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Effect of the coefficient of variation of stone density on the success
rate of shock wave lithotripsy for urinary tract stones

Kai Cui', Ting Sun’, Xueying Zhang""
1. Department of Urology, Shandong Armed Police Corps Hospital, Jinan, Shandong 250014, China; 2. Trauma and
Joint Surgery Department of Shandong Provincial Public Health Clinical Center, Jinan, Shandong 250000, China

Abstract: Objective To study the effect of variation coefficient of stone density (VCSD) on the success rate of shock wave
lithotripsy (SWL) for urinary tract stones. Methods 143 patients with urinary tract stones who received ESWL treatment in our
hospital from January 2024 to March 2025 were selected as the research subjects. According to the stone fragmentation effect,
the patients were divided into a non residual stone group with 101 patients and a residual stone group with 42 patients. The dif-
ference in VCSD between two groups of patients was observed. The mean stone density (MSD), skin stone distance (SSD), stone
Volume, stone location, age, sex, course of disease, diabetes, stone side, body mass index (BMI), etc. were compared, and the
multifactor logistic regression was used to analyze the impact of VCSD on the lithotripsy effect.Results There were statistically
significant differences in VCSD, MSD, SSD, stone volume, and stone location between residual and non residual stone patients
(P<0.05). There was no significant difference in age, sex and stone side between residual stone patients and non residual stone

patients (P>0.05), but there was significant difference in disease course, diabetes and BMI between residual stone patients and
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non residual stone patients (P<0.05). The results of multiple logistic regression analysis showed that VCSD was a protective fac-

tor affecting the stone fragmentation effect (P<0.05), and risk factors included MSD, stone volume, and disease duration (P<0.05).

Conclusion VCSD is an independent predictor of ESWL efficacy, providing a new quantitative tool for clinical assessment of

stone fragility.

Keywords: Urinary tract stones; Extracorporeal shock wave lithotripsy; Variability of stone density; influencing factors
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KT RS T 2 iEE T CT AR MR,
WIS B AEE (MSD). VCSD. 45 A ARF .
SSD. &ififiB%. MSD AR 7E CT i fir K15
b VRS I EKAR T B — A T B B X
(ROD), HIPACS #% A3t & XA ra &
FRMPFCTE CFIRIEAL, HUD . WIS 7 5F
SR, ROLMKS A B4 A0 5, A& A
FEIEHZ . VCSD Hat A XA VCSD = (4ifA
W E AR E 2 /P85 H B L) X 100%. VCSD
EE, EHEENS A NSRS, B
G R . AR SRR R A
ITAEEL: AR (mm®) =7 /6 X (AT G4 X A% X
LR, @AM =R %R CT BUR BRIl &
JERANAKITH . SSD £ Pareek 55 Ak 1) 75
W, TECTREWITH FIE b, W& e k2% i 21 45

HOL R RIS . S50 B D SR A A TR R
MAMATTE CEB HBECRBO.
14 %t s 7k

K H SPSS23.0 F itk A7 e it 24 ot , it
EVRRR NI £ I (x £, 4l
BORH th S, tHEB R R AE (B4 EED [n
(%) 1, ARERA RS (x*) &%, ZHRE
531K A Logistic FlIHHr, P <0.05 HZERA SR

TR
2 R

2.1 ESWL s A R AT B AR &4 CTHAFILE
143 15| .35 rp 3 41 4] 56 35 Bk B 45 A ELAR >
4mm, AR RA . AR A S
% VCSD. MSD. SSD. £k, &ififi B
WG EE L (P<0.05), W1,

F1 AFRCR B CT s AL

5] 1% VCSD MSD SSD SRR afE CB&R/RRE, D
ek A 102 285411432  830+314  8.68+2.14 210489 21/81
WA 41 18.07+£6.18  1163+387  9.88+2.35 253497 16/25
t/x? 6.872 5.463 4.197 4.072 5.183
P <0.001 <0.001 <0.001 <0.001 0.023

2.2 R ESWL 2 R &4 s R0 H 4
i ZERIIE| 5P ER e e o NI [N P ER (1) ] =
BERBTH I FEL (P>0.05), AR

FEERRE. BRI . BMIM L Z R EES T
2B (P<0.05). W2,

F2 AR B I RTOR LA

A BIs FER () MR (B, 6D R (B BERE (BD 45a /4, B BMI (kg/m®)
eFkfA 102 43.08+10.14 71/31 3.45+1.97 12 58/44 23.72+2.85
WA 41 42791932 28/13 5.82+2.63 12 25/16 24.46+2.37
t/x? 0.653 0.024 5.242 6.415 0.203 0.415

P 0.381 0.878 <0.001 0.011 0.652 0.524

2.3 % B % Logistic 5 # M VCSD 24 4 & 2 E 0
A

IR ORI AR (AR A =0, FRA=1),
# VCSD. MSD. SSD. #EA A, i hiHE .
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WRE BRI . BMIZE3E[A 5] N £ [H & Logistic
BB, 45 R IR, VCSD A M A7 RUR 1)
R ERE (P<0.05), KK RLFEMSD, 25
AR RFE (P<<0.05). WLEE3.
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3 ZHE Logistic 737 WA VCSD X #EA7 5CR B2

A B SE Wald x * P OR 95%ClI
VCSD -0.185 0.066 7.857 0.005 0.872 0.807~0.942
MSD 0.402 0.125 10.343 0.001 2372 1.408~5.083
AR 0.275 0.095 8.380 0.004 1.304 1.018~1.693
R 0.299 0.123 5.909 0.015 1218 1.009~1.854
3 g BHRER. AR ER, RAHANS A KR EE

VCSD 7E A 5 H 4 1IE S22 520 ESWL F £
YRR, 25 RAERBS 1 VCSDE 5 B AT
ARBURARTG . AT TS5 RGP 30 45 e I 1k
(V1 £ FE SRS T AT A e 5 0 R P 2y 2 A v
TIRERA BB . IEM ML E, 54
F IR B 35 53 43 Bl ek e i, 17 S O PR S
) YU 2 T A [i) 285 55 X3 0 22 A 7 A I8 g 4 v 3L
N, TR R SR, 5164
A RIEMSD AL 7 vEAHEL, VCSD R 1 5K
ERIOECY SRy AN SO N T I heeE = plie )5 Eu |
ST G, S I I PR A A I SRR SR
TR ESWL IT 20, R ILES A7 (1 AO0 S Joi 1 A2 52 il
W RCRm s E %Y. MM, VesD
M EEE TR CT R, T0 R A A & sl 5
Rils, HA REFIIER AT HEFIHE M E .

Bx 7 VCSDIX —Hr bR, AHFFWEhil T
ZAMESE CT Wl K7 X ESWL T 20 . 3
B, MSD #IE S & ESWL 2 Wi g 5z KR [ 3=
(OR=2.372, P=0.001). ATHIEE BoR, A
HBAEPMSD BEm TR A4 (11632387
HUvs830£314 HU), X5 E N2 i Ji 4 it
—5. gEmEs T AR, &R TYCT
fe IR ESWLIRYT ) B SZ 2 R 32, 1T MSD
KT 588HU I — R ESWL I H 135 100%. 4
450 5% FE T 900-1000HU X — I BT, ESWL
R AR S R, X 5 AT B AT 4 R A
B o S5 AR R RE R Al € 9520 ESWL R I 5%

040

KRFAEHRA A (253£97 mm? vs 210+ 89 mm?,
P<0.001), HZRHZEDHHING A IEFZESWL
RIS RS R R (OR=1.304, P=0.004). iX
— RIS XUl SRR, A AR 5
& 4l KN R R % 45 A ESWL Tl 1) B
FERE R BRI AT ETE 2 Wb Bk gom
R E A RE A, R R S £
SRR

IR A TR (SSD) 7EAHE 5T ) 5 K 2%
ST ER G R L R 2H9.88+2.35 cm
vs FEFRF2H8.68+£2.14 cm, P<0.001), RETE
ZIRE TP RBAML R, X455
IR R KT SSD Mk &5 ik 7 — 3. Bk
[ SSD 7=k 25 o o I 75 22 57 B 2 (AL 24 e
FAE A, EHEREPREE SR E, JLH
XTI EE (BMIEE) 15, SSD MM
BN . BR T CTZH4b, AL K I
SR ESWL &R B4 S7 KU [ 2 (OR=1.218,
P=0.015). Z5A W KAAEEAEA I RS 2R
A% PR REREL,  1X 2 4 A0 T 45 By WM TE i DR
o, R EHLUKM A, R AR R, M
T PR A BRS80S ESWL T /L5
FEAHE FE A E A S 7T A BIE S . FRATTIR 5
3T R, 460 0 B E Tk AT 4 AN i 4 T)
WAL R E R (P=0.023). i
Fo K IG5 A B A IR ESWL IR YT D (1 A 37
s 2, Horb N B PR S A 1 R 2 B R e
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Bl (12/41vs 12/102). B ) BMI A
T SSD, W] REREM £ A 58 L R o T B SR
T3 WU FT e 22 PR A OG, T RE S R 45 A AL
GYFUNETE, TE SRR A R .

B2, ABFFRRBLVCSD /& ESWL T2 1Mk
SETIEIZR, NI IR VRS 450 2 W SR At 13T
BT HE. 45E45MMSD. 4 A RBER R,
I PR = AR T DA B 4 T b P4k 2658 2 52 ESWL VR YT
Il R, il ARG T SRS . XEF VCSD
- MSDEARIISE A, BIEARFIR K, Wl
LALS 7% F& ESWLRYT; 1iXf T VCSDAE A MSD
RIS A, JUIAT RE B3 R A PR A B R
(URS) H&RBEHEIMAAR (PCNL) H AR
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AR AEAC AN G FUE A € 5 75 S 2 WAk, Aok
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WE: B& RiThak R AMDTH R £ ST 5 I A LR R A REFE P8 AL R, Fk LR
2019 45 F -2022 412 F 36 #  3£ Z B P 542 5 [& IR 004 609 158 ) AT 458 6 | Th K 69 3 8537 5 IR 3 A &
FEARRAT L, RAMWKFEEES A RBEFTBE, HHE57945 . KBARIEFEE T MDT
BRI, ARBALTENFE, hERABEEZRERLFN., &R XBAKS I ITH A,
WEEF AR Y4 T AR, 2734 %5 & L (P<0.05); XIEA ARG 1 A IPSS 35 4k T & &
4, iifg/ﬁ’i%i%é}%%ﬂ.ﬂ&éﬂ Z2FAnTFEL (P<0.05), & ik g 4 MDTHER A H T 5
ARG A S AR EF KW, EF%—FHT .
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Rapid recovery MDT model in elderly patients undergoing thulium
laser enucleation for benign prostatic hyperplasia applied research

Yang Hao,Hui Zhang,Haibo Qin,Qingin Ge,Li Ling
The Second People's Hospital of Wuhu, Anhui, 241000,China

Abstract: Objective Exploring the application effect of rapid recovery MDT model in elderly patients undergoing thulium la-
ser enucleation for benign prostatic hyperplasia. Methods 158 elderly patients with benign prostatic hyperplasia who underwent
thulium laser enucleation surgery at a tertiary comprehensive hospital in Wuhu City from May 2019 to December 2022 were
selected as the study subjects. They were randomly divided into an experimental group and a control group using a random num-
ber table method, with 79 cases in each group. The experimental group received nursing care based on the rapid recovery MDT
model, while the control group received routine nursing care. The postoperative recovery of the two groups of patients was com-
pared.Results The experimental group had shorter postoperative anal exhaust time and time to return to normal diet compared
to the control group, and the difference was statistically significant (P<0.05); The IPSS score of the experimental group was low-
er than that of the control group one month after surgery, and the quality of life score was higher than that of the control group,
with statistical significance (P<0.05) Conclusion The rapid recovery MDT model is beneficial for the postoperative recovery of
elderly patients undergoing thulium laser enucleation for benign prostatic hyperplasia and is worth further promotion.

Keywords: Benign prostatic hyperplasia; Thulium laser enucleation; aged; Rapid recovery; MDT Model

B B E 2 AR, = HRATF plasia, BPHD B#E Hal 2, SRERTHIIREE
ARIGITHIRYEATI RS A= (benign prostatic hyper-  BWOGHIFR AR (transurethral thulium laser enucleation
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Research Progress on Non-Pharmacological Prevention
of Delirium in Elderly Patients Following Single-Laternal
Hip Replacement Surgery

Yuan Zhang
Rugao Branch of Nantong University Affiliated Hospital, Department
of Geriatric Medicine, Rugao Jiangsu 226500 , China

Abstract: Objective To systematically review current research on non-pharmacological prevention strategies for postopera-
tive delirium in elderly patients undergoing single-lateral hip replacement surgery, and to explore the process of translating ev-
idence-based findings into clinical practice. Methods This study systematically analyzed domestic and international literature,
covering postoperative delirium in a multifactorial etiology model, non-pharmacological intervention strategies during periop-
erative phases (preoperative, intraoperative, and postoperative), and their evidence-based support. Additionally, it examined
practical challenges encountered during implementation and future development trends using scientific theory. Results Existing
research indicates that postoperative delirium arises from the interaction of predisposing factors and multiple triggers. Non-phar-
macological prevention requires continuous effort spanning the entire perioperative period, including preoperative risk assess-
ment and rehabilitation for high-risk patients, optimized anesthesia management during surgery, and postoperative implemen-
tation of comprehensive care protocols such as the Hospital Living Program (HELP), early mobilization, sleep induction, and
cognitive guidance. Current challenges in this field have shifted from insufficient evidence to difficulties in translating evidence

into practical applications. Conclusion Delirium prevention after elderly hip replacement surgery should transition from passive
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pharmacological treatment to an active, multidisciplinary non-pharmacological intervention model. The main task going forward

is to use science to promote a cultural shift in the clinic that places the maintenance of the patient’ s brain health on the same

level of importance as surgery.

Keywords: Postoperative delirium; elderly patients; hip replacement; non-pharmacological prevention; cluster intervention;

scientific implementation
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(1, 3)-8-D BIRTESF I HBREXESEN
HRFM MBS E RN AR T

B, FiER, A, BRI, EHH
A RA s FAT T2 PRAT TR E), WL AR, 030000

W=, B8 AR 0w A # &L (nvasive aspergillosis, TA) ST, A3 Zbk W B @6 RSH
REAE, Fik 202021 £10 A 22022 49 F ## KR ARG KA FTA RS H13E A B R E
(invasive fungal disease, IFD) & 6947 K557 0| AFF AT %, S F#. HA. #HE. HFALREFIATE
MR Yk, &R S5THIFD BF ¢, ARl ATAEE EH A 1174 (19.75%). A E
BEP 0~ F. 50~59 %\ =060 FFEBEABE, LM RS R A 4017%. 27.35% F214.53%. & FH}
FLEZRTREETEAIF . THEA184H Fo)UAH174], Hradt b ko5 A 33.33%. 15.38% F=
14.53%, IAfAREHX L 2B R EVIEZETAEAAKSET, LEANKE (TA~IA); FRMIFAZR
AT IA TP # h L%t FE &L (P> 0.05), & GRIEAGMRIBATIAR — LB MIE, S
ol KRR E T AR, A IA 69T A UME, AT IR E AP SET 1A

KA (1, 3)--D H RAE; FIHERE, ZEEEER &L

Analysis of Combined (1,3)-p-D-Glucan and Galactomannan
Testing for Invasive Aspergillosis

Wenying Gao, Haiwei Dong, Yongqi Li, Dan Geng, Shanshan Wu
Taiyuan KingMed Clinical Laboratory Co., Ltd., Taiyuan Shanxi 030000, China

Abstract: Objective To study the status of invasive aspergillosis (IA) and provide a reference for its clinical analysis.Meth-
ods A total of 557 specimens from patients with invasive fungal disease (IFD), sent to Taiyuan KingMed Clinical Laboratory
Co., Ltd. between October 2021 and September 2022, were included as the study subjects. The effects of age, gender, depart-
ment, and specimen type on positive A detection results were analyzed.Results Among the 557 IFD patients, 117 (19.75%)
tested positive for IA. IA positivity was primarily concentrated in the age groups of 0-9 years, 50-59 years, and >60 years, with
positive rates of 40.17%, 27.35%, and 14.53%, respectively. The main departments with IA-positive cases were Respiratory and
Critical Care Medicine (39 cases), Intensive Care Unit (18 cases), and Pediatrics (17 cases), accounting for 33.33%, 15.38%, and
14.53% of positive cases, respectively. [A-positive cases were predominantly identified during the summer and autumn seasons,
especially in autumn (July to September). Different specimen types showed no statistically significant difference in the detection
of IA positivity (P > 0.05).Conclusion The G-test and GM-test have certain diagnostic value for IA. However, combined testing
significantly improves sensitivity, offers greater value for the diagnosis of IA, and is beneficial for clinicians in the early diagno-
sis of IA.

Keywords: (1,3)- B -D-glucan; Galactomannan; Invasive aspergillosis
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A B TR B0 A 2R G2 0 ) B0 4 A
12281 B 1R B4 (invasive fungal disease, IFD) &
FRBE LT, KRR B B (invasive as-
pergillosis, [A) 7E IFD HLB1Z4EHE i . 1A 5%
DIREIR FREFIER M L ERE P, & T
JFEHE ( HSCT) BEHIA FIRFEN2% ~26%
W, I AN T4 A A R A BET R
BiL 70. 0% ~90. 0% S, MEEIET: R E i
JR IR & TR AR AN BE ST TA BHAT AT S22, fE
R B ARG AT . TS “ B
(57, A& R IR T U 58 —TE G 1T, R
RGBT RTS8 L, kD B 35 Th A 1 O
TEF o TR G A ) 2 5 0 B 2y v A U A
Lk BT AR RRR, 5 EIA KL RIH R I
Bk, SRR et 2 F B UIME R 1“0
ST 2 7, CRONSGE BE RS, HE
MG W B T e 5 5 A0 R B, a7 2% i
PEREAT « FL— 2 ar ) 0 TR T8 ) 4 L B R i o 1
i, PR RSB H T R A AL AR 7 A
FEPUA, BRI REIRAS . LA RO
PRSI I WKEE . EFX e SZ AR EE  TFD,
R R NATTEE, 12 EEARGEUE AN .
o, i E R R H R SRR (GM) MI(1—3) -B-D
R (BG) AL il 1812 W1 (%0 L3 2 16 b
AHFFRFESF (1, 3) - B -D 7 S0 i 55 15 2
FUH FE FWE I 3 AR I, DA AR X B R AR
TE TA ST b IR P e FLTB TR I EAME
1 R 5 A%

1.1 & ARR

AT TR R PE T 2021 4F 10 H & 202249
IR R 4 e R A 56 BT A R 3 W] A TFD
MbrAss7H1, 5 37041, 218741, Fid 0~
91%.

1.2 X% 75 &
1.2.1 G it

0200

FLBE (1, 3) -B-D i BRI GEVT % B
VAR AT A G PRI T OFAKE
O BTN S HE4T 3 000 rpm B0 10 min, @HL
FEFRRE: HL 0.1 mL FFI0 L7 / Jf 96 9E e N 2
A 0.9 mL FEfACER . @A HIRA
TWAE100C 5 10 min. @ 1. HUH 5 LRI
ANAHFEFRAE S mine ©MMAES&B: B 0.1mL
AbFR S FIRE S, TN 0.05 mL 3R 51 1) TE # R 1
JRIRE T, WRAE EHUEI . © BRI Kk
RN, BAXER B R NLEEHE TEEARRIAE AS
(1, 3)-B-D HiEMEN &,

1.2.2 GM X%

il 5 R GM TR A I, 7 A AE R A
B il CRMg) AR 2w P it 0l 77 & it 1
Pt TR XREMFRAZEAT 3 000 r/min &0
3 min, FFAPESHR0.3mL. I FHEXFE 0.3 mL.
G FHEXT IR 0. 3 mL. BFFFRARAS 0.3 mL 5FEA
AP 0.1mL FR3FIR AT, 120°C 1 & 6 min, HiE
B5OE EIEWAR IO AL B B LR S
A 0.05 mLEgK. 37°CHE 90 min, H| PR
Ve LR 5 7%, SRJE N 0.2 mL B3, =ik
FEE 30 min, HIARBZ R 0.1 mL, F RS
FRAXAE KR 405 mm BB FEAE
1.3 &R 33

G IR A P <100.5 pg/mL, 55
FH 14: 100.5-151.5 pg/mL, BHE: >151.5pg/mL.

GM & 45 SR A5 BItE: 1<0.50, PHME::
1>0.50.

1.4 Y%t o7

JIT 45 #9518 F] SPSS 22.0 BAEALFE, HER
P 5 T EOFE R AT R IR S A, 4H TR B ER
KAETKKR . P<0.05#ANZEREHG %
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557 B G, KRS TA IR B E R
11761 (19.75%). HFE 1A%, TAPBHYEZ HEhE

50-59 LR B, 260 % EIE BUN10-9 & AR BN

BE, HPFHMEZR 9N 40.17% 27.35% 1 14.53%,
XAREE JLE LR ZE NI REIEE LR

1 AR B TA FHPERE 45 R AR

W B 0-9 10-19 20-29

30-39

40-49 50-59 >60

FH 4 17(14.53) 2(1.71) 1(0.85)

7(5.98)

11(9.40) 32(27.35) 47(40.17)

2.2 EAHE ] A Fa b A & 4 R 69 % o
117 ] TA f8 35 B R NP 5 fa ERE AL 39
B BEERH8H] - JLEB 176 FEBHME A o

N33.33%. 15.38% F1114.53%, iX—45 B
Al RE SR E B E M RE KA KRR

22 ANRIBF AR TA BHIEAG H 45 R 1520

= I 5 fes B R} HER JLR} (P Uy V! BilIRTIER HAh Rl =
Bk 39(33.33) 18(15.38) 17(14.53) 10(8.55) 9(7.69) 5(4.27) 19(40.17)

23 RE %A IA FapLA 45 R 69 % v
R 2T, TAFHM B R EBHRET E
BEPEEKET, THEKTE (TH~9H). M

HEFE 10061, PHMER SIS 85.47%. X—45 51
FEOA T N A T B R A AR K

3 ANRZ=TR TA FHYERS 45 R A 20

= 1H~3H 4H~6H TH~9H 10H~12H
FH A4 0(0.00) 17(14.53) 100(85.47) 0(0.00)
2.4 TEAF AR R IA Fa At 45 R 69 % w0 A AT SRR Y, T A A TR e L H R SRR U

TA BEHE 2 R AR A A 85 R~ . AR
PR R A0 TA FHPEAS R A — @ s . Tk
bR A B PR R0 8y 67 1), LI FR A A HY
BH A B 51 5 h 50 61 o FH 1A H 2840 00 57.26%
F142.74%.
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(1, 3) -B-D % S 2 b 20 i BE 0 Ry A o o
LB AR AR 9B BRI, 12 R 2 BN ML
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RN EERIEAR AR EY), HTIFDM
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FRMERLREAZBERERRETT PRRE AR

£t
TREF—ARER, =@ ER, 652100

WE: B8 N ARRREFS BT &k K WkB (PID) $9ZFFHE, BT RA- AR AN
KAﬁﬁﬁ/ﬁf%&ﬁﬁﬁﬁﬁoW&w@ﬂ@ﬁ%ﬂ;%%#ﬂﬂ%@$%ﬁz%MWWD%
FAEARTRAT S, RAMMWEKTEREIAAR (404])). BA (404]) FC4 (404)). AIEZHIk
EAT KT AN + Z I FE + RA R £ BRI HRES £ BRI E + R £, CRETHIK
ERNERTERG SR, WBRZANBARTR. FRREALEE, FEARK XRSTERELE
FFEHS R MG AEAMERE, ZFAATFEL (P>005), ALE5B. CARRRERE AL
A EE, P<0.05, ZFRARTFENL, AUFRRRAME KA ERMK. RA-KRSM BT, ABGRAK-
FFR (C/E) &AL, ¥EARA-ZRI (ICER) 5 47RM, 4axr FBAACH, ABER o— il
AR E I AR, A ERGZFFNE. &# APID&E TP, Kawi+ 2 /T E+
P A v KA Ty FEARGEAR NG R T 289 B AT, SR B AR R RR R A A AR A R A - AR L, A&
¥ RZH %é{téé“é’wl*bhi%%

KEIFE: 2 Xbam; WAEE;, RA-ZXRSH;, FRRAE; WARITHK

Cost-Effectiveness Analysis of Different Antibiotic Regimens in the
Treatment of Pelvic Inflammatory Disease

Jianhua Su
Yiliang County First People's Hospital, Yiliang Yunnan 652100,China

Abstract: Objective To evaluate the economic value of different antibiotic regimens in the treatment of pelvic inflammatory
disease (PID) and provide evidence-based support for rational clinical selection through cost-effectiveness analysis.Methods A
total of 120 PID patients admitted to our hospital between June 2023 and December 2024 were selected as study subjects and
randomly divided into Group A (40 cases), Group B (40 cases), and Group C (40 cases) using a random number table. Group A
received intravenous ceftriaxone sodium + doxycycline + ornidazole; Group B received intravenous levofloxacin + ornidazole;
Group C received intravenous moxifloxacin monotherapy. The clinical efficacy, incidence of adverse reactions, and economic
benefits via cost-effectiveness analysis were compared among the three groups.Results There was no statistically significant
difference in the total clinical effective rate among the three groups (P>0.05). The incidence of adverse reactions in Group A was
significantly lower than in Groups B and C (P<0.05). Cost-effectiveness analysis showed that Group A had the lowest cost-effec-
tiveness ratio (C/E). Incremental cost-effectiveness ratio (ICER) analysis indicated that, compared to Groups B and C, Group A
required the lowest additional cost per unit of effect gained, demonstrating superior economic value.Conclusion In the treatment

of PID, the ceftriaxone sodium + doxycycline + ornidazole combination regimen provides comparable clinical efficacy while
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offering a lower incidence of adverse reactions and the optimal cost-effectiveness ratio, making it a more economically advanta-

geous clinical choice.

Keywords: Pelvic inflammatory disease; Antibiotics; Cost-effectiveness analysis; Adverse reactions; Clinical efficacy

FE R YEPIH  (Pelvic Inflammatory Disease,
PID) J& 2tk BARBEIE H) — ARG, A 4E
TEARR . N R U0 I SN A0 7
JEIE R . PID R R Wi« 2500, HW
JRtAZ R, FEOFEMBERZIE. IR,
PRAFEM T QRS HI0ITA K EAE, 5
FEEOPERGE . BEZE, 5] RSV B
FRLUEYRAN AN Z A5 S BUE, A ™ H I
ARG A R A TR B R, S R R Mkt
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—HBEFHIKHZITEYI N3-5 R, fFlRIR
SRR AE B 2 00 . AR IR 48 /N e, IRIEZ
B2 RANG RIS O, TN O IRT 59697, &7
FEFt14 K.

1.3 W ERA% 4R b F] o A

CU) I IRIT P . TR 9T 45 R J5 347 VF
o A MIEWKEIER, TR, WX E
B B2 S I RORE AR AR AE e 4 2%, I
Pt CRMEHKEIER, K BEiR
RYE AP B AR . AR IR E E
I RE IR AVAAE B B s (H R e 4 Ok, 5K
W= R bR B FRERTAIEY, 2B
PR R A B HERR AR N > 50%. ToRL: I IRGE
RFVAIETC B SO e, SLI0 = RYEFRFR L T
Bt E, S B RN 28 1B B BRI TE 46 /) B
B BARBE = (BRI + AR /s
X 100%.

(2) ANERBWEIM: o5 =41 B iR HE
RAEWPA RS 4 CHAR KN, GiEE
i e b CGRL, RE, 87D WA RGN
CRi. k#®). HIgeRrs (ALT/AST FH &)
ot mw CILULE D 8O R (2
P . IMHEHARRMRAZR,

(3) WAHE: MEIT PAKRRMER K,
HHREHBRFNEEETRA. HmlA (C
250 MRIEARE 2024 F 25 ik R ih ., WEEEE
JKFR 1R 7 BT 9T AP AE W . A A
(C%): HIEFFIKRERIR S . MR ERE S, 1%
ARBEU AR UETH S . A M A (CAE): AL

=

& #H

kX%

BT IR EEAT O E A RS ThAE . i B
IR AT AEBEIROI A (CIR): &L hafE
e RECFIA BE R P bnifE i1 5. BsA (Cia) =
CZj+C4% +CHi +CIR.
14 mA-ZRE )7 ik

(1) A -8 (Cost-Effectiveness Ratio,
C/E): C/E=CK /E, HFPENIKKEARE.
C/E RN IRAF HNL ROR I RE R RLAS, B BRI,
Wi BA 7 28 (48 57 IR A

(2) WENA - B (Incremental Cost-Ef-
fectiveness Ratio, ICER): L/ R IE
INf, 15 ICER LAELE A& 55 . ICER = (CI -
C2)/(E1-E2), R RINWTTR2EZIRE
AR T R B IR A . AR AL DA RRAS - RR
ERARM T RS, tHRE AL R TS
M7 Z 1 ICER.
L5 %t 7k

K SPSS 25.0 Gt vl 2% F Ak k47 204 43 #r o
TFEV R DI + bl ERoR, 240 ECSRH
BRI E T ZE o AT, ZELTRI PR LU R Y LSD-t A 5 5
THEBERLILL (n, %) FRon, WHMHECRH x 28
5. LAP<0.05 NZERAERITFE L.
2 R
2.1 =4l RIT R

WITHERE, A4l. B4 . CAHMIRK R
HRESMNNI2.5%. 90.0%. 90.0%. & x°
o, —HEBAERREE, ZRERIT¥E X
( x?=0.213, P=0.899>0.05). BAKLZER K 1,

F1 Z4URHERRI PRI (n, %)

A il 2R AR TR SR
A% 40 25 (62.5) 12 (30.0) 3(7.5) 37 (92.5)
B4l 40 23 (57.5) 13 (32.5) 4(10.0) 36 (90.0)
(oF:i} 40 24 (60.0) 12 (30.0) 4(10.0) 36 (90.0)
x? 0213
P 0.899

22 ZWRRRN K EFLE
A, BA. CHRAD R M EAEZDH
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( x*=4.021, P=0.045; x°=3.956, P=0.047). B4 X (P>0.05). FE LRI NIz E I &N

5 CHRARRMAERLE, EZRESRITFE

BERH . BARLER K2,

Ko ZHBEARRKRAERIILE (n, %)

285 IR B it s Rl HoAt it
A4l 40 2(5.0) 2(5.0) 0 (0) 4(10.0)
B4 40 6 (15.0) 3(7.5) 2(5.0) 11 (27.5)
C4l 40 5(12.5) 3(7.5) 1(2.5) 9(22.5)
x*(Avs B) - - - - 4.021
P (Avs B) - - - - 0.045
x?(Avs C) - - - - 3.956
P(AvsC) - - - - 0.047
Ee AR LRE. KB, - - - - -

2.3 AT

=OH R AR R R B R A G AT 4
W3, AHAMEBAN (2830+£205) J6, B
HN (3050+£198) Ji, CH4lK (37204+225)
Jh. —HEMAWLR, ZERASITFEX

(F=52.741, P=0.001). #H—0H ML ER, A
HARRAZERTBAMCA (¥P<0.05), B4
SERARZRT CA (P<0.05). C4Z5 5% A &
EZEmT A BWA, 2 FHH LSRG I

3 ZHBFE IR NA

A Bk 2R (CE) HURA(CH) KA A (CH) PRALRRA (C IR ) B (C )
A4l 40 520+45 850+50 800430 66080 2830205
B4l 40 680+52 75040 790428 830+78 3050198
CA 40 1620+ 85 650+35 810432 640+73 3720225
F - 385.917 45.221 0.512 18.547 52.741
P - 0.001 0.001 0.601 0.001 0.001
2.4 BmA-HERHH iK, guttimit. LA AZSI, BANCHK

PUIG R 8 A 0% (BE) MBSO AR, i
BT BIAS - R E (C/E) Y & A -
RO (ICER). 4R BN, AYR C/EHERIK
(3059.46), i B FLIRAF B AL BOR P i B A B

ICER 18 433l 4 - 14600 #1-35600, I A6MH, =
EHXTT AL, BYIACHEBRBARMTERT,
AT &, WA MESR T AN, BAk4S
RK4.

R4 =TT RMA - R

5 RUEA C(T8) R E(%) AR - RCR LY (C/E) ICER(FHXT T A )
A% 2830 92.5 3059.46
B4 3050 90.0 3388.89 (3050-2830)/(90.0-92.5) = -14600
c4l 3720 90.0 4133.33 (3720-2830)/(90.0-92.5) = -35600
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ARFRLERER, =477 RIAY7 PID K
BEMETEREER, WE0%UE, X5%
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SRR IR I PRER T 1 AR 2 . A
i, RSN, AL kTl mABE & 7 %)
R R B AR BT BAMCH. 478
A, TR SRS (AR . B
YOI VERTEN B BN . B0 5 GRS R
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1o AR AR B R R A 28 J 0k 5 /D> PR o A
B, 5T 0 R A £ M, T
WA T 57 B

FRASH RN, A Gl A%+ 2 FiFF
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T 24 400 L ST e 4 2 01 VR B8 7 B 2 A
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H., CH (EREWE) WMt (23.176/H)D
wET A BHAGIIM AL, FECLL R
AR BEARESAT. BA (LAY E+ B

M) AT Ay CZIA o AR - R 43 B i i b

LKW, AHTTEIRFEA AL TT SR P 3 )

AR AK (C/E = 3059.46). ICER 20 fridk—#k

SE, X TAE RN A, FHikFEBAHC

4, B AR TR Wik, ZEIT .

GRMEMATE =2, LA+ 2R+

BREMEIC G R (AW AR H B A - 3L

RILAREITIESE
Zr EPTIR AR RN I KA R A

BIRIT Y, S Al AR BNIER S 2 VU PR 3R A B A R

T7 %, AEORUE S BIE ARYT RIONT R4 22 4 P ) R i

b BRI AL A - ROR B, FE AT R ST R
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WE. B KT FTNELE5RELELLFBRE XNBERKXRARGE. & ®RKK2023 F1
A 2025481 ABseg 80 B 1M E XEH, Mo ATRA (RELLEST) Rl (FR4vkis
Fi), 404, sk M KER T BRI EREMETRK. BAARFTIREABELAE, &
R BAE, TRAKERFRKFETABL, FAHRBAFTAIRA, mREMT L TrBA (P
<0.05), MABTEARRERE R EEZLATFE£F (P>005). & F RNE2MRETRELE,
BAIRW R KGR A S, 2 AKX EKT BT R G ERE M | AR
KEEE: F N4k, RER; BEE K BARMKER

Comparison of Clinical Efficacy and Prognosis Between Rabepra-
zole and Omeprazole in the Treatment of Chronic Gastritis

Wenyi Wang
Community Health Service Center, Aletengxire Town, Yijinhuoluo Banner, Ordos, Inner Mongolia 017200, China

Abstract: Objective To explore the clinical efficacy and prognosis of rabeprazole and omeprazole in the treatment of chronic
gastritis.Methods Eighty patients with chronic gastritis admitted to our hospital from January 2023 to January 2025 were select-
ed and randomly divided into a control group (treated with omeprazole) and a study group (treated with rabeprazole), with 40
cases in each group. The inflammatory factors, gastric function indicators, duration of symptom relief, therapeutic effects and in-
cidence of adverse reactions were compared between the two groups. Results After treatment, the levels of inflammatory factors
in the study group were lower than those in the control group, the gastric function indicators were better than those in the control
group, and the symptom relief time was shorter than that in the control group (P<0.05).There was no statistically significant dif-
ference in the therapeutic effect and the incidence of adverse reactions between the two groups(P>0.05).Conclusion Compared
with omeprazole, rabeprazole has comparable clinical efficacy in the treatment of chronic gastritis, but it has more advantages in
reducing inflammation levels, regulating the gastrointestinal tract and shortening the time for symptom relief.

Keywords: Rabeprazole; Omeprazole; Chronic gastritis; Clinical efficacy
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S R SO DL I B2 R e T 8 1
R PRBCR G TF R b, B NIGIRIARTT
Rt 5%,

| B ®

1.1 — % #

WEFRN % 2202341 A -2025 41 A KBt
WIT IR E B R B E 806, BEHLD Nxt R4l
MWFFCHAPH, A F: B25p, 15
Bl; fE#26~68 (46.23+8.25) % Jifi1~38
(4.56+1.37) F. MEHF: 2746, 2 134l;
W 28~70 (47.35+8.54) %, WL 1~10
(4.87+1.42) ., WH—HKHERAL (P>
0.05).

WANbrdE: OFFA (PEEMHEE R2HTEM
(20224, L)) Lhitad”, @4 18~70
% OBEHRBHZEZMERZ T . HBRE
HE: O B I, HER TR QB
Bt @XHF 7T 25 it i
12 7ik

P 2H B I T AR YT, X Hp L,
5T PPIsEXAHLHpIRIT » B C i 3= (B 25k
F: H20050292)1 K2k, 1K250mg; B ZEFHk
(EZ5#E7: H53020956) 1K37%, 1¥X0.5g FIfiR
RSB FE ([ 2547 H10920072), HRAT 1/
Bk, 1R34%, 1{K100mg.

WFFidl: PPIs#h T35 DifimMeih i i e 5 (1
25T H20052317), FERTARA, 17X 20mg.

XTHEZH : PPIs B FH B L Ml v e 3 ([ 24

7 H20033440), & H2K, ®X20mg, £HT
30min Ik H -
1.3 MELEAR
1.3.1 WP RAER 1

8 TNF-a (RS8R - a ). CRP (C
RMEED. IL-4 (HAMN = -4). IL-6 (H4H
M2 -6).
1.3.2 BIRedads

SHEEE. BWE-17. PGI (HEAMKE

[) MPGII (BEAMEID.
1.3.3 ARG MR K

SRS G K. REFMEYREE.
1.3.4 JR97 ROk

FERRHE: IERIEIRE R, HE S A K
RYEE TR ARG WRAEIREMR, BEaA
RILF LA AR AR AT SRR
LR AN 3R 2 A
1.3.5 ARRPKAZFR

AR RN B, Sk®Z 7,
L4 Rt 5 547

s A SPSS22.0 i vk 2 Ak b B . TR BER
M (X £ FoR, tERR. THEHEEHMN (%) ]
R, x e, a2 55 HPERFE, P<0.05,
R E R A A G E L.

2 R
2.1 A KRR T

ML N = Ui A= = S 1 ] v R A N o (A R B 5
1 (P<0.05). WFEI1.

K1 MARIENTXE (X £5)

TNF-a (ng/mD IL-4 (pg/ml) IL-6 (pg/ml) CRP (mg/L)
2
IRITHT BT E IBIT T BTG IRITHET BIT A TBITHT BT A
LA + + + + + + + +
(n=40) 64.021+5.63 29.78£4.35 103.45x£10.28 47.23+£4.62 74.23+6.78 46.25+t3.54 34.38+3.45 10.65£1.82
pagicHEh
(n=40) 64.7815.56 35.06k4.01 104.52£10.17 58.26%£5.01 75.01%6.56 55.06+3.68 34.28+3.16 16.04£2.13
t 0.048 15.140 0.048 12.960 0.048 5.142 0.087 8.145
P 0.906 0.000 0.953 0.000 0.916 0.000 0.904 0.000
2.2 XFEH e84
BT R, WEUAE DhRESR AR L T 4L (P <0.05). MK 2.
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K2 PHBEIREIEARIL (X £5)

Bahzw (pg/mL) BIE-17 (pmol/L) PG 1 (ug/L) PG II (ugL)
ZH 5
YT RS I R I HIT G IR TG
LAl + + + + + + + +
(nedo) 170-78%10.54240.56:£20.35 104.78£10.25 148.03+12.26 7436 £9.87 130.45£11.26 17.62+2.45 10.08+0.45
Xof HR2H
(nod) 170-35+11.5219832:414.13 104961031 126.25+11.47 7431£9.95 105.74£11.38 17.58+2.63 14.2630.65
t 0.047 25.962 0.049 14.587 0.037 18.263 0.962 8.257
P 0.863 0.000 0.913 0.000 0.824 0.000 0.415 0.000

2.3 G K 42 2 B )
W LR 2 i TR 4 T e ZH (P << 0.05). L3 3.
#23 MAFEIR GRS L (X £5s, d)

15| [ (i2liS R IGE
WAL (n=40) 1.14£0.35 2.41+0.78 2.34+0.56 2.87+0.52
XA (n=40) 1.47+0.52 3.0440.82 3.45+0.74 3.784+0.67
t 2.885 3.521 7.565 4.908
P 0.005 0.001 0.000 0.000

24 it Rk E
WAHRT RS EF (P>0.05). WL&K4.
F 4 PIIBITRCRXT e n (%) ]

5 Rk R TR EHIEERVES
W4 (n=40) 24 (60.00) 14 (35.00) 2 (5.00) 38 (95.00)
XIRLL (n=40) 25 (62.50) 12 (30.00) 3 (7.50) 37 (92.50)

2 ) ) - 0213
P - - - 0.644

2.5 MR RAR K & F
P RN R ARG AR (P >0.05). BARREKS,
5 PIHARRBIRARXT N (%) ]

4 5] g - s k:Z 7] Eit
B (n=40) 1 (2,500 1 €0.00) 0 €0.00) 2 (5.000
XHEZL (n=40) 1 (2.50) 2 (5.00) 1 (2.50) 4 (10.00)
52 . - - 0.721
p - . - 0.396
3 itig B AN BB 2 e N et kA B R

W, BEEAGTVEB RN, R EAE AT, RPN IR AR 2 LR L
AR MR B, SEOLEE AR HE. HEBGEE R, BRI
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Ro Fik 42024451 12025401 A RIZMEIRBMAEIZEET £ EZ 1004, &by A st B afe iR
W& S0, ABALTIHERFET, WRALTHERFREL AR ELELET. FTemAEHH
it Fe BRI L. &R 576, BAEEMIL. GASK-FA&TF B /AT, AMEME MTL. GAS
KBk KT B4, P<0.05; &7, xmﬁ‘wﬂPGEzﬂaq'—%ﬂﬂwﬂ B bR b kw2
T B AR AL BRI K T AT BB AL, P<0.05, &8 3 ERAFIEA LA L EE L TR R
JZPEH KT AR 2 E MTL. GAS K-F,

KA BHEEEE X, meks; XaRERE

A Study on the Improvement of MTL and GAS Levels
in Patients with Chronic Erosive Gastritis Treated
with Rebamipide Combined with Esomeprazole

Wanli Xu
Wuhan Eighth Hospital (Wuhan Anorectal Hospital), Wuhan Hubei 430000, China

Abstract: Objective To analyze the effects of Rebamipide combined with Esomeprazole in the treatment of chronic erosive
gastritis on the improvement of patients’ MTL and GAS levels.Methods A total of 100 patients with chronic erosive gastritis
admitted to our hospital from January 2024 to January 2025 were selected and equally divided into a control group and an ob-
servation group, with 50 cases in each group. The control group was treated with Rebamipide, while the observation group was
treated with Rebamipide combined with Esomeprazole. The digestive function and gastric mucosa condition of the two groups
were compared.Results After treatment, the MTL and GAS levels in both groups were lower than before treatment,and the re-
duction in MTL and GAS levels in the observation group was greater than that in the control group (P<0.05). After treatment, the
PGE2 level in the observation group was higher than that in the control group, while the gastric mucosa neutrophil infiltration
score and gastric mucosa monocyte infiltration score were lower than those in the control group (P<0.05).Conclusion Rebamip-
ide combined with Esomeprazole in the treatment of chronic erosive gastritis can effectively improve MTL and GAS levels.

Keywords: Chronic erosive gastritis; Rebamipide; Esomeprazole
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Effect of Fluoxetine Hydrochloride Combined with Repetitive
Transcranial Magnetic Stimulation on Suicidal Ideation
in Adolescents with Depression

Yucan Zhao
Caoxian Panshi Psychiatric Hospital, Heze Shandong 274400, China

Abstract: Objective To observe the effect of the combined application of fluoxetine hydrochloride and repetitive transcra-
nial magnetic stimulation on suicidal ideation in adolescents with depression.Methods From April 2022 to February 2024, 40
adolescents with depression were randomly selected from our hospital and divided into a control group (20 cases, treated with
fluoxetine hydrochloride) and a study group (20 cases, treated with fluoxetine hydrochloride combined with repetitive transcra-
nial magnetic stimulation) using the lottery method. The treatment efficacy, cognitive function, suicidal ideation, and adverse
reactions were compared between the two groups. Results After treatment, the study group showed higher treatment efficacy
and cognitive function (number of correct responses, number of completed categories) and lower suicidal ideation than the con-
trol group (P<0.05).There was no significant difference in adverse reactions between the two groups(P>0.05).Conclusion Ad-
olescents with depression who received fluoxetine hydrochloride combined with repetitive transcranial magnetic stimulation
achieved better treatment outcomes, improved cognitive function, reduced suicidal ideation, and showed no significant adverse
reactions.

Keywords: Fluoxetine hydrochloride; Repetitive transcranial magnetic stimulation; Adolescent depression; Suicidal ideation
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Clinical Efficacy of Tamsulosin Hydrochloride in Treating Chronic
Prostatitis and Its Impact on Quality of Life

Tong Zhang,Zhongxin Wang,Jun Zheng,Zhiwei Tao
Jing County Hospital, Xuancheng, Anhui 242500,china

Abstract: Objectiv Exploring the clinical efficacy of tamsulosin hydrochloride in the treatment of chronic prostatitis.Meth-
ods 100 patients with chronic prostatitis in the urology department of our hospital were selected for data analysis from January
2023 to May 2025. They were randomly divided into groups of 50 patients each using a random number table method. The study
group was treated with tamsulosin hydrochloride and levofloxacin tablets, while the control group was treated with levoflox-
acin tablets. The data between the groups were compared.Results Compared with the control group, the study group showed
significantly lower NIH-CPSI scores, significantly higher urinary flow dynamics indicators, significantly lower inflammatory
indicators, significantly lower recurrence rates, significantly higher clinical efficacy, and significantly higher quality of life af-
ter treatment, P <<0.05; Comparing the NIH-CPSI scores, urodynamic indicators, inflammatory indicators, and quality of life
between two groups before treatment, P > 0.05.Conclusion The clinical efficacy of treating chronic prostatitis with tamsulosin
hydrochloride is ideal, and the quality of life of patients is significantly improved after treatment. Other indicators have also been
significantly improved, which is worthy of clinical use and promotion.

Keywords: Tamsulosin hydrochloride;Chronic prostatitis;Clinical efficacy; quality of life
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Application experience of hydromorphone in epidural analgesia
after high-altitude open surgery

Weibing Liu
Tibet Modern Hospital, Lhasa City, Lasa, Xizang 850032 , China

Abstract: Objective To summarize and analyze the effects and adverse reactions of epidural administration of hydromorphone
in high-altitude environments for epidural analgesia. Methodology Refer to the instructions for use of hydromorphone and
relevant literature to determine an appropriate dosage suitable for high-altitude environments, with implementation planned.A
random selection of 35 obstetric and gynecological patients was conducted between February to August in 2025, and their VAS
scores and adverse reactions after treatment were recorded. The results showed a total of 35 patients. 80% of patients had a
VAS score of 0, and 37% experienced mild adverse reactions; overall, the response was favorable, making it worth wide recom-
mending. Conclusion The use of hydromorphone epidural administration after open abdominal surgery on the plateau is safe
and reliable, with good analgesic effect.

Keywords: Hydromorphone high-altitude epidural analgesia.
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The Impact of 3D Slicer-Based Virtual Endoscopy Technology
on the Quality of Clinical Teaching
of Isolated Temporal Horn in Neurosurgery

Daojin Xue',Zheng Zhen',Yongchun Peng’,Wenjin Zhou®, Tingle Feng’,Xiaojiang Peng’,
Changyong Zhao',Tao Huang'"
1.The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510000,
China; 2.The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou
Guangdong 510000, China; 3.Zhaoqing Medical College, Zhaoqing Guangdong 526000, China

Abstract: Objective To analyze the value of applying 3D Slicer-based virtual endoscopy technology in neurosurgical clinical
teaching activities focused on the isolated temporal horn.Methods A total of 60 trainees undergoing internships and standard-
ized training in the neurosurgery department from August 2022 to December 2024 were selected. They were randomly divided
by random number table into a control group and a study group (n=30 each). The control group received traditional teaching
methods, while the study group used a virtual endoscopy approach based on 3D Slicer software for clinical teaching. The teach-
ing quality of the two groups was then compared and analyzed.Results Compared with the control group, the study group
achieved significantly higher scores in theoretical knowledge and practical skills assessments (P< 0.05). The study group also
received significantly higher teaching satisfaction scores for factors such as learning interest, classroom interactivity, depth of
memory retention, and 3D spatial awareness(P< 0.05).Conclusion In clinical teaching of isolated temporal horn in neurosur-
gery, applying virtual endoscopy technology based on 3D Slicer software can significantly improve teaching quality.

Keywords: Neurosurgery;lsolated temporal horn;Clinical teaching;3D Slicer;software;Virtual endoscopy technology
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Study on learning styles of students majoring in medical laboratory
and health inspection and quarantine

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

Abstract: The purpose of this study is to explore the learning style characteristics of medical laboratory and health inspection
and quarantine majors, analyze the differences in learning styles among students of different grades and genders, and explore the
relationship between learning styles, academic performance, and learning satisfaction. The study used a combination of question-
naire surveys and interviews to investigate students majoring in medical laboratory and health inspection and quarantine from
10 universities. The research results indicate that the learning styles of students in this major exhibit diverse characteristics, and
there are certain differences in learning styles among students of different grades and genders. At the same time, there is a signif-
icant correlation between learning styles, academic performance, and learning satisfaction. This study provides theoretical basis
and practical reference for optimizing the teaching methods of medical inspection and health inspection and quarantine majors,
improving teaching quality, and cultivating high-quality talents that meet social needs.

Keywords: medical testing; Health inspection and quarantine; Learning style; academic record; Learning satisfaction; Teaching
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Analysis of 188 Cases of Serum Immunofixation Electrophoresis
Results and Clinical Data

Yongqi Li
Taiyuan KingMed Clinical Laboratory Co., Ltd., Taiyuan Shanxi 030000, China

Abstract: Objective To analyze 188 cases of positive serum immunofixation electrophoresis results sent to our department
from January 2023 to October 2024, combined with their clinical diagnoses, to provide a reference for disease diagnosis.Meth-
ods Serum immunofixation electrophoresis was performed on 188 patients using the French Sebia Hydrasys 2 electrophoresis
instrument.Results Among the 188 positive immunofixation electrophoresis results, statistical analysis by result type showed
that the IgG- x type accounted for the highest proportion at 38.30%. Analysis by referring departments revealed that the Hema-
tology Department submitted the most samples, accounting for 71.28%, with the IgG- k type being the predominant result. Sta-
tistical analysis by diagnosed diseases indicated that multiple myeloma had the highest number of cases, accounting for 41.49%,
with the IgG- ¥ type being the most common. Age analysis showed that the 61-70 age group had the highest proportion, ac-
counting for 41.49%, with the IgG- x type as the predominant result.Conclusion In this study, the top three diseases were mul-
tiple myeloma, malignant tumors, and kidney diseases.The M protein results from serum immunofixation electrophoresis were
predominantly of the IgG- x type, while in the Rheumatology and Immunology Department, the IgG- A type was more common.
Therefore, serum immunofixation electrophoresis plays an important role in the clinical diagnosis and treatment of multiple
myeloma, malignant tumors, and kidney diseases. At the same time, attention should also be paid to M protein testing in depart-
ments such as Rheumatology and Immunology to provide a more comprehensive reference for the diagnosis of various clinical
diseases.

Keywords: Immunofixation electrophoresis; M protein; Data analysis
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Research Progress on the Efficacy of Repetitive Transcranial
Magnetic Stimulation in Treating Cognitive Impairment
After Traumatic Brain Injury

Meiwen Ding,Huimin Yu, Shuangmei Liu,Shaokun Lv"
Qujing Central Hospital, Yunnan Province, Qujing Yunnan 655000,China

Abstract: Cognitive impairment following traumatic brain injury (TBI) severely affects patients’ quality of life and rehabil-
itation outcomes. As a painless, non-invasive and safe neuroregulatory technique, repetitive transcranial magnetic stimulation
(rTMS) modulates neural activity in the cerebral cortex through an external magnetic field, demonstrating promising clinical
potential in treating post-TBI cognitive impairment. This article provides a review from the perspectives of the basic principles
of rTMS, its mechanisms of action in treating post-TBI cognitive impairment, and its safety profile. The aim is to provide a theo-
retical foundation and practical reference for the precise treatment of cognitive impairment after TBI.
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Study on Intraspinal Bone Cement Leakage After Vertebral Aug-
mentation for Osteoporotic Vertebral Compression Fractures

Haifeng Zhang, Ming Zhan, Hanlin Zhu, Bo Feng
Hangzhou Ninth Hospital, Hangzhou Zhejiang 311225, China

Abstract: Osteoporotic Vertebral Compression Fracture (OVCF) is a common spinal injury in the elderly population. Percuta-
neous Vertebroplasty (PVP) and Percutaneous Kyphoplasty (PKP) are the main treatment modalities.However, intraspinal bone
cement leakage can lead to severe consequences such as spinal cord and nerve root compression, and even paraplegia. Based on
relevant domestic and international literature in recent years, this article systematically reviews the classification, incidence, risk
factors, pathophysiological mechanisms, clinical manifestations, and treatment of intraspinal bone cement leakage after OVCF
augmentation. It also analyzes the controversial issues, provides a reference for standardized clinical management, and looks for-
ward to the future of personalized diagnosis and treatment.

Keywords: Osteoporotic Vertebral Compression Fracture; Percutaneous Vertebroplasty; Percutaneous Kyphoplasty; Intraspinal

Leakage; Bone Cement Leakage
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