EKTAEE, EFHAGITFEL (P<0.05) ; WRMH R EMESTFAEME, (2w £
FAR%ITFEL (P>0.05) . RATCTA @45 FHMERGE CTAMBIRAZ, BRKE., BRA L., BahRAZ, T3
PRFFDAZE | B SR 42 B a9 AR £ 394 100, 0%, 2 FFH TR P DSA a9 &, £ FAH L5 &L (P<0.05) .
A JG CTA 345+ £z 694 b % (100.0%) & F AP DSA (72.7%) , 12 £ HF A%t &L (P>0.05) . REMH 6/,
A B H A G RN 100. 0% KE 64 A AEEEGBIKRAZERATHLEFS ), 1240 £ F L4515 E L (P>0.05),
518 CTA B FMHBARAMEANRBIEAGARFORR, TEERSGF AW EE, %aFKetiE, sV 2HH A
TG A E, BIRKBEH A REALEE, RURBEIFHERLE,

[8EA] CTA @b FAHAK: MEAWRG: BABE:, 25K

FEISHES R445  XEMRIEEE A XEHRS  2097-7964(2026) 03-193-04

i & 2l Bk J8% (abdominal aortic aneurysm, AAA )
el E B KERE R R . K AR SR, HARS B R
M B4 50% 1 ML AR BEE W, H & bl
WK ERE FIHESE, 65 2 DL E AR AmAR0]
15 8%~10%. AAA MG FG LR, REIHITH
KB AAA AEFERKB R 10%, W35 BE A At
HRIFIE 50%0~T0%, 2 B 8 A AR A g R Y
B, B NBE KR (endovascular aortic aneurysm
Repair, EVAR) H 20 42 90 A0 HF i R LASK
AN . ARIFIER . FFRRE & AR RARSEIL
C N AAA AT I E AR, A EVAR FARM K
Ly BEMCHEONH I 5 Sl i e Fo A RO HE PR AR rh 8
PRAHERRCE, 1548 EVAR AR 35 ZARKE S I8 1

5 (digital subtraction angiography, DSA ) #2{ft —

A Bn g, FEEZRRYE, I 4E 5 Toks
SOURA S FBENEAS . S =R R, 5
SECIE SR ZE s AR R R IS AR S5,
By S S AR AR R I ] X TR AU A
FEI . BEShKAHh & 5 J i SR 1), 1248 DSA 515
TTARMERE BER, RIEWNIE . SCEEBAEI AE
KBS TR P, CT L 1552 (CT angiography, CTA )
B AAA RBIPEAE Y “SARAE” , RITEMW BRI AIE
TS RE | M EA . 53 SIS o0 A 45 DG B AR
B AR EE R AT, IR CTA fil A S i
AREH EVAR FARLE AAA IGI7 AR FAA .

PEH AL 545001 PO A6 XA 7 A R BEBe i s+

1 WMEREHE

1.1 R £

(] P R X 2021 4F 1 7 2= 2024 4F 12 J] 7EEE B
$552 EVAR IGITHY AAA B3 60 BRI 4. k4
Hor SR AL SE DSA 5151 30 61 5 R xf BagH , A
2 [F) JE 26 TR DC L g B 0], [R)IAE BER A CTA fil
SR 30 B A SR . WERLE TS 22 1], 4 8 s
RIS 62~78 %, T4 69.5£52 % FIAEAE 58 1.1
em; K EF 1.8 +0.5 em; FEHAE 352 +10.3° ;
G IFE I 24 1, BEIRYE 8 B, 0 6 i, XTI
ZHB 2301, L2 70 R 61~79 %, K14 70.2 £ 5.5 %
JEREAL 5.7+1.0 cm; K 1.7+0.4 cm; 0
FAE 36,5+ 11.2° 5 GIfFmIiE 23 4, R 9 1],
LR S5 Bl PR PRI veRt i, 22545700
GiitEE X (P>0.05)

(1) WAFRE: OLEH CTA #1128 AAA,
JER AR = 5.0 em BURA E AR 4.0~5.0 cm, {HAERAHE
K= 05cm; QFF A EVAR FARE N UE, JHEHKE
= 1.0 em, JHME< 60° ; QK EREE, K
RISERE CTA Kty , ARG S8 BaTiTAS o

(2) HEBgArRiE: OMEFEIREA 4. Bl
RERERG s QXTI s ;. OFIZS R B 2,
W K <1.0 em . JEFA R >60° | #5 k™ E
AL S Hh s A FF LA™ B0 M 5 .
JieE S5 TCTA TN 2 F AR
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1.2 R&UHERE

1.2.1 CTR&5HE# 54 KRAMEGE 320 HF CT ALk
FTRTT CTA 494 4430 Bl 3 T 22 000 % 5 20 Jhk
e, RS, BHE 120 kV, EHLT 250 ~ 300
mA, JZJE 0.6 mm, JZ[EHEE 0.6 mm, 8H 1.0, X
FIR PR (350 mgl/ml ) , 2N RTERIK L 4.0~5.0
ml/s HARES, FEHFIRAE 1.5 ml/ke 5, FHE U
A [ A4V E 5 2 JER 7K 30 ml MR A4S . SRR BEIE
EERR, FIE Sk ih B e il & B {E 180 ~ 200
HU, A3IEESS A i,

1.2.2 BM5DSA % & WELARHE R
G5 CTA A& M RS, #EECTY T T Artis zee 111
floorDSA #L; X B 2 U f# FH| GE Innova IGSDSA #L.
DSA &8 & HJE 80~100 kV, & HL I 200~300
mA, Wiz 7 Wi /s, 3525 R AL VI (320 mgl/

ml) o
1.3 FAEE
1.3.1 AR EICTA %1 A =  FRET CTA I 4H B

LA DICOM A% T i, S ASPMRGE LA R R
58 A AR E BRI AT IR AL PR, AR AR A
( volume rendering, VR ) . ZmEE (multi—planar
reconstruction, MPR) #l & K % J& ¥ 5 ( maximum
intensity projection, MIP) , F#HIE E 8k, JRifA
BE BN b B M AE Y = ZER AL
1.3.2 MHEMNEEFAAX TE=ZEBA R
MR SCHES R AR ER . ST | FSER .
Rk EAR . SUN'E 2 KT 0 2 S0 s A g . AR
P B 5 R SIS AL S 1 SRR, LR S
FELE, B0 R ST i b R U 0 2240 1.0 em,
S 4 o B B SRS S AL E, kS R Y Bk
JFAS
1.3.3 FGhEemE ArbhBEBUPEML, 45 KN
Ja, il DSA HLBEAT IS LM RE ARl K e
L8 5 ARHS CTA =4 f A T AR AR S,
SR FH B A 25 T 2355 100 A8 R s A T 19 00 P 7
3o DAMEHEMER | BEH S5 PEAS oy SEabr s, 8
AR AR AR AR, AR R A i A AR
SER PRI ET RS, SERRE I, i
WEDR TR PR HIAE 2 mm DA, A5 0 ERT A TG TE
1.4 FRiTA

PHZH AR B[R] — 2 2836 R i I SRR 5
FA
1.4.1 dBAE RAfLS DSA 515, HHN A,
K H Seldinger $7 A 28 Jll XS A B Bk, B A ML 45
ik DSA HLEATIE T8k - B S kis 52, Wl IA
A, B B . S SR, 4E

AR CTA M8, 0 KA . 7E DSA 5
BHEIT , W22 SRk 2 e &, B
SCHRFAR, B RO S S S8 . SRR 8 U
PR A S 2800 B L TEAS | s A Tl
MG I AAE, B BRIEY K B B A 2E
MR TAbHE
1.4.2 WEA XA CTA @G SFHE1 S, Z00] K&
B E AR RA, TG G EaHER, 5
At 2 40 5 1w ) B S 7R AR AT CTA = 4k 51 i A A F AR o
DSA SERFAAR, RE T IER: . 4 =R, M
ZA IS SRS AR ) 5 1048 T S5 A R AR X
BT T, BFLMRBM YIS % 2
BB, W ARG RS E N IIRE, BRI Y
IbRic S S ST 1 RSN A B R, AEUE
TR SR AR JBE S SR . BRI, 454 DSA
WA R G R = 4B %, WS TARGCR, AP
FEIFRAE o
1.5 BB

KRG 1A, WABREHEAET CTA, XY
ARHAHFER CT Z&FME#HSE. HAJE CTA i S
A TAESS, A7 =4 d, JKE VR, MPR, MIP K14,
FHFVEAG S E00 8 | IR ZEIE O . INTR . S ZRRE 00
MR EARSF I
1.6 WEIEAR

(1) FARMKAE S GFETFARER, Rk
FIFAE | AR AR SRR (RIGRHEE AR DAP R ) |
IR . SR E LR e SN ST AR v R
A B S BUEN B < 2 mm MYER, >2 mm i
ANUER o

(2) AR IEXSSAER IR % AfEA
Al CTA Fi &S, Rep DSA. RJF CTA =Fhi 2 )y
BXTLA AR IR % R B . TR R
. WSIIkER . ot E . sk H
AR

(3) RIEIHEEMH R WHEARE1MANE
AT C TR, TRY. WA ) | SPHRRefr. Seaapk
78 ME . BT RE

(4) FEViTabr. RIGBEDT 6 A~ H, HEViTEFr
FERE AR RRER KA, @il CTA PR K
HEZED
1.7 HFELRE

K SPSS 26.0 Geit2# Ao A b s, T
TRIIFFEIES A, L HE £ R FoR,
AR BB BRI ¢ 4555 THECRORM TR B L
Gy, R HECRA xR AFE xR &I
(2R I Fisher #5 8 HER A0, LA P<0.05 B2 5H
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GeiterE L 2.3 REAETFTEFREH K ELEE

) s ARIE1VNAN, WERHILE A I LAE 3 6] (N
- 200, STABRAS 1)), X REZE IR AR IR RE 8 4] (N

2.1 AAEEFRABRIGARLE T 5 0. SZHB0 2 B, ARG 1), B4l
WML B HEFABE, A AE., A RELEER (10.0%) KT (26.7%) , 25

AR BT XYL, Z2RIAFRITFENL BSi#E X ((x*=2.783, P=0.095) . AKJ5 CTA X}

(P<0.05) 5 MLELLH A S B8 (or ERfR 28 5 T X RAZH, FHEAE A H 3 100.0% )35 = T AR H DSA( 72.7% ),

AR G FR L (P>0.05) o W% 1.
2.2 TRt kst &AL L 64 b &

ARHJ CTA @A FAL S5 ARG CTA XPRAERE . 4
TR IR BEANKERE . B SO O E
#& N BRI AL B AR 3345 100.0%, B35 T
AR DSA HEMEL IR R, ZRASIT¥HEX
(P<0.05) . AR DSA XPHRE#ifE . B shikor O E .
BN B KT AL B R 2R, 2 o 73.3%
76.7% . 70.0%., W3 2.

Z RG2S E L (P>0.05) . R DSA Iiz 1y 3F
JiE EEOh TR N IR A 28R, L3 3,
2.4 FAir4 Rk

RIGHETT 6 A, PALEETCRT R, A7
BRI 100.0%, WELH BE IO EIER K, X4
BH1HTRNFEESEE L (33%) . RETHAERE
FRR B ZE RG2S (P>0.05) , RIGMH4
BE IR IR EAR /N, (BRI 22 A TG X
(P>0.05) , W4,

R FEBREFAREXIERRLLR

151 B TARRE (min) APRSATE (n) RS (cy o) CORERRRE
WELLH 30 852+ 125 85.5+10.2 350.2 +50.3 96.7 (29/30)
Xif HE 2 30 1105153 130.8 £ 12.5 520.5+65.8 80.0 (24/30)

t{H 7.014 15.379 11.262 2.588"
PAE 0.000 0.000 0.000 0.108
E: kA x A
*2 TEERENSERNE L ELE
K3 (%)
fiE% A 5k X MH” P{A
ARHT CTA Bl AL ARFDSA  ARJF CTA
JEREAR 30 100.0 80.00 100.0 14.063 0.001
EINES 30 100.0 80.00 100.0 14.063 0.001
B 30 100.0 733 100.0 19.198 0.000
sk B 30 100.0 76.7 100.0 16.599 0.000
B h Bk O & 30 100.0 76.7 100.0 16.599 0.000
k)i SR A= 30 100.0 70.0 100.0 21.863 0.000
E: ok AWK X .
*3 TEKREFENARGEHELEMNR L RER
e O Pl I Kot (%)
* T APy I 11 2 U MR B s g
AR DSA 11 3 2 0 1 1 1 727
ARJF CTA 11 3 4 0 2 1 1 100.0

E: Bl EE, x’=0.256, P=0.613.
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x4 FMEBREEERNER

JAEAE (em)

ARSI BAR2E(E

215 1% — - (em)
AT ARJ5 6 4~H
pUE=S4) 30 58+1.1 45+08 1202
X HRZH 30 57+1.0 48+09 1.1£0.2
t{H 0.368 1.365 1.937
P1Y 0.714 0.178 0.058

3 g

182 S Sk A Sy 8 AR i L fE ERE, EVAR
RO iRy X, (B FAREE R B mmin
I7ROR TR G I AE K A2 1258 EVAR AR R
DSA Z“HEBUARG 1T, AELERRTI SR s ARSI . e
FEEMERE R | AR A 50 P R A R o R A R
PO B S R i) e N N i O n A e S =i
CTA flA SATE AN AR FT = ZE 5 B S5 AR b S2a %
GALE S, A EVAR FARRME T &8s SR, A&
WFSEIE 0T LA, UESE T3 BRI R F {8

CTA & RMEARMEHERIR . ORFHFR
FEUERE . ARBT CTA =2 5 4 nl ¥ b 2 BRI 3= 3l ko
BRI, WISRIRIERS . AR ERMMAE . 57
MAEF OO EE, TR ARG RS R
AW E R R, ARHET CTA @A S 55 ff 4k
SR R K 3] 100.0%, WBEm T RS DSA, It
HBEHRESA R . B ST O B S 25 A R
AT, AR AT, ARE ATAEAR 5L
B IARERE ) 5 I e 5 R R AR, Bk T
Yook S A E AL 22, W& T SCOE N
HERGR (MELL 96.7%vs X HRL] 80.0% ) o K HE) 52
BN AT RO N . SRR I RORE, AT
I8 AR AL BB I RORE R R HE AR 10.0%, B EAIK
FXFERAL) 26.7%, 5 E PSR EE R —3 P,
Q5 Ji FABF ],y 3 5 500 e S R . A%
4t EVAR R 5 2 BT DSA 55, DARIA M) 45
RIS S, FECF ARG, [FEGm T8
3 0 R AR S 2 5 . CTA Bl SR AR
HI =R RS2t 515, 90 TR IR
B AMFRAERIA TR, WEHBHTFAREEFE
85.2 min, IBFER FXIHRLLA 110.5 min; H H LA
BH AR PR 0 85.5 ml, A X BR4]
1 65% FiAys ARSIt B R T A, X
— RS T I B IREAS 4 . O ML 0 1 4F

BE IO E L, AT AR R R e S A
R O AR G IR . KRG CTA JE1FAl EVAR
FARYRNEEF B, wIEW BRSO E . ik
PA ZE 1 0 B I RRE ¥ ARBFAR A R, RJE CTA X
FERREHIRS R E ] 100.0%, 5 T A% DSA iy
72.7%, JLHEN TRINE . BHCCEBAERY S
W2 &E, BAHEME. CTA gis St AN
ARG CTA Bl SRR, RASg Qx5 A #r,
SRS I PR AR 2 /MG LR SR TIBE, MR EHRYT
FEALAHE

ZE LR, CTA flve S AR LEE 3 3l iom is N
BEEARPNA, o EERETFAEERE, FETFAR
i), R0 v R A AR G R, RRIRR G IR AE
BAR, RARGEEERCR . %8R N EVAR FARE
T4 mRis T

4 SE Tk

(1] 2¥, Belik , 223014 , % . CTA @S S H R eI £ 30
Jhicoa e B 52 R DR B N Sl R T v B RE AT [0, A AR
2225 2022,31(11):1093-1096.

[2] sk, B . 25 FUFR BB AR A B R AE M 3 koR
JiE P9 &R v R A B T (D). R S A R Ak
5 ,2023.43(12):1402-1406.

(3] kEE, JHE ., XK, % . Rk LS E R =
ShkIE I B AR G s 3R R JE AR J5 CTA A iy
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(5] Faf, 24 sKid | 5 . CT & w52 7EM £ s iR ik
LR PEAS A0 5 00 S (J]. R CT Fl MRI 4%
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R B ke 2 AR E BRI TR 43T 0] e AU
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- HEHEPAELES -

e “LZRIEMFELE” i BB R DS BB SR
JBET )19 S 2t D I DA S0
TRk xEK FFE KNE

[HE] BRY T4 T “BBBEREL” YO LAFSTRILILF MBS RGN RAE. HE &
¥ 2025 4 2-9 A ERACE OB R B s sr A Bk 62 ) ATt S, B4R ) A KR TR BT HLR N, AR 3B AL
HFEREPH SR ENEIE, F8E 31l SRALTLRBREERITA ST, WEERR@ANFRFES T RE
BT, WERABEHFERAR. BR L6, AERALENEDMIS R, MRAELIEY . & B HR L8 AN,
A B R A eI S 0 ROE RIS AR T A8, 27 A AITFEL (P<0.05) o &I7aT, AAEHMR. MK,
MR H, BRMIRF P BIEEIFHILE, EFAATEEL (P>0.05); 4776, MAEE LR BIiLEF)H T
fa R B ST I T AR, £2FA%TFENL (P<0.05) . bJ7aT, mattaampits (WBC) . %
2% ML % £z (0B) . 12 WBC. 7 £ F% AL 4% 4585 (ALT) . e IUET (Cr) F B EA54R b8, £ F R4 5 & L (P>0.05);
G, MAEE LRSS FEREARHA TR, 0K AEL 0B, £EWBC F 2 AL R ER/FHKTRBM, £
FH %I FEEL (P<0.05) ; AL &S 2 WBC, ALT. Cr ¥ 3 LB FIHARIE, ZH L%+ EL (P>0.05) .
G0 AT CBRLEMIEE” QBB SRS T ROR 808 9T MUB AW B s A AR R BT, T A EEF SRR,
R P EILEITRS, HadtRIT,

[KEIR] 2% MMl Bl FR32e; MIBEW S REAE

FEISHES R259 XEAMHRINEE A XEHRS  2097-7964(2026) 03-197-04

Clinical effect of face bowl acupoint moxibustion combined with ear acupoint implantation therapy for diarrhea-type
irritable bowel syndrome based on "meridian and organ theory" Wang Yuzhu, Liu Shanmin, Li Qin, Ao Minghui. Hubei
Province Jingmen City Hospital of Traditional Chinese Medicine Department of Stomach and Liver, Jingmen 448000, China
[Abstract] Objective To explore the clinical effect of applying face bowl acupoint moxibustion combined with ear acupoint
implantation based on "Meridian and Organ Theory" in the treatment of diarrhea-type irritable bowel syndrome. Methods
A total of 62 patients with diarrhea-type irritable bowel syndrome who were treated in our hospital from February 2025 to
September 2025 were selected. They were divided into the control group and the observation group according to the random
number table method, with 31 patients in each group. The control group was treated with mazindol hydrochloride tablets,
while the observation group was treated with face bowl acupoint moxibustion combined with ear acupoint implantation. The
clinical efficacy of different treatment methods was compared. Results After treatment, the clinical symptom indicators of the
observation group, including daily diarrhea frequency, abdominal pain severity score, daily urgency of defecation score, and
duration of daily abdominal distension, were all superior to those of the control group, with statistically significant differences
(P<0.05). Before treatment, there were no statistically significant differences in the scores of traditional Chinese medicine
syndromes such as abdominal pain, abdominal. distension, diarrhea frequency, and stool characteristics between the two groups
(P>0.05). After treatment, the scores of the above traditional Chinese medicine syndromes in both groups decreased, but the
observation group showed significantly lower scores than the control group, with statistically significant differences (P<0.05).
Before treatment, there were no statistically significant differences in laboratory indicators such as white blood cell count (WBC),
alanine aminotransferase (ALT), serum creatinine (Cr), occult blood (OB), and fecal WBC between the two groups (P>0.05).
After treatment, all five laboratory indicators decreased in both groups, but the observation group showed significantly lower
levels of OB and fecal WBC compared to the control group, with statistically significant differences (P<0.05). However, there
were no statistically significant differences in the three laboratory indicators (WBC, ALT, and Cr) between the two groups
(P>0.05). Conclusion Face bowl acupoint moxibustion combined with ear acupoint implantation based on "Meridian and
Organ Theory" for the treatment of diarrhea-type irritable bowel syndrome can effectively improve the symptoms and Chinese
syndrome of patients, and is safe, worthy of clinical promotion and application.

[Key words] Meridian and organ theory; Face bowl acupoint moxibustion; Ear acupoint implantation; Diarrhea-Type

irritable bowel syndrome
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N 15 B T B AR I R _E 2 DL D REdE
W EGAE , H 22 RER B IR . HEME KUY
Z RAMERAST N, e A AR R A X
HARRII RAR IR R, SR Dl 2% /) H
WA B U AN R IR SRR X
REIRIT I, (BRI 25 5 B0 AR LS BLAS
RN, HAERISE B LRI . i
HET “Wis” BT ik, i s,
WG HE, B ENE I RE R M S DA OG, AL O
VLRI eIz . JRAR RS . I ORISR, T
SUENENF S, BN e RZAW, RRZRE
MR GH S 2825 R GRS RN . P L, HO 5%
Wk B3R” , BRI AL S MM D Al B ORHE  Thiw
It F B3 K IR 2 T3 S 2B E 2 A, TR S |
ESUAIRCEIREVACL ISR PGP e R i I CROEVAC VAL I 1!
B, Z#HDBEN AR EING ARG . AR
Jo L AT i OO PSR, PR T
22 JE I B B TR R 1B K 6 7 IS T
Gy ER ARG IRECR , DB 5E38 i R AMG 7 2 f it
2%, PSS RIS IT

1 WREH%E

1.1 AR £

PEFE 2025 4F 2-9 JT B2 Be if i) VS T B i er
HAEBRE 62 BIVE NI FEXT G, Fie B AL A] JL 2R 7 R34
7 AT IS, AR BT 73R 1043 okt BRZH 55 R 4
BRLAA 31 1, XFPRRAL. B 16 4. Lotk 15 £ 4F
%022 ~ 44 %, W1)32.58 £5.76 & it 1.5 ~ 84F,
W44 3.50 £ 1.20 4F . WA B 154 @k 16 45
IS 21 ~ 43 %, FH931.92+543 % TR 13 ~ 7.5
AR P 3.62+ 115 4 PRLEREVER] . AL . R
G TOR AL, 2R TG FE XL (P>0.05 ),
HA etk ARAERCIZ 0 S tEms, Br
HEEY A B AR R

(1) 2WitsifE: OFEZHikrfE: #EP 51
LWOITE, BRI R PUE SRR e A E R, HAE
FAHE Z R iR . HEE AR E (BRAZT 3
WECH B H M 3 ) B 2 @IE A SR (Bristol 2
fEEFR 6 K 728) |, MRRIMFFEHAELE, @
HEFHEN AL S (5 s AR E2Yr £ Rt
WEDL (2017) ) P, A3 R AFESHREREIE . R IR L
JGEF BRI UE . FERGEI4IIE

(2) WAEHEBRARE: QW ARE: BEFH
IRVE RS WA E S B R S T R 1 R IR
TOREEE, BERCA SERURYT KT . QHERRbRIE
I IE A TR ™ FE AR B R al

FeIRAFAEmE D . B 1892 . WURBGE R & 2.
LA L, SAEAERE MBS . AR & XTI AR
25 B GMR (AN EANERATRE . AT ) 2283
IETEEZ R A T8 DI RERTRT T o
1.2 &7 7k
1.2.1 A SRAERRIMEATT i (REH 6]
A RAF E25HET H20030290; 0.1 ¢/ ) IGI7
R OMRAEN 0.1 ~ 02 ¢, FH 3, TEERN
B . AR 2, AT RN 5 A,
HEHRIT 3 MTREN L AAIT R, BT RA S,
LI ACHERREE | ML 5 B S 2 B A DAL TR YT
ROR, TR S FH 2419 100 B R R T
1.2.2 WEHE T RS H SR S, @
1 H E IR R, BEFE E A R 2
FerEnt, BEBUMEMY, BIEE e T \EMER, Xt
JEEBH e . ot A, KX, KRS AR RS T
R R, FIRRBE. WIS AR ORCE R
TATRE, B P9 HP 2 b2 ABEIE BT e v 2 0 28 /0t , 7
BB AR . TR RO SOE, AR 3 ~ 4
A, SCRBEETE] A3 60 ~ 90 min, & ICIEAES
2920 min, WIRIHVINEREIERZ, #REG. KR
SEHE, PRREBE TR 2K, A PO R
4 ~ 6h LISESRZGE55 . RINHERE 8. . Kig.
PRI ARG, FHEAEA TR, A 3 REH 1K,
IBEERHEE3 £ 5K, BIK 1 ~ 2min, JRYITHE
MR 2, 10 RO VIR, HELRYT 3 TR 1
AT IBIT IR, AR R IR AR A B R
R, RAWMATIZHRE RS, R hE—#
VEZ SELATRIRYT, AT RS I ARER . I A0
T AR A AT PEAT TR, PEANIC SRIRY T AT R %
T
1.3 MEAGHR

(1) AR AE b . FEIERHE S HEER
B, BRFEEDES . A HHEE SRRy . Ik RS:
BB SE R AT . MR R R R SR I 431: (VAS)
HEATVTAR, W4 10 43, (B v AR Bk s R A
4 PAP LA B HHEE 2aa R, s Sah
JERE

(2) PEIEEIES: S8 (5 MEE P E
BIF LR IR (2017) ) SithlieiRiEo e, #%
WU . K. BTG REL . FEMMRIRSEEER, AU
RFERETC . B, R PERKIR O, 1. 2, 345

(3) SEI 2 48 br: 5 2 A0 85 1M P 40 M 3T 5L
(WBC) . ZEMHHPREIMm (0OB) | 256 WBC, N
RRREIL R/ (ALT) | MALEF (Cr) 285K,
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1.4 K|y 7 ik

AHIFFEI2 FH SPSS 26.0 GeH2E 3R A b BRER
IES AR THETORER A B8 « PR FOR,
ARIECBCR T ¢ K5 THEERH TS R, 4l
W ILER ] x K8, LU P<0.05 J9 25 54 Gt

=Y,
2 &R

2.1 P& R IEIRAG AR LA

WITIE, WAL A MR H TS . BT
FEVESy . B HHEE 208 85 & HIE k2 it (i)
G AAERIE PR TR IR, ZFARITHE X
(P<0.05) , W& 1.

2.2 matE T EIEEIFS LK

HITHT, WA R FEEN. Bk, EE R
FEE MR A P R UEE T L, ZE R TSR E L
(P>0.05) . AT, W4LBE iRy EIE sy
TR, EMERARE ST TR, 258
GiiteEEm X (P<0.05) , W 2.
2.3 MAEEFR TR

IR 97 AT, PN 41 I WBC, ALT., Cr. OB,
FEH WBC LR EBhr i, ZRILHITEE X
(P>0.05) . iRI7)A, WAL Lk 5 Wsc =5 bn
YR TR, (BMERAEH OB, Z8H WBC %5 2 JisLh
BT XA, 2R A 52EE L (P<0.05) ;
ML I WBC ., ALT, Cr 8 3 W SL I = Febr b3,
ER TG E X (P>0.05) . L& 3,

®1 FMEBREIRKERIEIRELER

415 Tk HIEVSYE () MR (4r) B HHMES0REIES (47) B HEKERRZE (h)
X AR ZH 31 5.28 + 1.36 6.45 + 1.41 3.12 £ 0.68 536+ 1.42
pUEZS4) 31 2.76 + 0.94 3.89+1.12 1.87 £0.53 2.45 +0.89
{8 8.487 7.916 8.073 9.668
PH 0.000 0.000 0.000 0.000
#*2 MABEPEIEETIELE ()
Ji 9 [0S RN € FEEPER
H5) foi%
ey gl BIT G TRYTHT BITIE TRYTHT BITIE TRYTHT BITIE
Xif HE2H 31 215+042 148+0.51 208+045 135048 222+040 155+038 210039 1.22+0.27
pUk 7| 31 220+038 0.85+0.17 212+040 0.79+024 2.18+043 098+029 2.05+041 0.75+0.17
{8 -0.492 6.525 -0.370 5.810 0.379 6.639 0.492 8.202
Pl 0.625 0.000 0.713 0.000 0.706 0.000 0.625 0.000
*3 PABELIEIRARELE
1. WBC OB FfH WBC ALT Cr
gl s ( x10°/L) (mg/L) (4~ /HP) (u/L) (umol/L)
WITHT  RITIE RITET RYTIE S RITHET WRITR RYTET IRTE WWITHT  IRTE
SPHRZH 31 6.52+1.186.35+1.05 0.04 £0.030.02 £0.02 0.21 £0.160.06 + 0.05 25.48 + 5.3224.75 + 4.98 70.25 + 8.4669.82 + 8.15
WML 31 648 +1.23592+1.08 0.05+0.030.01 £0.01 0.23£0.170.03 £0.04 26.15 +5.4025.30 + 5.12 71.30 + 8.2570.45 + 7.88
t{H 0.131 1.589 -1312 2490 -0477  2.609 -0.492 -0.429 -0.495 -0.309
P8 0.896 0.117 0.194 0.017 0.635 0.011 0.624 0.670 0.623 0.758
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VE O] A8 S50 FRAE VS T 57 2 A AE P 53 A ol )
FURTE, BAEMKZE, 5. B . BN 2
PR ARG EANE, BRI RMIRAZ S 2
YRR EER, o] IR IR T, s B
RN L W A (115 & = By ANV = - L5547 T4
R, R R E AL T B B R RS 2 45
AEXT I ) SO o, ER SRR L F 28k b &k
FHEIRER, BRSO R R F . .
KW, B BTSN, RESRAE LSS, JAFERT
FIFA, JUHAEG A et S TR FEERT, W]
g R R B I iae sz m © A ]
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B LOAHA, By oM sgs . W aaELaE
Hobn, BEReelCEIEYS . MM RERAEIR, R EEIA
VPRI RE, HARMERE . JCRIJCRE, #Ee T H
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Clinical research on the treatment of mesenteric lymphadenitis in children with Spleen and Stomach Deficiency-
Cold Syndrome using Huolong Jar therapy Ye Jianying, Yang Liping, Yang Fang, Chen Hongxia, Du Lili. Ningxia Hui
Autonomous Region Hospital of Integrated Traditional Chinese and Western Medicine, Yinchuan 750000, China

[Abstract] Objective
Methods Sixty-two children with "Spleen and Stomach Deficiency-Cold Syndrome" mesenteric lymphadenitis admitted to

To explore the clinical effect of Huolong Jar therapy in treating pediatric mesenteric lymphadenitis.

the hospital from March to December 2024 were selected as research subjects.According to the principle of balanced and
comparable baseline data between groups, they were divided into a control group and an observation group, 31 cases each.
The observation group received Huolong Jar therapy, while the control group was given Lactobacillus chewable tablets
combined with Xiaojianzhong Capsules. The TCM syndrome scores, clinical efficacy, size of mesenteric lymph nodes, and
recurrence rate of the two groups were compared. Results Before treatment, there was no statistically significant difference
in TCM syndrome scores for abdominal pain, abdominal distension, appetite, nausea and vomiting, stool, and mental state
between the two groups (P>0.05). After treatment, the TCM syndrome scores of the six items mentioned above in both groups
decreased, but the TCM syndrome scores of each item in the observation group were lower than those in the control group,
with statistically significant differences (P<0.05). After treatment, the total effective rate of the observation group was 96.77%,

which was higher than that of the control group (67.74%), and the intergroup difference was statistically significant(P<0.05).
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Before treatment, there was no statistically significant difference in the longitudinal and transverse diameters of lymph nodes

between the two groups(P>0.05). After treatment, the longitudinal and transverse diameters of lymph nodes in both groups

decreased, but the longitudinal and transverse diameters of lymph nodes in the observation group were lower than those in

the control group, with statistically significant differences (P<0.05). After the end of the treatment cycle, follow-up of the

children found that the recurrence rate of the observation group was 9.68%, lower than that of the control group (32.26%),

and the intergroup difference was statistically significant (P<0.05). Conclusion Huolong Jar therapy can effectively alleviate

clinical symptoms and reduce the recurrence rate in children with Spleen and Stomach Deficiency-Cold Syndrome mesenteric

lymphadenitis.

[Key words] Pediatric mesenteric lymphadenitis; Spleen and stomach coldness deficiency; Huolong Jar; Xiaojianzhong
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DRI B B AR JuBE, DIAKE
ARV . RERT S . SR . IRV A A ORI,
PR ES . W= g/ EEEHOE, HRLN
OB . R O TR, AMGEG R EIER,
WA H RS EEEE | R, e ERE R
FAt AR E A BE REIR EE 2218y T e I VA SR
SOV R G RS o 11 PR S IR TR Y 28% ~ 35%, H.
BEE B AR O7 e B . EURFERIIN £, HRE
BT B MR AIAYT 20Tk R R A G
ABERCR, (HEIAN 25 L vEhE . kg, HOMH
FERL R 2R T R, 25T RE N B 1 A8 4k B
s PIBFIEAAE YRR . AR, R e
T, AEXhC R R TR AT At S PR PR A AT PR
MEIFRE R B E Y D RIRRITIERST P EHHIEE
FRIE, WEAGOG . AT, ). S
FUBE, PIEIREES . SR, SO R R AR
“REMENZ T BRI UL, AEFIOR T GRS T
A SR T A i R O IR BRI RIB T, F
K PG AT FEREE , BTG RACR , kSR &
J 2 AR i BRI UE A AR

1 M&R575%

1.1 st %

VEFE 2023 45 1 - 2025 4 1 H BEBRIi0A il 26 i
BE 62 BN RS, WARUE: BEBNFFE (F
E N KRS 569746 (2017 hi) ) HkiRZ
WibR o, H I RFIE O I R TR R AR IR

TEFHAL: 100122 dbaith, Jbnt@iBHrh gL &
Be B

FSRZE0R S

XEHS  2097-7964(2026) 03-206-03

18 ~ 65 %, HEBRbRUE: T 1 H N Y
ol At T S AR TG R 25 s U L I
B DIBEAN A DL RO G Il A R 5 ACRR I IR A
K P 3 20 B 5 RPAS IR {9 SR 3 A A
JRIERGE | WA o AWFIEAR T EEBE e B 51 2L,
Frf BB A IS S AR S E R E .

HR ARSI AR . o i A Bk 2k W Rk 4 R] DR C )
JEI, SR FBENLECFERIES M AL B, C =4, A4
200, 55134, L8 fil; AR 20 ~ 63 %, VI
4235+627 %5 JHFE2 ~ 114, F 145 3.24+1.82
AE. B 20 M, B 11, L9 Bl 21 ~ 62
B, SFEEAERY 41.09+525 %5 Rt 1 ~ 124F, S
341+ 1.91 4, Cc4l21 i, B 6, om0 6];
FEIS 22 ~ 64 %, 41 40.57 + 6.05 % JETE3 ~ 104F,
Y331 £ 176 4, 4 iR — R R L,
ERTGEE X (P>0.05) , HfaTE,
1.2 &7 7k
1.2.1 A% SREUGEREZGYIGYT, 47 30alieG
(7T K AZERRGERIZIA RA R, E2yiEr
H13020974) , FrA BEVIHF RN 1 me/d, HERH]
AR AIZY, EFXF 25 7 d i IR AR T o e 3 A B 2 1) A
B, MR 2 me/d, BT BETRYT R
Bk 8 Jl, TEIRYT IR AR AR AR RN R
IR Sl B i SRS N 7
1.2.2 B4 TE A H25WG)T 5Ll Iy Tk,
K P E A 4 G (YTMS) AT, il 28 fi il
WAL (RIS coY — 18, A=l ROUREG S
TR HHAGRRAE ) o B AL P BB RS
SYHTHRETIE AL, (BRI R R PR 2 P B T 20 )
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FAI B2 2, B o 80% 15 8 M, T
10Hz, HKIAYT 20 min, 15 20 DMHIEFA, B4
JPoIREE: 4 #0, IR 26 B2 ARENAIT SR, 4N 1
AR, HAYT 2 TR JRIT AR A ) R Rz
HrHBEE . ShEEARE, BERTIAR S
1.2.3 CH A WAWiRYT SR B3OS R R R
57, BUoET. Mar. #il. =R REE, AREAR
TFi) 9 A0 AR TR RIS ) 2 FRi e i, il 2 e
HEA, mRERASEIRHAZIG, BAMA LR,
AL E TR L, ZEHATE . 58, HRfERhE
B,

AR, MREFRBAE LR 20 ~ 30 475p, 18
PR . R EYI R, BN AWK . B H R —4
SE, LLT 859 KAFERREM (an 9 RAGF 5 e |
T HEZAR I, BHREMARMHEEG) , &
Ji 3 ~ 4, 48 VIFRR, EiR 2 TR IRYT
PR YIS R N, AR ARAT KR 5 it A i ]
LR REPNEHE, BiETR, BANRKT. 1T
PR PR T b = e AR
1.3 MEAGHR

(1) M AR BT . SR FH DT 2% B2 W AR 5T 5 48 2L
( pittshurgh sleep quality index, PSQI) & Xf & 19
BEEHR BT B A 71T . 2 R FEEE . 23 LA
WREAZ . BEIRATRCR . ABEERIY  SCBREEIR A |
AR T4 & AR RSO0 H (] D BB 32 450 12 B e IR AR AH 5¢
P PIRILAE 7 ANHERE o A5 4R B AR R 45 SRR
0 ~ 3 49Tk, mER 21 45, S HBE,
PR AR M HIR o i 2

(2) AR SRR, FEATEEEE. 259
WAL, T2 . R BRI SRk B ANE 2R LR o
1.4 RGBS T7 ik

i FH SPSS 26.0 Gt 2# 5 A A b B RN, 45
IESARMTFERRLR A Y8 £ bR 2R,
AL LA R SRR A ¢ K565 AR ¥Rk
BTN E T 200, A2 E A LSD— ki
¥, 7 ZAFHE K Kruskal Wallis K31, 505
BT AR, HRIRESRA xRk, L P<0.05
NESAGIEE L

2 &R

2.1 =4 %% PSQIl iFpbbE

VRITHET, Z4HABH PSQL ISy i, ZER IS
RN (P>0.05) 5 RIT RS ULEE PSQL I A
EREAR, BEAR T I s, A1 PSQLIT T LRER,
ZRAGIHE L (P<0.05) o PR HE LS R BN,
C 4B PSQLPEMET A A B4, R AHESH

2P (P<0.05) 3 B4HAT A 4HiE ¥ PSQIPEA AR,
ERIGIFE Y (P>0.05) . W 1,
F 1 =4HEE PSQl TSR (4

415 1% TR TR
A4 21 14.38 £2.35 9.12+2.01
B 41 20 14.25+2.28 8.56 = 1.87
C4A 21 14.52 +2.31 6.23 = 1.54"
8 0.070 14.900
PH 0.932 0.000

E: * 5 A, BAiR, PO.05.
2.2 ZHEERRREEREFLE

RITWIN], A 43 7 BB E R AR RN (3
B2 . 1 ) BRI 20 | 3 B BB R ) |
AN RN R A # R 35.00%; B 4LA 3 A R
JR Bk B NGE, N RN B R AR R 14.29%; C
A7 2 BIEFE IR R RS, ARV SR A
BH9.52%, —HBHENRRMELRERLE, 25
TG FE L (P>0.05) o WLk 2,

®2 ZHBEETREMERERHER

anl g CEEEOEEE e e
A4 20 7 35.00
B4 21 3 14.29" 4.593"  0.101
CHl 21 2 9.52"

E: AR R A IME,
3 Wit

O PR R B G AR AE R BE AR B H ULAIE
R, ARG R 0 B R e Ak (v R AR P 2
B EE ) geit ™, HAE ARk B E R ek
28% ~ 35%. 1 H, BEEIACARERELL R, 5546
Uil ERARWIS 2, RREIEF AR
TZUETR DA B PRI | B rp S T L TR DA PR B |
REARGYR H 2B 0 AEIR, B A O ERRERD | (8
MR Z 1 RO 530 S AT L RGBT A O I PR R
SUMAEAAR . OMRTR . KBIEBA IE, AU
BB H B PhZEEE . AETE T NI, SRR M
LGN, BRSSO A IR R E
(A R HE AR, L SR IR 2 AN A5 ) 2 ) A B

G ARIAITH, DAZSIGYY b 3. BARZYRITRE
PR T ABERCR , (HLO 9 7 R R 2R TS
M, KIAAAES MERSEfb i, 5]k IEHE .
SLBEEANR N, 0 RE A 25 W S R 2
WYPRY 7 A28 f g A, L R T I Rl 2 e ke
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RAEVER, A Phse sy, SRMMELET X O R AIE <<
MR, DRRSE” BZ ORI T IREE, MK
JrES B, W BRERITRCRR A", BRIER
SR A P ESCRILE, G “HRHIEMI . BN
LT PR 20 T N 8 e 1 I N 5 =
FUNL, RERSMERRZER . FRMZEM, KEERE O
RURIRAGIAIT IR, JEAEk, TP ILEIRIR g P18
SN, R R .

ARFRLERE R, £2DRERIBITE, CARE
PSQUITAr B TR IT I A LA AT Y B 41,
U IR TR YT J AR IR RSO b . I B B
K, RIRAMRIE E AT BB . g
R e REZE AL ) FRIR AR A Hh B2 HHIE 4 BURS
B, ST XS B FEALR RS oI LAO R
PRI ], AWFsE, R E K T
VEFE 3K JEREIE BE , HBLARE KX | 245 5 SR
WIS BERCLAT . MRATE S R, D ETTE O Z TR AT
I, HAFROL, A DIER A TEE; BarEAa
AR 2s <, MEUERREEk, RS m A b T aE P,
BT =BASC ST, TR RN, hasoopd |
FRMZA, RERFERMTE, OfSE, BRI D
EFUE N

IR AR R, T IR R IR A e
RAEIT R R . ARFTIR PRI S Bl £ 3 SC =38
MAEHP 5Kk, BRI MR GErE:, dEmak 24T
WACE DL R A AUVE TR 2 Bbn . FERERRI# Yy
1T, IYRAE R i o R T 7 2 I VB 57
Wi, AERFpAnIE e R IhRE, YR IE L REAR
BHAR RN, SRR AR )™ A B3 2 T A5 A
gy, HATHE . BUR . PURE SRR K2 HEER,
XUE RS AT R R B iE AR, VEFIF ka2
REE, AT AR T kb, JRIT R
Tt S T Bz B 1) YR B U, Ao O BRI R AR
RERS W5 i B T, TR D FRIRA, 2Rt
MEMR T, A RE R, 2 DIRERIGITRT,
M8 1) BB ol L B OO, D R T T TR AL O B 4
HIE IR DA 100 Bt =2 75 81 I ke

AL MEXT T, A, B S IR R
CHBENRNLEAKERN 9.52%, PIRAT A4
(REAFEARSRL/N, MIEgIEE ), B A
IR R 0] R SR etk . DRI RAE A —Fhak
. RIS, BRAERISD, B,
LA I & AR BB TR DRk i AR .
AN KR, BRI B R SN, iz ik &2 21
JEPEAE, HaXSEROW R Z HA HBRPE, TRkt

BIWT A AT, X RE T SRR IO, okl
THAE LR E KR RAYEY T B 4
BN BB R A Rl 14.29%, FE LN Rk
AN, WY T B EE ARG, Rk
G T YIAR R, AH i AR =0 —,
LA A 4 0 3 ) i A2 M AU E A A 22 5,
43 FRE HME LUE B IR YT SRR BRI, T BN SR
AR B PRI AR A R ORI IR A L B E
SR A2 R B 15, FEORRIRY T R A [ BsT
o R B R AR T AN RS 1) 2 A RS

ZE b, TEZPYIATT IEERE A T IRIRRIATT R
MRS B, A s IR e, 4R iRy &4t
ke, PLEAYRFEAR . R, o
— I RO e A, PRI 2 A AR 1

A5 .
4 BEE

(1] sk IE A, B2 Wik, BB e, 55 . R MR B A9 AR 3 I 28
I B By B % 3 % AR 45 A B B AR A A A DG 1 WF
J e B A 2 R R TR T X L 5 ) (], L R AR
4 2025,16(5):88-95.

(2] X SR . ik 3T £ A0 i AR B AR T AR 28 R ) i
0T R M R R T AR I DR BIE 9 (). W JR T R
2 2025.45(2):83-86.

(31 Mt . KEE 254 I IR 7 mi [ 1 2 i [C)r A5 &
Fobka s hEBERER . R R SRE S
2024 [E PR RF ARV 2830 b diE R P R B
B ,2024:40.

(4] W FE . sk AEAE, JA 07, 45 T AL R L IR
R EIH IR IT O B AS 3R IR R B 5T (0] 37 b
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(51 BREA™, 5880, ok M, 45 . 4k PR RE IR AE IR R 4L
ARYA T R IR S FIE 1 97 AOUER (D). P IR 2
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(6] Whz , ik . H PR RIS A YT IEBE MR O =k
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(7] BESCE RFEE, XN, 5 B Gz AR R
TRYT HURE R BRI KRB 5T (1. B B2 ,2022,54(16):166-
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(8] Wz, ik . H IR AR RIS EH AT T IR BE MR ik
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(0] ZEpii, fLAE, &M, %5 DRERYE “RUtHEM” B
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cFEFSAHIE -

Al B 3 A5 AN B EB i 1 & QW RF N S i P 53 B

%4
HEE] BH BiThkETSREGREAHEEBRBE (BBY) RLEBMEAMEAT AR L., FE #2023 451 4 -

2024 512 AR ET 5 REEEFAA 1 000 & 2B i & AFERNAENS L, IEFAH L —AFTH. £FTHR
FRARRAE &, RAAF E R B I 5AT kAR M) EBV A8 X itk (EBV-VCA-IgA. EBV-EA-IgA. EBV-NA-IgG) , VAME&—M
FoARPa bR SUH BBV B fatt, #TERE M AL AL logistic BIap#r, 48T EBV B H-aBE £, L8 1 000
LB o, EBV B Ma 181 1], AR 18.10%; AR R A5 AR P, EBV-VCA-IgA Xk atE B & & (66.29%) ,
k7 EBV-VCA-IgA 55 EBV-EA-IgA st fatt (16.58%) . ¥ H & 54727, EBV R4 5 KA EIAES L AEFH,
HAl BORE MR RS B AEAT, FhERBRL. BEKRE . b EmL @ EFA %I FEL (P<.05) .
% B % Logistic AN RF, F#H=55%. B, AEL., BHABANEAET=50 g. AR FEA LBHERL.
BRBBE . HERY L EBY B AR R X (P<0.05) . 50 RETRBEIFEAFBY REERZ, Fi&,

FHL BIRL, MR B ABATREEY0AE, AN S AAFTREE LENE T, AMKEBE LR,

€3:35)
hESHS R739.63  EAFRIRAD A

Vil A DNA J555, EBJ%TE (EBV) 7EAERTE
BN Z AT, e A R T AR B, T
RANRIFHIE T B R AAE N, JE 2R e
FfEHEE Y, EBV IR LRI EIRIR . Uk
ELEE I ISR IO IR AR AR, PRI IR e = R S B
ZM; AEXT R RGN R L T e n L E S R e
TR RN, B J5 AT RE S | RAR ek B 4 M3 220
RIUNFFEL R WEEPES5 . MR, R
BRI SMARG IR, BREH T Y. EBV
YE R SRR A R B0 R -, e 5 SR 19 & AR
R JRAFAE AR DRI OCE . FFTIESE, EBV HpLk/ikij
AT S A MG SR . IR T AL, R
WAZHIE b M B L Y BT, EBV BriAKIE
J Sy e MR 0 A P BT, (H R AR EBV
JERYLFIE Sz R RZ i = R, BT, A&
A 5% A 2 T S MR s 7 2 A rh T 2 EBV IR YRR
S AT, S S T S R R B FIRYT
PRSI

1 MREHEE

1.1 AET L

VEH 2023 4F 1 J] — 2024 4F 12 J sk 5 4
JE BRI ML 32 S A ) ARE 1000 Ak 4
X% WARRAE: 4R 25 ~ 75 % —EIRA B

FAWH: RENRFHR S HEARAF LITRIE (45 ok
Bl 220913)

YEZ AT 546100 TV A 36 Xk =TT AR B Be B S i
gz )

SRR BB BREMIE, ¥wBE, BEAR
YEHRS 2097-7964 (2026) 03-209-03

R K (= 104 BAETEWE &S AX; B
I EBV-VCA-IgA Kl B JC)™ 5 G i Sl 2 s B
MR R . HERRBRME: 3T 6 AN H WNEZ T EBY
PE W B R F S A YT s R s LI
PE; IRIRTERIA S, A Ra N & A RS 54 E
AEREAS, WL BB A HEZ: 5L ot
1.2 TR

i 2t e —H A R A 5 e ) S R A I T
PR XS RIFOCTORE, NG AR . MR AN
17020158 (ORI sE ) L PR 2Bt (IR H A48
) L BMEREE (BRI, S ) | RIRESR .
1.3 FIZE/RN

KARWEFEX G223 KM 5 ml, T EBV Hiifk
RO K ARSI o R Ak 2 &5 4 Hridks (CLIA )
S5 b HE B i2000SR 42 B sl 1k 2% & 6 5 3% 43 Hr
1, A& AR S (i) ARAR. KBl
bRl $G EBV-VCA-IgA ( 2% {H < 1.0 COl) ., EBV-
EA-IgA ( 2% < 1.0 COI) . EBV-NA-IgG ( &%
fH< 1.0COI) , FHFEBE—TIEhR= 1.0 COl , W X
J EBV YL B . R FH EpiData 3.1 31647 W A
Bls, 2@, HIRE < 05%, LIHER S
itk
1.3 HFEpAr7 ik

14 FH SPSS 22.0 Gt 2# 33 B Ab 3 A, 114
PR TR s E %, A BRI xRS
ZINZ MR Logistic [BIHARTY DL P<0.05 J 2 5
FEE a3 =988
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2 $R

2.1 SRR Gh & AR EBV R F U5 AT

1 000 ZHFFE X5, EBV EYLBHTE 181 41, &
e 18.10% MHUAREL 3ok, EBV-VCA-IgA H
M B 120 $1( 66.29% ), EBV-EA-TgA B BH: 19 4],
hiH 10.49%, EBV-VCA-IgA 5 EBV-EA-IgA X FH
30 fi (16.58% ) , EBV-VCA-IgA, EBV-EA-IgA %
EBV-NA-IgG —FAM: 12 4] (6.63% )
2.2 EBV R Fem b ARG mlE R 7R AR

EBV B YL 5 R B YL 2 A X R AR . ]
WS L B H AR . G SR S . W

PRI « 1o I BB bR, 22 A it L (P<0.05 ),
k1.
2.3 EBV %89 % H & Logistic B Ja 47

DL A g B IR R A AR R (L
HARY N H SRR R S A T
B =1, Z=0; WM., HREEA SRR b
PRI S . LR A =1, Jo=0) , #FEHE
Logistic B4 430, £ oK, Fib=55% . Bk,
WA Bl H AR = 50 ¢, HEEEA &
MR S L W PR SR L R I R EBV R
fERNE (P<0.05) , W2,

=1 EBV BRESRRERAIRAR SR LS

I R TR B EBV B4 (n=181) R (n=819) X ME P
AL (%) 25 ~ 32 (17.68) 218 (26.62) 2.636 0.009
40 ~ 68 (37.57) 302 (36.87)
= 55 81 (44.75) 299 (36.51)
PE5 5 115 (63.53) 453 (55.31) 4.087 0.043
5's 66 (36.47) 366 (44.69)
WS AR 2 H 98 (54.14) 326 (39.80) 12.480 0.000
T 83 (45.86) 493 (60.20)
%ﬁ’k”ﬁ%':)ﬁ%/\é <50 45 (24.86) 358 (43.71) 21.893 0.000
= 50 136 (75.14) 461 (56.29)
R G W s f 28 (15.47) 42 (5.13) 24352 0.000
o 153 (84.53) 777 (94.87)
BEPR I 2 el 31 (17.13) 95 (11.60) 4.113 0.043
o 150 (82.87) 724 (88.40 )
1o I B H 43 (23.76) 138 (16.85) 4771 0.029
T 138 (76.24) 681 (83.15)
E: () AEFEARMARL (%) .
F 2 EBVRRAZERE Logistic EYISHT
A i EIHZEE (B ) Wald x* {& PAE OR 95%CI
AL 0.872 16.382 0.000 2.393 1.568 ~ 3.651
il 0.654 10.925 0.001 1.923 1.325 ~ 2.786
W2 AR B2 0.915 16.951 0.000 2.500 1.642 ~ 3.805
T H AR 1.126 21.734 0.000 3.084 1.921 ~ 4.850
T FR R SRS 1.385 20.052 0.000 3.987 2.356 ~ 6.752
W PR s 0.583 6.081 0.014 1.792 1.132 ~ 2.839
e LR 0.617 7.294 0.007 1.853 1.190 ~ 2.887
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3 g

SR S Tl P b X e P S i 22—,
Hm ALK 2 . WG KA, EBV ERGTE LI 1Y
BARIEDREEEEN, CBOMIGIR R AL TS
SRS . IEAER, B SR R A AR S G
X (RZ A HEE, EBV PUiARR B I & A v 5
AR, O TR AR R OCEEIATT , ARERTH T
LRI A R B (R SEPRTT A T AR, AN
ANBEM EBV YR B 22 5, FLSRYL M 8k 3h A
REMARTEEH, ik, ¥R EBV YA m A
FX TG A SREmE il B it AT N

AW, TE 1000 45 S5 57 25 w5 i A
e, EBV R BHE AR5 18.10%, Sz M % X &
fi NHE EBV JRGUIE DU SR, ™ 5 7 I JRé A DG
TGP TAER) Saa k. EPURISHI A I, EBV-
VCA-TgA FABHM: 5t iy, HIKCH EBV-VCA-IgA
5 EBV-EA-TgA XPHYE, $2/R 380 B & vl ge ik +
S BETE BRA RS, 2 AR & A B iz A0
TCNERA P RS Ty, TR ROGUERTSE, RS
SRR SR . 2% Logistic FHAMT B, 4
=554 k. WL | I H A = 50 ¢
BLR B AT SRR s L OB PR e sE L e I B 2
EBV JBYL sy fab N . Bl R, ARk
R e AR PR R AR, S A S PR, %
EB 5 8 MR B S5 BRAE T TR, EB J g HAT W IR %
YRRk, SBETREIE R BT, ML AT I R A R
FRERORAS . BEEFRIGK, SRl ,
ToAA SRR, SRR 2 RS IS R IR
AL, = 55 2 i A BEE R4 28 B =1L,
SRR b R AMME ST RE T R e, BRBEDIRRINGS . R
EB B 1R ASRHE T A RIS, WSS E, Bk
Pk EBV B m, FESAMER F M
FHOG . BPEAR NI AT, ATl e 4 s
Pk, FEAEXT EB SR EEROBGEAE 11, HB VWA . il
R RAETE ) 2R e T ok T, g
AR EY T SRR, BRSO, ]
FERGIN EBV B RES. [FES, HMERNLS B A
W G A A . ALY SR R, HES
SRR R B AP D RE, ARSI EBV B XU . M
e, MEd & S S A SN EBV B X
Bor , JE R AE T s A Ve A e S R A R
JE T2 A R AR SR . M AR H BHEA = 50 ¢
W& dn i, SERSERERIEARING, TEE BRI TS
A R HATSREE MRS A S, R B 3 5
WA ZH A ) DNA, St Mz 2y, HE Pl

A IE R A, BRIRER AN AT T, AR ik
Ye XU o T3 SR8 AT S R B 1) EBV B XU
Ther, FEGIRAE S EAPESE . SRR EA — 2 ik
i, 15 2R 5% (8] AT REAEAEAR ) AR LAY S R Bl
un HLA 5 [N 2 3850k & R ELIR fe 2 D g e KECES
X EB AR ARG IEBREES AL T kA, BHARE
Ji [ 1 A T PR S K 2T R S TRl 3G EB 5 5
YRS . S 4h, A IEMEIR G . I i R EBV
JRR RIS B S o TR AR, R PR R P ER A K
JAE T v AR S 2540000 0L P9 B2 4N, 5 Gaie A
ML E SN FERS B ST, B s M R,
IR W AR T RIEIRAS, RIER THREER S
WAL BERIREE, A EB SR IE L 0 3005 A1) 33 4%
T g I AR K I R T e 4 B A R S
AR, MAEREGR | R S R BRI A 2
TRHEEA I, ZHSUB B, AR U o R 250 200 B P 1
idi. BEAbh, Ei R E ZAERAS R ARG S, k]
RENENLIA R ZETIREEEAL, (1 EB e 5 R AFF5I
RIS

Zi Lk, SR TETI B R O A A BERY EBV YL
R, HBY )RR S ZRN R B VI, d#ilfE
SRS TAE, D0kt e AL o s )
TR, DARRATG S A 11 e A 2

4 BECHk

(1] 3KA , B, 590, % . REX L#E EB i s
BUITRATIRZEAT (1), SEFITRB PR ,2021,28(6):726-728.
(2] 7285, AT BB G 5 B AL 25 b NK/T 41 itk 2

TR DG AR (1], P e ER S A Sk SR 2 ,2024,59(12):
1376-1382.

(3] E8&E, WwouHl, BIAEN , 5% EB i -miR-BARTs 76§
St S RS A FAAIL R P AR 5 E R (7). oo I 2 v 2%
& (TR ),2025,17(5):123-130.

(4] JA% AWk, sRIE4 , % . S A IF EB R YLk
JAIm LMP-1. p53 H1 Ki67 Fik 55 i R A G [1].
HAEEE Bele 4R ,2024,34(2):239-242.

(5] BRI BREL, QIR 5 . T EB IR SR )
1) S e S W R AL ER5R YT (0] T YRR A
4R .2024,41(9):1289-1295.

(6] K4l sk/NE | SPANg | 25 . g 30 M X R T 1 T 3l
£ EB 55 8 T4 7 R IE B e A 56 B 2 (D). S HH R s
2= 2025,32(3):366-369.

(7] IMERE VPR — M | 45 2022 & 2023 4EJLFHTL
i EB J BRI A 19 27 430 (1. R SRR A
1% .2024.53(10):865-869.

(8] #al , skids , 0B | 45 EB Ji p s Y i3 e 2
R IREHE ST (], JEIE ,2022,27(8):903-907.

[2025-10-22 ks ]



212 PP R S REE 202694 H 5274555310

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

ImRIFIEESRE -

DL Bt BEPED BIASE A0 0 e TR DR i ™ 11
53 WE AR 0 B B 7 )L 435 )Ry 195 Wi

EA AW
URE] BH 5474 5 P Bt 47 5248 Xt bR 0048 R (GDM) = Jmsn A ). H4R% By, 47 4 LR R A 4 36

JREWTHAE. i $®ER 2022 F 6 A £ 2023 4 6 A R4 AR ERIL:4 ) 200 4] GDM ~Zda A aF 5ot %, e
RS, . BARRERAF AR A TR G A e b RAMAKF R EPANR Bfert B, 4%
100 f7lo A REZAK A % ALAP JEAE X T, MR A TR MR A X T, R aEH ot 5K [ 21
sk (FPG) #2425 2 h fdk (2hPPG) 1. 47 X, FHEAFMA LS. 2FRE. ER  PEFMaT, A
FPG. 2hPPG. JREA/RIEMEFE LR 2 F At 5 E L (P>0.05) ; F#HJs, A4 ~43 FPG. 2hPPG. FRERK R P F 34 T I,
e AR T B, £ FA St FEL (P<0.05) o MR F4ssd], =35, g5 FRTABE, Fhar
REEBEAEFINT MM, £ FA %1 FEL (P<0.05) o WRAHEILTRLE R K EFKTTEM, HAEILEAE,
5 min Apgar it TAMEM, 2 FA %t &L (P<0.05) . I FHAT, WA XA FE., SHRE, 22X F.
BRBESFENAEFREIFIREEZF AL FEEL (P>0.05) ; T#E, BASEENIFNHTE, (20 REK
Fatgm, £2FA%TFEL (P<0.05) o L5 FrHEHI Bk 47 3848 X T A AL GDM = Ja e b R F, FEAKA 3L H
KIERAERE, KEPRARRAEEFRE,

[RBEIR] R Rm: AL 3L, MR EE, 2 HEh

hESHS R473.71  SCERFRIREE A XEHRS 2097-7964 (2026) 03-212-05

i R HH OB IR e ( gestational diabetes mellitus,
GDM ) AR tR i et WA AR , kR e
FreBeTriad, WERBMRCIE 15% ~ 20%, KN
SR EE R R F A S TR R Y B R LA K
KB RIS SG TR S TUR S AR, GDM
2B A3 U S T I ™R 0 OB I8 Sl KU, %5 5 15 T
JERR . PRRESE RILE NEE P FE, s
WSS A] LUE AL B AL 8, s e ) LA I |
B R LR AR 1Y e A UK, T OB PRI BR
AR B fr4H B RUAE B I RS T 9 R 4306 3 o
BRI 5255 A R 2, (PR G H P = ]
=z Bk . MR R SEE, MELLA ROV R 53 050
PG R AR R4 )8, H 2R 1H OB 2K
FEOAYTHMME TR S A Ak Y, IR AR A
B DATRAR A HE AR 4 B B T T 3 2oL s
BORUEAL B PO BRI P R RIC 4R THPBIRCR . R
1M, MBS GDM IR 8 i R RGEHE
AW TR AT B B BN T GDM 7 i 1)
AR, BTENIRIRILE GDM Rl AR 0148 R AR 52
& AR I

SEEIUH 2023 4F VL AL (R U 2 LT R (45
FYX202304 )

VEZ BT 214023 TT9548 JCB i A R EE B

* WIRFEE

1 BRE55E%

1.1 ARt %

A 2022 4F 6 H & 2023 4 6 H L8 AN RERE
WA 200 6] GDM F=IE M BFIE T 5. I ASRTE: O
6 GDM 2WibnifE ;. @ik fidd i, 1RiIBAE
W= QORIEEE, 1P N A E SR 2
B, DURVRE TR ; @Ak, B
RET-HLATAC & BEVTE L, GO ALLHET 72 h A JCHAE iR
g ©ORMAME KR, B 2 sl & m
MKEEIZ58 . HEBRARAE . (DFELELERTR B P HR1E . £
BT URER O 520 QFEAE BB ;. BRI
121 RS 2 BUBHIRAG , BUASURAEORG I T W PR i AE R
g @WIGILSH ;. OFER MO IRRERS .

LR . 20 SRR 2 ERE
IR ORI M o] FL I IR T, R BEALEC T
PO AL S X IRAL, AR A% 100 ], AP B2
AR 23 ~ 38 %, 44 30.13 £ 4.15 %5 24536 ~ 41,
V33858 £ 1.32 il; BRI EIEE 21 ~ 31, Py
26.34 +3.46; WA 85 ], 257 lA 15 6 ZHERE
JE: mh KA 39 i, K& 1 AHEE 54 4], L R LA
7 B AERS 22 ~ 39 %, -1 29.97 +3.83 B
28 36 ~ 41 JH, V33825« 118 JH; B 4
22 ~ 33, F3426.69+3.87; WIFE 83 F, 477
H17 6] ZHERE: &Th LT 41 6], K& /A&



BRI S 2026654 AR2THIEN

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3 213

FBE52 45, mit KDL b7 . I R B TR
HE S IEG T  L (P>0.05) o AWFEE RSB
BEfERRZs DY oAb

1.2 7k

1.2 AEA  FLUWHP AT B, BARH it
.

(1) RibrBe: 7 LAE ABE AL 5 % M4 7
GDM ik g4 5 5 A al MBI I 20, VB ™ 1
FEMTHER . AP . BERTINE, Il A i
M A% (fasting plasma glucose, FPG) M4 J5 2 h il H¥
( 2-hour postprandial glucose, 2hPPG ) |, AN A
[ A R R I 2R

(2) Zris o). H AL DN AR A dRAE . IbE At
O, RO E SR B O R R, S
PR TE W ) 48 S o WA T

(3) a4 B, FRAE T TS 5 7 1 H
Az JLAE A A K RS AT 0, BRI R R i |
BEFURIRIE 8, FFEHBERT IR T AR E 2, TR
PRI 6 ~ 12 Jl AT R A i A A
1.2.2 WA e LA, T S0 57 A i B Btk
PR T, pR R SR L e R AT R 2
iR eI, PR ARSI - R
WA R VR BRI T B - S R - R IRE S
SELLAE LT 5 AP BIEAE AN G . RIS R

(1) ABEPAGEYBE: Te4Eir L LJmi 14
PIRYZE, A E RN Rk I A Ak S
H bR 5300 XU, TV TR B 5 R4 70 B 2 A U P £
RHH -

(2) VAR St A 3 A8 B + 1 4 T TR
TR, 2 /NS A0 c AR AR A A A R A
RESE LN, R FWFI AR + 52 Sk T TGE A 3 W £ &
TR PP R CEE TRE.

(3) WEBRIA S5 — A P g, SEEE
W i AR AL (A ZERTF 30 min —¥K ), MR ML)
ST EINE /PSR R, L RRSUR S
B3, R IR+ RO ST + SRR E”
B, FahWibrEgs= 0. SO s s LE
P o

(4) )5 2 h ¥4 0. S B0 EE 2R ops . A
BIPRGHE S )2 B R AR e, PEA BT A L AR AR XU
I AR IRIR TR

(5) ESHP I B SRS L B RERI DT &R
GiFhBe)E 48 hy 7d. 42 d AT AR MR 145
AT BB ER , IR MAMEIRE - 183 - R iR
PRI, B0k GDM 5 MRS B — e Hi s
AT, HARIEE S T A

1.3 MEARIR

(1) MmbES5REHER: ZiE S 8 h JEHiH
S K I, ol P R A B AR AR A U PG TR
75 o W AR R G S 2 h SRS BK AL,  [R] R
2hPPG; PREAARBHPESS: (PRI A ATIR A BT
BIPRAEAS, 60s IWEHERANEE, =1 + HFAYE,

(2) srise =X AIEIELH . ==, A%k
a3 EVE AR

(3) F=iag R BT TR ME [ [RIF% 4 h K
IR R = 140 mmHg A1 (8] ) §75K % = 90 mmHg]
DU fa i, e 4

(4) HAEILER: FEAFEACME [ B4 24 h
PR SR I B < 2.2 mmol/L (40 me/dL) , I LAl
(22 ~ 2.6 mmol/L) 75 30 min EIMHHIA | LAKLE KIL.
KBRS, [FBHERH Apgar ¥4 (0 ~ 10 43 ) WAL
FAEJLE A 1L 5 min R EEN, SMMES™EEN
R

(5) AiGht: R AR PR 22 10 A 16 o B e 55
PR RVATIEAG, S AEEIhRE (740 ) o DEDR
BO8&KH) AEXR(SEKH) RITHE (5%H)
A0YERE, FE25 44 H o i Likert 5 %314 (1= “
M 5= “HTEEWT ), B4 25 ~ 12547,
OB A S S B
1.4 RIFESHT7 ik

K FH SPSS 26.0 B A Hr gt , £F & S0EPIES
YA RERILL R + BT FOR, IRy
BOCBCR A K555 THECRRHT R E %, R
XK. P<0.05 IZEFA G L.

2.1 =3 s 5 R ISR B

PR, P40 FPG. 2hPPG., JRER{ARH
PERHRZER TG E X (P>0.05) 5 THE, M
7710 FPG. 2hPPG., PRI FHME R T RE, (U5
HALTX AL, ZR A% FE L (P<0.05) . W& 1.
2.2 P A X B F Atk Bk

WS P oA ) . M=y . e R T
M4, ZRAGI¥EEL (P<0.05) , WFE2, MWL
W IAAR R R EAFLT R, Z25651%E
X (P<0.05) , WL#% 3.
2.3 MEIAEILLE BbE

WELAUHT A LA RE5 R R AR TR IR, 25
AYit2EE L (P<0.05) , W34, W4 L
A J5 1. 5 min Apgar P TXTRELL, 2R B G
B (P<0.05) , WFESs,



Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

214 PIRPIG S #BEE 20264E4 75527855 310
=1 FWASAMESKEHEIREE R
FPG ( mmol/L) 2hPPG ( mmol/L) PR BAPE %
215 %L
i amiE iRy +Hi5E R i
WRELZH 100 5.98 + 0.83 4.92 +0.61 8.42+1.05 6.87 +0.78 24 (24.00) 6 (6.00)
X R 2 100 6.03 £0.91 5.84+0.77 8.51 £1.12 7.95 £ 0.96 26 (26.00) 17 (17.00)
{8 0.406 9.365 0.586 8.731 0.107" 5.945"
Py 0.685 0.000 0.558 0.000 0.744 0.015
E: O BHEHTHE; * A x i,
F2 FEFEDGEINER
215 %k JlEza] XEF= 4 H R i
W2 100 8 (8.00) 5 (5.00) 78 (78.00) 22 (22.00)
Xt B2 100 18 (18.00) 15 (15.00) 60 (60.00) 40 (40.00)
x i 4421 5.556 7.574
Pl 0.036 0.018 0.006
E: O HBEHTHE.
=3 WESEHERLLR
PN AR
2051 %L BEER (%)
LR SENIIVAS 77 I X
e =S4E | 100 4 6 3 13.00
bapisecl 100 10 9 9 28.00
E: B R AEE, x’=6.903, P=0.009.
T4 FEFEILERBEER
B LA gk R
215 Hi%L BEER (%)
[BSIig ERIL KERE
PS4t 100 9 2 3 14.00
X BE 2R 100 11 8 7 26.00
E: BRAFIE, x’=4.500, P=0.034,
*5 PEHFEIL Apgar TESEEE (43)
215 % HAEJE 1 min HAEJE 5 min
ML 100 8.52 +0.87 9.68 £ 0.43
Xt HE 2 100 8.19+ 1.05 9.12+0.72
Al 2.420 6.678
0.016 0.000

PAH




BRI S 2026654 AR2THIEN

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3 215

2.4 AAFREEETREE
PP, P A BB O BROIR A
LKA ISR S A U 1 R U 22 57 0

Gt X (P>0.05) 5 THUS, P4l 085015
PR, (HULELEAR T AL, 22 AT Gt i X
(P<0.05) . W& 6.

*6 MEPEFEREFSLEE (4)

) AR Iy =sy DB RS S RIT YR
ZH 5 % — — . .
TR THE TR THiE TRl THiE TRl THiE
WAL 100 2835+3.12 19.87+2.54 31.42+3.85 22.15+2.73 1528 +2.11 11.46+1.89 17.93+234 12.24+1.76
X HEZH 100 28.17+3.05 21.13+2.98 31.58+3.72 23.41+3.16 1541+2.23 1222+2.05 17.76+2.41 13.15+2.12
¢ 0.413 3.218 0.299 3.017 0.424 2.726 0.506 3.303
PE 0.680 0.002 0.765 0.003 0.672 0.007 0.613 0.001
3 Wit

FL I AT GDM 11 3088 L HE AL
RS S B 4 TS, {2
BT HLI R RAELL U™ O E AT it
AR RS PR A I BRSO, 22
P P B A PR . TR 1
SEPERIEL,  GDM 7 IEE P Rt iR E 03
S BRI R (RO f2 B B SR SR A DL
P SRS, (SR D T,
Xl (R PR H A TR L, AL
SBUELERE . RRAEA BB st R,
PRI T S LRI B SN FIBER, Sf “Hss
. FEOLE. LIEE . SRR L
Bt TRy GDM FHE A SR 7 1.

ABFSEE IR, 3T HUR WECAL e U
TS 7 T, He L R T A
B S A B B B U R OB
SEREABE IS IR R RS F 67, DD
R 2 h AU, T L SRR RS
IR ™, AT BRI S 30 min —4e LA
WM SISO, 7 B B8 O
MU T 3L, RS RO U . S
ABGRIFRET L T (R + TR ), ELIERIITARE
R T 0 TS — ORI , S — PYAR0 -
(R RGCHIF R, DAL T (e P
LU 2

AR, WAL AN ) W e
PAARTAIAL, £8P T AR R
BrERSOHEAT IS . U bR AR A IR
SEIMTH B, BIHE LRI . 6
G A REAERE R RS BhHEA T2 50 5.0 P B
B, AR S T SRR R BT 2 ) RS 5%
WS, TR . SH%T | B BRI
LTE P B A U R

TEHY Bkt + R OB, AT
P R R B TR Tk
BRAG B 3.

RS R . WEEALE A LIRS . B AL
TR IR A AT, SLAEFHLRIR 006 15
TR BB IAAS 3 GHEAE T 77U 2 h 4 B T A
ST L BT RS 2 RSB i T
BB FAEHTE SRR KA LI B
SR TR, AT S AE R T R Rt b B
SF T MU AR TLAR 179, sk, FefEl g
AEATLIE S B - B - T SHE,
AR FIE, Apgar W4 E L TE, LML
FBI 2 00 TR AT R0

AT, WLEELL 14 35 i A e ek
BRI, R BB B R [ 3 4
O O A R 5 7 DB . A
SEHLAILA BT DL IR FEAR G, E AR I E AL
BRI SR ST, B R A SRR A
S, R R RGeS R 1
S, R B P B S R,
SO S 43U T B S AT, DT A AT XL
LR R R IO AT 7 15, DL AL
4P TR R GEJER T AL S FRA RS54 1 50, LA —
RO

s R, AR 9B AT B 6 4 £ GDM
PR, WA B R A, I i

Rk
4 BECHk

[1] Juan J,Yang H.Prevalence, prevention, and lifestyle
intervention of gestational diabetes mellitus in China[J].Int J
Environ Res Public Health,2020,17(24):9517.

(2] FHAL AR FBER, S5 . SR ORI B I e
HSCHE R FI RGP (1], 225547 ,2025,42(4):43-48.



216 PP R S REE 202694 H 5274555310

Disease Control And Rehabilitation,Apr.2026,Vol.27,No.3

1 SR 0 A VAL T FlRH e 05 3 vt A8 5 A i 95
B V3 Wati I e i 9 535 i

B fdE

SREESE  FRBET T
HE] B 455 B AR RS AR T FU 2 080 ax 8 H KB A M A G it 5t K E %k, 535 IR 2024 5
1 H 2025 5 1 A AN NAHT B Bk K 69 I 5% 2 106 9], ARIE LA 1A AL R TR H7oT b e RN, SRR ML T &
oAt rEm (n=53) HMERM (n=53) . MMEAKAFEA LT, WRARF BARF AR T, A Fm
3ANA. eEAmAEH RBEABRNTENITS (VAS) . BEAIFZ 4 (SAS) 4. WARaiFE & (SDS) 4. &
BEFKEREFEREFREE L (QOL-RT) . BHAFERAEL (ADL) 5. &R Fis, ARAEFRTR
RJG & BB VAS i & Fad B8 20, £ F A %it 3 &L (P<0.05) . F#aT, #4 & SAS. SDS. QOL-RT & ADL if %
ek, ERFR%itE &L (P>0.05) ; T )G M4 %% 4 SAS & SDS #4314 1K, QOL-RT & ADL i34 5 ; {2
#2240 % 2% 09 SAS 7 SDS i 4 A& T At B840, QOL-RT B ADL it 49 & F i, £ F A %it5 &L (P<0.05) . MRMAE
FEMEFRIEREF (5.66%) KTiB (20.75%) , £7FA %TFEXL (P<0.05) . &g BARKRE/ MR T
AT A RRBI BRI E R E KRG AR, BIKE Ml R EAEE, RE&ENRNE, RALERES a8k

[E8IR) A/ Mol ak; BARRRAMRLT I KBAM; § Wi it 2%
hESHES RI5.7T  NEFNBRREE A CEHRE 2097-7964(2026) 03-216-05

Impact of goal-strategy individualized intervention on postoperative pain and gastrointestinal complications in patients
with liver cancer undergoing microwave ablation Qiu Xiaoting, Cai Xiaowen, Shi Feng, Qiu Jie. Department of Minimally
Invasive Interventional Therapy, Guangdong Provincial People's Hospital (Guangdong Academy of Medical Sciences),
Southern Medical University, Guangzhou 510080, China

[Abstract] Objective To explore the impact of goal-strategy individualized intervention on postoperative pain and
gastrointestinal complications in patients with liver cancer undergoing microwave ablation. Methods Selecting 106 liver
cancer patients who underwent microwave ablation in minimally invasive interventional procedures from January 2024 to
January 2025. According to the principle of balanced comparability of baseline data between groups, they were divided into

a control group (n=53) and an observation group (n=53) by using a random number table method. The control group received
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routine nursing intervention, while the observation group received goal-strategy individualized intervention. Both groups were
intervened for 3 months. Postoperative pain visual analogue scale (VAS) scores, self-rating anxiety scale (SAS) scores, self-
rating depression scale (SDS) scores, the incidence of gastrointestinal complications, quality of life scale for cancer patients
receiving radiotherapy (QOL-RT) scores, and activities of daily living (ADL) scale scores were compared between the two
groups. Results After the intervention, the VAS scores during the procedure and at various postoperative time points in the
observation group were lower than those in the control group, and the difference was statistically significant (P<0.05). Before
the intervention, there were no statistically significant differences in SAS, SDS, QOL-RT, and ADL scores between the two
groups (P>0.05). After the intervention, SAS and SDS scores decreased in both groups, while QOL-RT and ADL scores
increased. However, the observation group had lower SAS and SDS scores and higher QOL-RT and ADL scores compared to
the control group, and the differences were statistically significant (P<0.05). The incidence of gastrointestinal complications
in the observation group (5.66%) was lower than that in the control group (20.75%), and the difference was statistically
significant (P<0.05). Conclusion Goal-strategy individualized intervention can effectively alleviate postoperative pain, reduce
the incidence of gastrointestinal complications, improve negative emotions, and enhance the quality of life and self-care ability
in liver cancer patients undergoing microwave ablation.

[Key words] Liver cancer; Microwave ablation; Goal-strategy individualized intervention; Postoperative pain;
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[BE] BH Ao 4FEZRTFERABKRTREIK, L4 Q8K F 2k,
AR ERE, REBHEACH CARRELE. FE RRARNESHE, Fadik-FE &2 EKkERE e, F
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HH, BRERK. ARR. AR, 34, BRAAPMMENAGEARR, AFREERTBELLER,

[E821R] A4k, MG, HRALGE; ASER

hESHS RI97.3;6206 CEAFRIAFE A XEHRE  2097-7964(2026) 03-226-05

ZipfePl AL, AATE

Research on the standardization path of self media management in public hospitals Chen Xiaoyue, Zhang Xuanye, Sun
Jing, Yang Dongping. Peking University Third Hospital, Beijing 1000191, China

[Abstract] Objective To sort out and analyze the self media management ledger of a tertiary hospital in the past four years,
summarize the current situation, experience, and problems of self media management, and provide reference for standardizing
medical self media management and improving the efficiency of communication risk prevention work. Method Using content
analysis to classify the self media platform management ledger according to interval time, platform type, account subject,
content type, etc., and analyze risk points and management essentials. Results The hospital's self media management ledger
recorded a total of 208 items, with an average interval of 7+13 days between ledger records; The average interval between
new situations and problems was 42493 days. It involved a wide range of platforms, diverse account entities, and complex and
ever-changing content. Conclusion Medical institutions should adhere to the guidance of party building, establish a three-level
supervision and management system covering hospital, department (campus) and staff, consolidate the responsibility system
for ideological work, build a full-cycle closed-loop prevention and control system focusing on source, identification, content,
process and back-end, and build a solid security barrier for network ideological security.

[Key words] Self media; Standardized management; Communication risk prevention; Public hospital
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Application of radiomics in the diagnosis and treatment of triple negative breast cancer Liu Yao, Bai Furong, Yao Juan.
Imaging Center, The First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China

[Abstract] Triple-negative breast cancer (TNBC) has a high proliferation rate, strong invasiveness, high metastatic risk and
relatively poor prognosis, which presents severe challenges for its precise diagnosis and treatment. Early identification of
TNBC, assessment of lymph node metastasis status, and prediction of neoadjuvant therapy response and prognosis are crucial
for improving patient survival. Radiomics, by high-throughput extraction of medical imaging features and construction of
predictive models, provides a novel approach to overcome the limitations of traditional imaging and enables non-invasive and
precise assessment of TNBC. This article reviews recent research advances in radiomics models based on different imaging
modalities for the diagnosis and treatment of TNBC, including non-invasive prediction of molecular subtypes, neoadjuvant
therapy efficacy, axillary lymph node status, prognostic evaluation, and recurrence risk. It also elaborates on current challenges
and future development prospects, aiming to provide evidence and references for optimizing clinical decision-making.

[Key words] Radiomics; Triple-negative breast cancer; Treatment response prediction; Lymph node metastasis; Prognostic

assessment
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