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Quality of life and family care in AIDS patients: current status and correlation analysis
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(Public Health Clinical Center of Chengdu, Chengdu, Sichuan 610066, China)

[ Abstract] Objective: To explore the current status of the quality of life and family care in AIDS patients, and analyze the

correlation between the two. Methods ; From August 2020 to January 2021, AIDS inpatients from the Infectious Disease Department

of a infectious disease hospital in Chengdu was selected as the research subjects. General information questionnaire, quality of life

questionnaire,, and family care index scale were used to investigate patients. The correlation between quality of life and family care

was analyzed. Results:The total score of quality of life in AIDS patients was (87.50 +14.99) points, and the total score of family

care was (7.28 +£3.39)points. The total quality of life score of AIDS patients was positively correlated with the total score of family

care (P <0.05). Conclusion:The quality of life of AIDS patients is positively correlated with family care. Improving the level of

family care for AIDS patients can improve their quality of life.
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Expression levels and diagnostic value of fecal calprotectin and plasma

D-dimer in children with different types of henoch-schonlein purpura
Fan Shenglian, Yang Xiaoqing, He Qin
( Department of Pediatrics, Guilin People’s Hospital, Guilin, Guangxi 541002, China)

[ Abstract] Objective: To explore the expression levels and diagnostic value of fecal calprotectin and plasma D-dimer in
children with different types of henoch-schonlein purpura ( HSP). Methods:66 children with first-time onset of HSP admitted to
our department from October 2019 to June 2022 were selected as the case group which was divided into abdominal type group
(40 cases) and non-abdominal type group (26 cases). The non-abdominal type group was further divided into renal involvement
group (10 cases) and renal non-involvement group (16 cases). 50 healthy children who underwent physical examinations in our
hospital during the same period were selected as control group. The levels of fecal calprotectin and plasma D-dimer in each group
were compared, and their diagnostic value for HSP was analyzed using ROC curves. Results: The levels of fecal calprotectin and
plasma D-dimer in the abdominal type group were higher than those in the non-abdominal type group, and they were higher in the
non-abdominal type group than those in the control group (P <0.05). The plasma D-dimer level in the renal involvement group
was higher than that in the renal non-involvement group (P <0.05). ROC curve analysis showed that the area under the curve of
fecal calprotectin and plasma D-dimer for diagnosing HSP was 0. 890 and 0.919, respectively. Fecal calprotectin and plasma
D-dimer levels were positively correlated with the degree of abdominal involvement in children with HSP (r=0. 676, 0. 630, P <
0.05). Conclusion: Fecal calprotectin and plasma D-dimer can serve as important biological markers for diagnosing HSP in
children, and their expression levels are positively correlated with the degree abdominal involvement of HSP.

[ Keywords] fecal calprotectin; plasma D-dimer; henoch-schénlein purpura; children
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RoATFRATEELABHEARITON, GRS THATE, TREETEL ML RGN FEMN3.92% T % £ 0.50%
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Impact of pharmacist intervention on repeated drug use
Liu Liao, Cheng Ling, Qi Ye
(Jingyang District Hospital of Traditional Chinese Medicine, Deyang, Sichuan 618000, China)

[ Abstract] Objective : To explore the impact of pharmacist intervention on repeated drug use, and to promote rational clinical

drug use. Methods: A retrospective study was conducted. 1200 prescriptions/medical orders from our hospital were randomly
selected and organized before pharmacist intervention ( from January to March 2021) and after intervention (from January to March
2022) through a rational drug use management system. 400 prescriptions/medical orders were selected monthly to analyze the
situation of repeated drug use before and after intervention. Results ; Compared with that before intervention, the irrational use rate
of repeated drug use decreased from 3. 92% 10 0. 50% after intervention (P <0.01). There were statistically significant differences
in the rate of irrational use of the same drug, drugs with the same pharmacological effects, and drugs of the same type and

mechanism of action before and after intervention (P <0.01). Compared with that before intervention, the incidence of adverse

reactions after intervention decreased from 17.61% to 4.47% (P <0.01). Conclusion: Through pharmacist intervention, the

proportion of repeated drug use and the incidence of adverse reactions can be reduced, thereby improving the rationality of drug use

and ensuring the safety of patients’ drug use.

[ Keywords] repeated drug use; pharmacist; intervention; rational use
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WK A& (siPTH) KT ik 45K 2 e Kk e i aa A, R B A siPTH Fo 45K I £ F 2%
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Effect of gasless unilateral axillary approach versus open anterior cervical
approach on parathyroid function and dissection level of central lymph

nodes in radical thyroidectomy for thyroid cancer
Liu Yuting, Liu Minmin, Li Zhi, Ren Yi, Han Xuedong
(Thyroid and Breast Surgery, the Affiliated Huai’an No. 1 People’s Hospital of
Nanjing Medical University, Huai’an, Jiangsu 223300, China)

[ Abstract] Objective: To compare the effect of gasless unilateral axillary approach (GUAA) and open anterior cervical
approach( OACA) on parathyroid function and dissection level of central lymph nodes in radical thyroidectomy for thyroid cancer.
Methods : A retrospective analysis was conducted on the clinical data of 80 patients with papillary thyroid carcinoma admitted to our
hospital from January 2021 to June 2022. Among them, 40 cases underwent radical thyroidectomy by OACA (open group) and 40
cases underwent radical thyroidectomy by GUAA (axillary group). The preoperative and postoperative siPTH level ,serum calcium
level, and dissection number of central lymph nodes were compared between the two groups. Results: There were no statistically
significant differences in preoperative siPTH and serum calcium levels between the two groups (P >0.05). After operation, siPTH
levels decreased in the two groups, but they were all within the normal range, and the mean postoperative serum calcium levels in
both groups were also within the normal range. There were no statistically significant differences in postoperative siPTH and serum
calcium levels between the two groups (P >0.05). The dissection number of central lymph nodes in the open group was higher
than that in the axillary group (P <0.05). Conclusion:; There is no significant difference in the impact on parathyroid function
between the two approaches for radical thyroidectomy, but the traditional OACA is more advantageous for clearing central lymph
nodes than GUAA.

[ Keywords] gasless unilateral axillary approach; open anterior cervical approach; parathyroid function; central lymph node

dissection; radical thyroidectomy for thyroid cancer
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KRB L HEGBERAT SA—IRERAFTHFR B (LGY2019049) ;:x 7% 4 Tz d L3R A (H2019048)
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Status quo of loneliness and its influencing factors in tuberculosis patients
Hu Yinping, Lei Limei, Yu Qiaolin, Gu Xining, Shao Xiaoli, Huang Leilei, Liu Xiaoxia
(Tuberculosis Ward 1 of Chengdu Public Health Clinical Medical Center, Chengdu, Sichuan 610066, China)

[ Abstract] Objective : To understand the status quo of loneliness in tuberculosis patients and analyze its influencing factors.
Methods :2700 tuberculosis patients who visited a 3A infectious disease hospital in Chengdu from July 2021 to February 2022 were
selected as the survey objects. General information questionnaire, UCLA loneliness scale, social support rating scale, and family
care index questionnaire were used to investigate them, and the status quo of their loneliness and its influencing factors were
analyzed. Results:2655 questionnaires were effectively collected. 2655 patients with tuberculosis had a score of (35.99 +9.12)
points. Mild loneliness accounted for 48.3% , and moderate loneliness accounted for 42.9% . The results of multiple linear
regression analysis showed that women, divorced or widowed, the number of admissions for tuberculosis =3, the number of
concurrent diseases =2, drug resistance, low social support level and low family care were the risk factors for tuberculosis patients
to develop loneliness (P < 0.05). Conclusion: Loneliness is common in tuberculosis patients, and the level of loneliness is
moderate. Scientific and appropriate intervention guidance should be provided for patients with risk factors.

[ Keywords ] tuberculosis ; loneliness; status quo; influencing factors
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ZERERTER THXTEEMAREHNHRRTH

¥ RE A B E B EHE, Lok
(1. LB EBIEER, L4 & 210000; 2. s mEHKFELESE, LR &% 210000;
3. AFREAKRFIWBLELER, TH &7 210000; 4. A REAKFRECEER, L &% 210029)

[(BEIEN KRGS RLGAENTHAEATEAGCREWERAXR, A 2RATEAXFIHEOBEER
2021 57 A 22022 5 1 ARG HFATI FAR X T AR EH 80 ), AL, A B4, *FFE2A (40 #)) 4% FRIR R B 47 22
FALE IR (40 ) ) AR A P AR e A rh L3 e R B ELE S AR TR, A4 F ket S s AT
GEMERTHFE, 23 TFARIT3 A KB 14 d BARS 28 d s+f 245 A RALTAERGE S (VAS) BT 413 48 FR 4 % &
(JFLS) Fosx K 3K o JE (MMO) #3345 27 SR 0L, FF AT AT A7 . 53R R VAS R 3% 441, M 48 JFLS = MMO ¥ £ R R B
BORREFWA(P<0.05), R 14 d, XM E It FER TARA(P<0.05), K528 d, i JFLS F= MMO rtdx
EFRGFENL(P>0.05), B LA RELBF T B THEY & EAG KL AFERIE.

[ZBRIMTAALTELGER ORI ET; RA R

[ FE 42 ER4T3 [sT#k4RIEAE)A  DOI:10. 11851/j. issn. 1673-1557. 2024. 01. 006

Application effect of comprehensive rehabilitation treatment after

temporomandibular joint disc reduction surgery
Shi Gongtao' , Yu Wei’, Qiao Zheng®, Wang Menghan® , Shi Yawei'
(1. Jiangsu Provincial Government Hospital, Nanjing, Jiangsu 210000, China; 2. School of Rehabilitation Medicine ,
Nanjing Medical University, Nanjing, Jiangsu 210000, China; 3. Sir Run Run Hospital, Nanjing Medical University, Nanjing,
Jiangsu 210000, Chinaj 4. Stomatological Hospital of Nanjing Medical University, Nanjing, Jiangsu 210029, China)

[ Abstract] Objective : To explore the application effect of comprehensive rehabilitation treatment after temporomandibular joint
disc reduction surgery. Methods:80 patients receiving temporomandibular joint disc reduction surgery admitted to Stomatological
Hospital of Nanjing Medical University from July 2021 to January 2022 were randomly divided into two groups. The control group
(40 cases) received treatment according to the established rehabilitation nursing process, while the experimental group (40 cases)
added systematic rehabilitation treatment interventions on the basis of the conventional rehabilitation nursing process including
manual therapy, neck core stability training, and physical factor therapy. The functional status of the two groups was evaluated
using pain visual analogue scale (VAS), jaw functional limitation scale (JFLS) , and maximum mouth opening (MMO) at 3 days
before surgery, 14 days after surgery, and 28 days after surgery for further comparative analyses. Results: Except for VAS pain
score, the JFLS and MMO of both groups achieved significant recovery at different stages (P <0.05). 14 days after surgery, the
rehabilitation progress of the experimental group was better than that of the control group (P <0.05). 28 days after surgery, there
were no statistically significant differences in the JFLS and MMO between the two groups (P >0.05). Conclusion; Comprehensive
rehabilitation treatment can accelerate the recovery process after temporomandibular joint disc reduction surgery, which is worth
promoting in clinical practice.

[ Keywords ] temporomandibular joint disc reduction; comprehensive rehabilitation treatment; rehabilitation nursing

R A OC 5 25 LYK (temporomandibular disorder, RiZWibrEn G B 3 25 T 28N T2 oeTy
TMD) g 1R W , 18 R @ IL G F ey SR (A [ a B A S PR RS A 1T b YA A] &2 P s
DB S SR S I ML B B ) — 4B IR R BN B s K64 6 R A E 1w o X F T b &
JRIER AL AP T A A2 Bl S T O T e 45 TMD , 4 {ij =90 AT T 785 AT &Gy B AR,
ALPRA EPOR Y S SRR O ARG AR AT 98.56% Y SR MTZA MM ST

KRB H T EAKEHARALRELLT A (NMUB2019026)
AR ¥ B4 ,249166884@ qq. com
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Analysis of influencing factors of postoperative pathological staging

upgrade for non-small cell lung cancer

Chen Yong, Tang Zhong

(Department of Cardiothoracic Surgery, Neijiang Second People’s Hospital, Neijiang, Sichuan 641000, China)

[ Abstract] Objective : To explore the influencing factors of postoperative pathological staging upgrade for non-small cell lung

cancer. Methods: A total of 302 non-small cell lung cancer patients who underwent radical lung cancer surgery in Department of

Cardiothoracic Surgery in our hospital from January 2020 to December 2021 were selected as the study subjects. They were divided

into a stage I, group (163 cases) and a stage I, group (139 cases) based on postoperative pathological staging. The general

information and disease-related information including tumor detection method and tumor diameter were collected. The influencing

factors of postoperative pathological staging upgrade for non-small cell lung cancer were analyzed. Results: Logistic regression

analysis showed that male, =60 years old, non-discovery during physical examination, and tumor diameter >2 cm were risk factors

for postoperative pathological staging upgrade of non-small cell lung cancer (P <0.05). Conclusion: There are many risk factors

for the postoperative pathological staging upgrade of non-small cell lung cancer. Health education should be strengthened, and the

early screening rate of lung cancer should be improved, so as to enable patients to receive diagnosis and treatment as soon as

possible.

[ Keywords ] non-small cell lung cancer; pathological staging; influencing factors
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e AN R ST WU UNUSS S = N ]
W) JC ] S0 2 i i B JSCHR F IS 2 2 B I 2 B A B i
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ORI R . (8) Ml T aE: FH 1 i iiG & (forced
vital capacity, FVC) 84.10% ,%5 1 s | IPES &5 H
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KA E v B AHOT IR (2021Y]0465) 5 AR F & 25 K 5 &4k 52 F AT %190 B (QNXZ2020007 ) ; AR T E 2 KW B E

FRAH AT Ak A 4R A | At %) (20-Q07)
BATVE A A A2, zhoupengcheng@ cdutem. edu. cn

26



2024 4F 2 J
F505 1

BV AV I 7 R VR &

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

BH 3 BALF TB-DNA( =)o (11) Jid % 20 i - R 25 DL e
M, A WL 2 rP R I A AR A

3 B 5%5

SR A L I R MR AR A > 500/ mm” B
PERREH E 2500 1U/ml, g CT n] UL 52038 R i 4
BER I Z R SRk, SRS B A AT AR AR il
TREV I P A L o T, AR LR R i PRAZ A
(1) 7 o A A I i 2 R 5 (2) S BT e e (
M) 5 (3) SCEWEN o

TARSL R FL TR e H ik e e bt 48 I G R 2 i

EATS IH R IR X BR OR FE B , 7 2 WU B Il
PRI EIR Y Jn P R 9D IR W S 2 A B
JRAREE A TD SRR 22 R AN 77 507250 pg,2 R/d,
PR FHARSE MR R R it B A AR J 45024 o

5 BEBREFER

SEMAT 12 BE VT 8] 88 R R AN, 52 A e
CT /B i Gkt 52 i (181 1C-D) o 2 4FJ i F A
i e 57 BRI PRI, e e EBE 2 (35 2.3 K
ABEEOLILER 1) , WRHE GBI 4 3 S UE B MIRTT
JEAREIRTE 4G M, BV 24 RVRRFIAAE

Rl IPENEXSEMBERRBESE 2.3 RARER

T H 552 RABE

55 3 AR

7N S

75 5

i RE

Mg CT

SOV A

B

BALF

INEN

T

B 15

FVC 87% ,FEV,/FVC% 73% ,VC 87% ,DLCO 103%

WU I A il v R i 22 b SRS Ik AR DV IRk (TR
1E-F)

XU S A R IR B ST A i, A7 I N R 2 B (00
A S B A T I SRS WO R IUE A I R R
Bz (182C-D)

TR R S BHEBREE ( + ) , oA DL ECER K HURRAT T

WEER R 4T M 3 K 0. 59 x 10°/L, W BR R 4T & 43 H
15. 6% , RER R N5 0. 12 x 10° /L, WEFl 1 47 41 i 5
S 3.2%

WA BT R Bk Sk A0 Al i LR e K 55 Ak WA iy
2545

Mg R PR 4N 5 (0. 48 x 10°/L) K F 43 He (5% ) IE 3 5
HE A N 18 K ik P it 2, 25 AR 3 5 A i s ) D40 26
Aiti Ay 5 4= 45

FVC 74% ,FEV,/FVC 64% ,VC 74% ,DLCO 90%

U i R i 552 28 B Jay P i AN 5K, XU 22 Kb S AT 5k, AR
L FSURi gtk A 8 2 (KK, LA it 5 4 2 (4] 1 G-1)

XU S R M B TIE AR B, A I S 1 (L B A D) P2
(& 2E-F)

BRI REEMT(+ + +),BALF mNGS SR #hE 77 &

WE MR AN A 2. 45 x 107 /L, W R PR 4TI FT 43 1 31. 5%
WEBRRL AL 0. 15 X 107 /L MERRYERIANI T 43 1L 2% ,
UL FT 53 16. 2%

RSL HEME BT FURT, B JE BT 4R, 2 WS B T IO B b i
BT

M ERRPER A8 (0. 37 x 107 /L) B 43 He (4. 5% ) T3 5 i

BRI e SE M (P LI-L, 181 2G-H) |, ARAT B ] | i 2, W% K
IR S ANIE 5 W42 TR TP 3 AR DA Oy 58 A o

B 1 GIEN T SEMEBEREFME CT KA

TE:A-B. SUME L il R I 22 4k SRSk, Bk SR
P DL o 4 S RS 5 C-D. IS Yk WA 5 B-F 0UE = i A7 it b
W22 b SRS SRR VR IR AL 5 G-L SUNT 1 i DR Ry il 59 748 % ey i
Ak, B2 A ST 5 T-L e e il

2 1 PIEREXSEMBERRBEXSERRA

TE:A-B. SRV BB T AT, A B0 U BR800 , o il i
SR B VSR WA TR A I AR ; C-D. IR AT
LA K, A At R 2 il T S R Bl B AR IR A I R T A S BT
SCRE RN I AT A B, i N O B R IR 0 s G- SRR
TR L P A, A i i B IR A VR M)

27



Feb. 2024 B L 7 O 2024 42 J
Vol.50 No. 1 JOURNAL OF MODERN CLINICAL MEDICINE $50 4% 511
6 it o HEG G R b 3z N 32 A8 880k B B iz Wi

: e

VAR, B I R 5 A2 %7 ABPA (IR A B #2555
A 5 ABPA (15 {91 4538 A5 s i ; B 5 Sz A BER 1)
T Je, S BEAE ABPA 12 AT T IR FH % 32
FNFEM ., ABPA f5 UL I R IR S 18 M gk, R ) R
4 B AR B, AR AT /D3 43 HEE B R
1% HH A 0 80 R e e — T L R R 1 AT 31% ~69%
AR A UL L XF ABPA H R AT A R AT LI
i, B T2 Al 1 R GRS . X R —id Py
KN BRI A B S S BH A T L 2 LAY <
BAE” s G R, v WA £F 44k 233 L b ke 46
Fli SBT3 10 o S /s 1F B 25 4 8 8 R
JE R R WE ABPA IERIEER I T, ABPA 5
PR BG5S R R IR AR
O G IR 20T M 1Y R 25 e R 40 S A=A i & T £
WERRPRL AN 42 A A AT LA P A e A
RYEN (LB NSRRI

AR5 B S I L R R e (BB ) AR
BN, BARZE ABPA S A i A 5 1k, (H A B
PRIt 7 K at A S A T BB, B R AL A B
WA O A CHT Bk AR T A
MHABHE " . ABPA (492 Wbk kbl 2 15 225 R (1
BIERWI 553, 1977 4F Rosenberg 25 42 11 T ABPA
(5 1 A2 Wibsife 3 TH T I R ES IfiXT ABPA 9 IAR
B2 B A ST UE I AN TR 2R, [ B N5 sh ) B 2 2
T 2013 4E4RH T ABPA 02 bRvlE" . HATRHT
() ABPA iZIrARIfE R H AR 22 T 2020 448 1 BT
JUA SRR AR fE UE— 25 3 5 T ABPA 12 I8 (4
SRR R S

ABPA 5 A8 Ik AE | S A B e | i i R
TR 5 2 A% S PR AERE IR AR R AR
HARARL, N PR AT S s L M B A T
ABPA F5 55 v 8 R e 40 L L 491 725, 58 Y v AT A
MBI EL G, YREBE T LSS ERr" . T
ABPA Ilfi RAE AR TC R 570, AR 2R 2 A AN Ay | P
B AL Wik 22 DAh B3 B B DA 50 P 58 IgE K7 T
VR g 2 T PR | 58 24 6 k2 Wik e 5 R
Z P A S IR iRz, 09T AR KOk # iR
18 BB BRI 27 4 A4 7 i o i o R
FAPE T, Bezmaert ™ i ar 0, R MR H 2
ABPA i 5B 3 I W 42 32 3R 97 2 o0 AR 0 B 1 6
Y RS ZEYITE ABPA BVATT TR ORTE T BB,
{H ABPA (7 805 A7 AN BRAR, PR AT 75 R HE A
DAt — A et PO o

28

ABPA | IS A B AR AR U 2 LB G W pe 1 2% S
T2 7 e T UK, A Skt B -, Horiuchi 250 %) 1
) S 2 Wik R AR R T T R R R A, &
BALF J¢ % £ 45 12 Wi S ABPA 4 I i 2 7 Bk 9 o
Zhou ZE1T X 1 {57 [F PR g W BB EAT TS AU AR
A BT UL S AUE N R 8 M W RN A A B R
BALF W32 2200 LT, 45 5 st e = 45 1, &g
Wiy ABPA, Nihashi 217 F 3 048 B 4G v 2 IR
TS N RIS e R W e FE W VR B 5 A
W B2, 45 A S0 S R A W B2 i ABPA, X F Mg
#i CT R MR LAY ABPA , S H k& B
T ABPA 5[t (9% 2 1Kt . Mahmoud 25 e X 1 45
P CT 30 Ay XU 2 2 29 %% 5 i e (%) 10 e A T2 0
), WIS B8 A i, 38 1 S S B R Ak B R B
SEFI L W8 TR kR 20 B 4 £, B 48 W7l ABPA,
Takeuchi 25" %} 1 5] CT F B 47 i 1] b e, Wfe R %
FEM i ) BB AT T SRS B R A, R A s iR
B IE , TS W o ABPA, R RS ST B
TN, SCRE BT BALF A A 12 7 il il 2 JER L 1 R %
1 68% ¢S BN 100%

ABPA Yy HRT EZ LSRRI £ L EE
W AL RO B R AT LR R 25
AT R ERAGAIT S . S BEME ABPA 1A
J7 Pl B AR, BESTE LT 22 A BB R A,
X JRr B kb A T T , ok A JRg 8 L A A, 5 T R R
JiE ARSI, 45 50 5% it 635 K L % 58 % W ETE IR
i I T RS 2 o o™,

7 5B

H1 T ABPA I )R 2 BLBA 1 7, 5 5 T 12 Fl iR
2, i R B A BB i X AR A IA IR, e i2ia A M TR
R AR . SCRUEBUE ABPA 2B RNR YT
HA R ZAER, 7 200 259307 (9 260l BRGS0 RUE
B NiRJT ABPA BEHUIT 47 1Y 72l

SE K

[ 1] GREENBERGER P A, BUSH R K, DEMAIN J G, et al
Allergic bronchopulmonary aspergillosis [J]. J Allergy Clin
Immunol Pract, 2014, 2(6) . 703-708.

[2]ASANO K, HEBISAWA A, ISHIGURO T, et al. New clinical
diagnostic criteria for allergic bronchopulmonary aspergillosis/
mycosis and its validation [ J]. J Allergy Clin Immunol, 2021,
147(4) . 1261-1268.

(TF4% 36 )



2024 4F 2 J
$50% 1

BT
JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

KB

REWEZEET N RZEIPIUER & £ T 7% MM EE R

E2ET HREN

(BRYRIEBR NS UANETT 1. 4 287 720 PR3, Ty 60

450007)

[HE)BW KT RERBEE ST AR PAT RS IS5 L A T4 R e RS R, 7% RN B 93 R LR
2022 #5 AALEBEFTHRERXEREGIS LE=ZFEFAPEAR AL L, AT E LML TR, FRRARLLS
FH Colaizzi & H A7 ka7 R A H AT O . RIS LR EREEFARGEH L3 L 0HARISE TG ES

5Pk AR MANAE FREIEL LHF 3 AAE LA m TR R, i

: R F R E TN A AT IR B 4%

AL 5B A — B A9 SE A BB R, Tk B AT B B AT ) R TR #a, £ SR TR R AR, m 3R R FHF, VAIRER A TR

0 ST BB PRI A B A &S A

[ £ R EHE I EHF AR T4 R RE AL FHR

[hESHESIRIZO [ CEARIRRB]A

T4 Rh I RN B 30, AN ) 540 1 B2 7 B
ST 9 E RARAT 55 5 20 WL, BEAP N B 7 F AR 1
PRBE N B EOHOE N TAESR BRI IR B . B
115 A2 AR, 4 4% A K0T 44 BE N 5% DR RE 1% i I
SN PAT AR S PTREAT 55 o A4 RS, Rt
PEBE TN B 23 1 BB R R B 4% O B 7 R
BN SRR RICT 1992 AEIE R PEAL SE B W i 2
WAL WA R, 35 AN BB IR B E) 55— R
BT A A B O FREE AR . TR R R
BRI LA FER AR JIAR  PIOMh 25 | Rk B A
TS BN U R R i A ARBESE
PG 2 IS 7 1 X T 2 S0 4 B 7 A 57 R 33
TR, RGBT B B R S5 4 T A A 3 v 2 A 1 RS 1
FIPRE RIS FLRE , A ) 5 BE 40 A B340 Hh BRAT 9 3 i
1155 S LE TR RO A0 TR Hs i B 5 %

1 X&57FE

L1 WX SR H Bk e 0 2022 45 5 A 4%
PRI = H BT AN GOSN 5, A AR
e (1) —&Z 577 M8 B2 e B3 Haih TAE; (2) A )
B, AESIARITE, JLHA 18 2 AR B 3 4,
15 Z AR 25 ~43 B P 32,5 % IR I A R
TP B 6 4 B 6 44, BB A REEREL 4,
ICU2 %, FARE 14,1112 1 £4; IBIREL: © 45 14
BRI 4 250 01 KRG 2 44, KB 14 & BESE AR 2
P HARR AP 2 24 50 6 44, AN O 44, B EAE
P L 45 TARSERR 5 ~23 45 P34 ER 13. 4 4,

1.2 J5ik
L2.1 W55 Gead o d A AR OGSk RS 2H it

iBAZAE . FR 5k, 13803818952@ 163. com

DOI: 10. 11851/j. issn. 1673-1557.2024. 01. 009

FABWRAHE % 07 BT ViR R Mo F . 76 1IE TR
T, BEFE 2 9B B UEAT DR , AR AR TR 45 R %t
VIRPIR N B TEB T, i IRV iR N, /N
T : (1) B8 ST 55 DO 3 A2 R 56 2 A1 47
(2) 14 K AE — 28 TAF 5 1 A A4 1R 56 A gk A2 2
(3) e g b AV A A AR TRz (4) WA A
PR, B sl A IR 26 S 45 3 B A TR e 52
M FIERAS 7 (5) SR A WP = 4 2 R 38 ) 3], {H ASA
SXFFRATT A R I i AR E 2 I B R AR
=107

1.2.2 gRblE S RIEES L IR B kL,
H 2 44 HAT S5 M9t Ha G — R iR & ATk 1
ViR UHRE [0 %215 & A4k ss B DR T, IE
SHIR NP, 14 DA 5108 R B 44 07 X
TEAFHNE R o ViR R B A0 58 R IF S i, 1
R A2 V5 & H O, PRt B A BT, £
YIER 7 Ui IS T8 SE TR AN T R 5 A5 1k
FEic sk I AR TR I PO 25, ViR oo OB 1 N 25
BN AT 2 1k, RSS2 U TR ESHE] A 30 ~ 60 min,
1.2.3  GORMRRBRRUMT L URREEVTRES WG
RN ST NS S USC7AR B I Ui iRk R vh 32
Vi I8 26 78 Ak e 3 VR 1 b T A AH g o7 5, DA B
UF b AT 52 Ui B PO IERSZ FISON, o I T S i
HTCIBEIG , X AT BE 7] 145 2R Il 2 U7 SR UE . g 3R
GAFGORL Colaizzi b5 ATk IEA T 0O AT, 4140 1) 152
MR, A I FLGERE, Xt H BT A 22 1 N 28 0047 i
O3 R S AN H SR B N LA B I T
AR AR ARl e ST B TR R 2
ik 2 WG BEPRAELIT 6 A7 fuh TAER K

29



Feb. 2024
Vol. 50 No. 1

E2 VR AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

TSGR, FE PRI RIS | AR TR S PO B 52
Wi, PRATAT: 55 I 18] B AN B E P2, AR T AR )5 5N
PUBVA A, 5 58 N ) 42 HE A 15 R ) o

2 #F R

2.1 AMEHOA TAERE )5 B I R 5

2.1 1 BEFFEGE N EE KRB VTERRN
RSN XA BB B2 TAR, 0B A 27
e H PR R DR B, BT O RN SR A
THTERRIE . 10 245205 Fon i blie A © E sl
SINPUREAE 55 89, M g4 BN 5% R AT 4824, [958
AT 55 AR X AT 55587 5 A /N 2H 1 53 A A o
AL RO IR . 3215 2 TN 2 B
TEH— RS MIEE TS, EEAE AL, A s
AR SCAF IR, LN iR AL BE T ), BEsE A 2
— EAEAMRL AT B B sk J7 i B+ A 255, U7
— BT R TR A AR E S AR
BARERE S T 1 Uil 2, ST FLUT 30 5O FRATTHY B A
fEERE , SR B AT S0 JHE B A0, 332 BIAR K Y B8R
LY 6 ARSIt Be i B2 AR, 20 BBy 7
MR B ARG T, A — U By 7 i Ay acd A o HE B —
SUNRIR HORRAT R B E Bk E] 13, A
BhE T R R A P 25 T AN I . A7 T 2 i 6
B AR A S, AT B8 A B R AR 1.7 %2
Vi 7 WA R TAE T 20 245, 206 A 2 TAE I
BETT, AR TARR Xt IR 4 2 B e o, — i)
ANHIEE 2P TAE, OEE IR, TAEES T L
W BBE R G A ARBRIL, B IRk 1 [R) ¢ 1 Bt 14 AN [
= (HRPICEAR S 2 W T IRFF R B 5O, 4K
SN E] B R WA 1T {HJR R A BRI L B K5
4 TR RERS B i e

2.1.2 EEATTARGURL 30 B A i R 4R
MOCEA Mo FE—FH TAEREE P, th TR H R
B RANR], JP BN B3R R X A AR B0 R B8 25 Y
AKE R PRIL o 9 4432 Vi Fom i —
RSN BT BT HEAT: 55, S Tk PR 300 1y Rk A1
SV 3 WERR IR AT A T ) O PP,
R AR 2 B 37 1 i B0 B A e P2 A DA 254
mJr ke A Se IR AE R BE 1S AR OK, JF X it
ChnA TR AR AR IR — 22 T BB B A IR 4 R i
T M EAG O a2V 12 SRR B R ]
AL 18 A SR PER T, A 2 =TT 200 248,
—DIERCT K, AR T A, T HA A ) T
YRR R BR o, BAEAHR S, A B A SR nT LUAE
TR VIE T RIRAZAE T2 A KES AR

30

PUEER /NI, AL BB, PR Be 2 2L g I 4%
55 A a4 A, e — I TRl E7E R S e fq 1, Ui
TERT, WK ALK R 9S4 rUB 48, B 28, ARHE 2
HA2AREL BB HL RS 1 25 M R AR AR A A RE TS
HUREAR DR , A I AT A 21 S8 A BRARR | S0 2 B A 5t
1o RS, GTE T ST AR A O 5 1,
A f5 L PR IS ) PAY % DR T - 22 2 i TR AL, A O 1%
FETT B AR A

2.2 FOR AL I (A

2.2.1 BBURZ T EERSE RO, R
1, AV EA N G5 1E ), 2 B4 N B AR —E Y
IRHEABER O . 2 A2 RR AR
T ) 2 R O, S AEE B3 1], fiJim AR 3 5 2
SPEORE, WHHARIE R T RV 4 RS A
B —A>pria], — IR, — A ATE b3 ] HLEOR 2 A,
WABEA NI A R F B O, T I AL, AN RERE
AT, A C BT TS IR 2 U5 8 B
LRI T, B WAL X LK, SEAFHERT A
Iy, RSB — > A J B e R BN 22, AN
BRYEGE IS " 2054 112 1 AR FUR A AT 15,
REBAREAT TR, — D N2 58 L B A F i, 48
FRIIACININ IR SR A WPk B, 2R R SR B b 2RI, A
O e e G BB RS K" Z Vi 13 NE#ER
IS — A N AT I B R X SRR, SEAHRBUER, 5E 4%
TREARANI, (HAEAE R G R itz 1.7

2.2.2 E@EN RPN RAESMIATAE 55 8] R
PR H R AR IR BEE PR R A BT AL A
RS N s sh Fam ™ 2 # 1 Al
20 IERAE B IRIG S LRI KRG A %, 5Ok
A2 NES " 2% 5 AR, —
H =R IR, BRI H 2 =z i), H 2
AR EHE , DRBEAK B A B BRI AR 5, KRR L4 K
SR U Wi X AR TR IE 9 A
— A FFER R, AK A i BLW R A 2R HE
AU AT R DU R AR PR B 1 it 1y iz A ) AL, 3%
WARTEIX AL TR AT L, B AT A AN BESE I Y, T 7R
F O Y B[R] B2 3 R A5t

2.3 FRKEHIHFE

2.3.1 RERIERE BEE AERH AR, TS
AR A T I 14 485 SR (], DR 22 e e 47 BN B
AN I A AR B o7 30 2 47 LAY B 67, A [ AF 19 T
VERREE T #R2 A AR AR I, ALl A5 31 B 22 1) 56
WL U 10 FRBARS fE NS T — AR
H IS RERZ B SR B H R S AT, 4
RGN T 7 Z VT 14 NIRRT L RSEXE R 6,



2024 4F 2 J
$50% 1

BV AV I 7 R VR &

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

B IR, AN B AT, O — EARANEE , AN HE 24
Zr BB SR O BRI AR

2.3.2 WESRZEESCHF HEINAR AR A S S
VAH AU, 2% AR BE 2 N 5% 3 B L IR R A L
G BEITBA BB F R RSN T AR AB M A,
SAEBARAE RIS Hh BUG 26 IR o 20 15 % &
BRI —B KA 2], F B R R E 1S
TR RS, A T FRAB TR B0, ZARAT.0 H A iy
Yo, AL T AANRETCMRAY " Z Vi # 16 BeAH 3]
SN IR 1 2 2l o s IR G TR AR A X 3R
9 50 TS AR, A ) S 07 00 2 FRAT T 5 110 © —
BEA WS, ARk T & 4r O S 1.7 20
H 18 SE B AT LEM i Bt 5 4, BOAR B B Lk %
1R BAN e 2 o FEL M 9 A 2R Y, TR R U4 7% &
FHRJA RN, i 1T 1 58 HUA A2 IRMER 22 ok, B
T RGBT PR FFIR R 7 BT LA AR PR N B R
GBER) A AL, SR T A ) A H 0 R B, A
S ] R I NAYISER IR ¢ & S

3o #

3.1 REREES NG RZAAAI BN HTE
LI TR PR 5 L PRI N 1 T AR PR, 37 B R S
FRER G, PO T JR A 8% 8 R0E AR B s g 45 Bk ot
WA RARN B AR B — R K 5 0h,
JEAEFREE AR A S [8] A9 2 4 AT A 55 15 18] 79
AN E 1 A B 5 G N IR R ) 2 R K Rt N 5™
GERR AR, (SIS E S

3.2 JRIGATAGIMER TSGR N T BN,
LA RN I RO IOPAG o KRR 57
AT 5 BAAL LA B H NV bR i, 38 23
Al BN LRSS T AE 55 U TR] 9 B CoIR B 75 32 B 2
Wi AT A B, By BA B 2R IR fb \ TARA
MERE i Z SRR OCTE ™ A — R BT A, 5 M 2
AR B T R BT DA G M £ A
Rp R ST TR BA 53 S A S A% IO ) 28 1 A D — IO o 2
WA I TREIE MR TT 5 BRIT ML 5 BT
B B3 R [ A, o BB %5 4 73 N PRASTERE T o A
Ak 7 L5 AT BA S AE

3.3 MuRUBRHCSEI AL SAR . H RAR IR BA A
)BT HE MBI N AT IR DR, I e A fasE
TEVSOABS A, 1 26 A 51 B FLSCAR B . ARSIl 245
ESUEIV ssRE IR RTINS i N R SV
T, BRARIT R IO A R o XA B IO ARG 16 s e
ABA 5, ph A /N 5 SR HE R A 3 e 52 R 1 o G
ARG o AU AT A Al AR B i) 3 A2 % A 5

GRBE R G RL A [) < 9 TE RE S, T RS SR 3t X 7 A
BRI B A T A BT T

3.4 DANMIESHEESCR B AT AT 55 i 8] 1) SiE
K, UCE RN B ATl 1 7 3R 1 2 A T AR T R
MIAS RARZE o A6 HH ARG T 23l R, PR B
SR, A T N B O 28 58U, BRI B A 2 R
DASRUAS 0 265 0 5 JIR A PRI 2 O, I8 AT B 10 I8
BB o ASBIFFEVT IR EE A R , R H RRBEST B AR B
1] AN K R Zfife B B K 7, SR 1l 5% 1 17
JESZRFRRIEAR T R N B Il 2k v S5 A% 1
TR A AR, L, sk 07 5EEE A N = T8
PYALE , R AR T AR 7 BA B T A% K- o

4 HRiE

ABFFE RS 18 4 9 H Rl Py BA B AT DR,
S Hh O R R 7 BA B ARG SRl AT B9 T 5k
AN BT AT | TR OGTE 5 3085 3 /S 3 ORI,
XIS AARTS o, BESFAILRG X 58 S A 3t TLA: i iy 5
MR TE G —ZR N 5% 19 NSO B SR, i E BR7 BA B3 7E
SCHRAT S5 = E BIIE 2, LUTH BRI DR N B2
FPAUR AT 52 0 1 R T AR 7 BA B 55 25 5 i A
Lo L AN R T DI R s FNAL Y
SRR INRL SFAIA P XS A

SEWK:

[L1ME 22 B B /NEE 2 i 28 e bR 25 A 8 5 175 400 30—
LB A PRS2 5 RSN OC R [T ], 5 BE R
#47,2021,42(12) :1449-1454.

[2] B8, 8K AR, A5 . S o 7 el il 58 S5 1 — 2k =
%5 NSRS () Meta 865 [J]. w4 3148 11, 2021, 21
(9) :1358-1365.

[3] WILLIAMS A L. On the environmental factors that alleviate
relocation  stress syndrome in residents of long-term care
facilities [ J]. Dissertations & Theses Gradworks, 2013, 32
(2):278-283.

(4 TR, M BUR, Ttk , 45 . B 5P — 2R B 4P A 5 B e 01 e 4
FAR AL A [T ]. M AR BE B A 2% 7, 2020,27 (10) -
904-906.

[5] COLAIZZI P. Psychological research as a phenomenologist
views it [ M]. New York; Oxford University Press, 1978.

(6] 1, BERD ARARAR, 55 . JLIERE I TEPTRE R4 N R AR TR
F1E WO &8 H A RN e B [T ] 7P R 5y, 2022, 44
(6) :670-673, 6717.

(7 I WRledtie, 2% AR, FEAE, 55 . —ZRPTBERE 55 N 53 o e iy 20
AR Kz ma R [T] 358 5 B B2 4, 2021, 38 (11) :
1244-1250.

(8 T5RIHA 5 5K ¥, 45 . R 28 e bR i 2 Ml 8 93 175 40 i) 42 50

31



Feb. 2024
Vol. 50 No. 1

E2 VR AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

255 N SAAE BRI A BN  ZpT [T ], rhedit S8
A2 7k BT, 2021,16(4) :326-332.
(9 TR, kg ARRT AT, 2 . BT 1426 44357 ek fiff 2 Hi 5 —
2R 55 N\ B0 BN 0F BE ) R A (] v R e P A
2021,20(4) :320-326.
[10] S W15, M EE, il . Bl RAENE T — R 55 AL B
fEERRARZS 70 B L X S [T 1. v [ R 22 R B2, 2021, 34
(4) :496-500.

(UL JHEE, Rk, PR AR - 2 e bR 5 Al 2 3 47 39 1) 1 55
WA GE R A S T A s 2 S v A [T ] S Bl B2

2#£,2021,28(4) :473-475.

D121, B 4, 5 45 . 2k ekt AN AT a7
XFHURE— LRGP AR 26 0 T FUE T [T ] I PRORS #2272
Z4id5,2022,32(2) :132-135.

[13]ZHANG B L,LIU N,KANG K, et al. Dietary guanidineacetic
acid supplementation ameliorated meat quality and regulated
muscle metabolism of broilers subjected to pre-slaughter
transport stress by metabolomics analysis [J]. Poult Sci,
2022, 101(4) :1017309.

(WSch H 191:2023-03-21)

(L#EF25 W)

EF CT Koy ] AR B L T3 2 20% 1) | HLAEK:
it > 85% 1y 1, B -FL i g, S B = A B IR AR A
R (4) IR AR MR EAR > 2 em S /DN i
S E ARG B M TR B R 2 (P <0.05) o i
JEEAR > 2 om i B g i 2 > T, 5 0F5%
[ 14 ] 459820, 2 AN T B2 7 30 % BB 45 15 A7
B L

4 LERIE

BTG R R, Bk =60 & AR & B i
T EAR >2 em AR /N A R A R S o B 5 T
PAFER N Z (P <0.05) o fiyttn] WL, i i A A 5 44
K B W5 AR/ N e S AL A A . B s
SO g 7 A 25, AR it B A B RIR YT, N 58 AR
R A R BB R T297 ™ i B ARAR T HEAR
L, SE AT ER - 15, T8 R AT S0 fil i s A
AR FIBE IS, S AL 8 AR A X B ORI 5 | 53, 4 TR
FKITRIRS o PR i i B 0 05 A 2 A R OR L%, DA $R
G FEE AR T B30 il 8 O A ) RRURR P, S5 B Al e A
S Apa Y | R B AR R P AL REAT 2 K i 2 1 5
ST NI AR 1 s B I I BUS

SR

[1JHE J, LI N, CHEN W Q, et al. [ China guideline for the
screening and early detection of lung cancer(2021, Beijing) ]
[J]. Zhonghua Zhong Liu Za Zhi,2021,43(3) :243-268.

[2 ] SIEGEL R L, MILLER K D, FUCHS H E, et al. Cancer
statistics, 2022 [ J]. CA Cancer J Clin, 2022, 72(1) . 7-33.

[3]ZHANG Y, CHEN H Q. Lung cancer screening: who pays?
Who receives? — The Chinese perspective [ J]. Translational
Lung Cancer Research, 2021, 10(5) : 2389-2394.

[4] ABERLE D R,BERG C D,BLACK W C, et al. The national

lung screening trial; overview and study design [J].

32

Radiology, 2011, 258(1) . 243-253.

[5]LI M, HSU W, XIE X D, etal. SACNN: self-attention
convolutional neural network for low-dose CT denoising with
self-supervised perceptual loss network [ J]. IEEE Trans Med
Imaging, 2020, 39(7) . 2289-2301.

[6]ZENG H M,CHEN W Q,ZHENG R S, et al. Changing cancer
survival in China during 2003-15: a pooled analysis of 17
population-based cancer registries [J]. The Lancet Global
health, 2018, 6(5) : €555-e567.

LT IRA=FY, o, EARAE, 55 . S TR 3l X rh g 4R N TT2 IRk
F M B R WEFE[ 1] SRR BE 27, 2022,49 (17)
3164-3169, 3186.

[8] CHENG Y I,DAVIES M P A, LIU D, et al. Implementation
planning for lung cancer screening in China [J]. Precis Clin
Med, 2019, 2(1): 1344.

[9]JIA Q K,CHEN H L,CHEN X W, et al. Barriers to low-dose
CT lung cancer screening among middle-aged Chinese [ J]. Int
J Environ Res Public Health, 2020, 17(19) . 7107.

[10]YANG F,CHEN H Q,XIANG J Q,et al. Relationship between
tumor size and disease stage in non-small cell lung cancer
[J]. BMC Cancer, 2010, 10(14) . 474.

[11JABERLE D R,ADAMS A M,BERG C D, et al. Reduced lung-
cancer mortality with low-dose computed tomographic
screening [ J]. N Engl J Med, 2011, 365(5) : 395-409.

[12] HENSCHKE C I, YANKELEVITZ D F,LIBBY D M, et al.
Survival of patients with stage | lung cancer detected on CT
screening [ J]. N Engl J Med, 2006, 355(17) : 1763-1771.

CI31ERA%E . Ta 0 Py RS MR R R R [T ], B
BeBet ,2022,18(7) :43.

[14 ] HYLDGAARD C, TROLLE C, HARDERS S M W, et al.
Increased use of diagnostic CT imaging increases the detection
of stage I, lung cancer: pathways and patient characteristics
[J]. BMC Cancer, 2022, 22(1) ; 464.

LIS TAIZE . i nke A I A gy A BEOR [T ], v [ T AR, 2017
(4) :106.

(ke H 191:2023-01-20)



2024 4F 2 J
$50% 1

B

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

KB

- IR E W -

WNFHITATFEZEBHEMBEE RN AEE

IAE.BIROBER . FREE, T £

(AT E R, ZAIT 4

157000)

[WE)EHAEAMNBORAY AT RS AEGELNTILER, PEUaS %0 L Sk, NmiThF kT E
SR EBEGERITAF NI R EB LG TS, R Y EREETEE GO AT @R R YR, 8B F R
B, RIGRINGAT AT B0 E R BN S AT A T R B AN G B F P 6 B R IR IAT SR R E R RNk AT A T 8

Wk T e, A A G T AR R AT RS

[ 8218 ) § M A5 s A J0 AT A 57 % AR5 A ILK

(FESES]RA73.73 [ XEARIAGB]A

A EME E 2RISR T 8 S E i RAE K
SEHERR R 2 5 SO E BB T I R R 2
2020 AF-4xBR 1 18 MR B9 0 S FIBE T AT v N
T PRI E i o i 207, B W 3
RITFA B A7 R 4 RJE PR IR
BEh ) M A WA I Mo R
TENRI T W 2 DO AR T i 1 A RPRIA ST, A 5 7 R R
HEJR, AT [ st 52, 7 A AR 46 0 B, S0 2R 3 T
B PRI, AR BT S T it Bl F 1 3
TR B WA IE W AT o AT 7 ik R B S5 R
PRI P —FboG B 9073, HATE 282 W H]
FRUBEE S i e SR U, 72 G i
iR A TR N 2, HOr R R 2k, vl L
i BIRYT 2T R TR AR SO T
NIRRT RN AT Y kA B W B s Y
B BARBEAT 2534 , 4 H AR AN AT Ry 73k IR R 7
1], LU N 5 SIF ARG T iR 2%

1 INEIT AT R 2R

L1 MBINIAT ST BE B B S R 1 %
JE& MR IGO0 B T — R k%%
AN AT 97 32— R AU 1 L LA TR A o0 i % i
)6 10 36 97 O o, AE O BT b AR AT
Carlbring %' WFFY W, 26 T LI M ) T B 5 14 52 1wl
X TG T IR 2, T L L 18 % 18 T 70 EA A
Rz, TR RE T LASE e RS i T A R 45 R el %
TR, R AL A AT T T REASE T
— AN TESStS R, A R TR R M 4R T T

JHER A SR AATE R %) (Y)ISZX2022151)
. T % ,ningmei810@ 163. com

DOI: 10. 11851/j. issn. 1673-1557.2024. 01. 010

i R AR B AT TR Mgl AT
DR L 28R TS A AT, of SR B 285 20
HL T A S SO E AT 58 B 25K, L 1 B PR B R
PR B IR B P 2 3 — s R R A
WEFE R L, RS AL NN T O Y7 I A BB AT AR AE |2k
MERAE S5 FiOB T Hh L P 85 22, A A 4538 4 1 FHAF 2
oA REmaR

1.2 FRGENIATRITE MRG0T Ry i il i
X 147 S B R U RN AE — BE 5 TP (1 A
IEE W, ZINEMIL AR IR R E S S L, i
PR AR R B B = i T B Gk 2 50,
T A3 S8 AT O o AR Bl AR T T Y 7 7+
Pl P PR AR 22, AN TR SARBEA K BRR A SR
I B2 g L K SRR R e A (PSR B Pl R A 7l A ) 7
AT, AN AT 7 ik al LS| 2 o8 SR
o, 2 5 S DA R R 1190 HLAR 285 e PR IO A%
SR, T A i i A AT IR YT
AT RS T Mg R T SR R AR T R

L3 RANIAT AT IREINATT ik rin
¥ AT T 2 X EA T, FEAR B 23 DU LAAS ) (92 204
A G e R s T 4 R T A L ik
TR TRIAT T Tt A I 18] 2 s 252 m] LAl 2o 9 46546 iR 55
ARAFEREMILIE FIR . 725 P HUS R, 107 il
VA S5 A BT PR T R B0 R, RIS R T, > 1
RSP TAE &, JF H S M T Pk A L,
TR BAF, AT LARSAIC 8 4 R % Leermakers %5
WETE 7R IR A N HIAT 7 ik B A AR S i AR
L PR R

33



Feb. 2024 B L 7 O 2024 42 J
Vol.50 No. 1 JOURNAL OF MODERN CLINICAL MEDICINE $50 4% 511
1.4 HAh A IAEAT T ik I T EE B VAT PRy A BN . BB O Xt 96 151 ' 9 Ak T R RIS

P BRPEAS 2973k (LR 2RI AT ik (VR
5 RS A2 BN AT 7k FE SRR ik
SELEIG R BN g i 2, BACR B3 . #lHE
JO7FH I A FEA T AT PR, 5803 5 B[R] BT ik
APk AL, DUA R KA

2 WNRITATF R ESMEMEEE TN

2.1 BEERMMNY AR SR EIE B E AR
G B BRI 2K S | RS 4345 B 88 SR AR R T
V] P 2 A T o, AR AN G P i R Y L TR
FATREXHIAYTY AL O HUAS 4, DT 51 8 A2 R AN f AR
28, PETTE G I P s B 20 INAAT o7 i
A DL SR AR A, A 25 TREE . e
TE AT AT I FUR e T AR 45 & 10 3R b X 45 i g
BEIAT O, TR REEF ARG L BT T 4
K 20 ~30 min [F/NAPRFEGE T, A HE UL Y L A 3R
PRR IR TERNRYY L A FRE R A B SRS
RO, 25 0 S s R A0 FHDR S RN A 3 o B S oA
AR 1 R B IR T, A7 A S R LA PR
CEAE T IR R Y AR AR A AT
AT IET 60 A A ME T E TR, NS ER A
/31 T B w1731 B2 0 4 e = 2o s £ B NG S K
TR BEXT A7 5 B T A B A T, HLoRE 4 5 AR
B A K, R S BSR4 5 (R i e A7
TE— AL ZAL, AFEAS 35 /D 1 Pl () s J 1 1
R —2 . RAMERE O R b e B G
SEARIE=CUNI2 o A el N e R ik
g R B Je B9 T s AN Al /b # A e T i A
FRT DASE R - A (], SR B 2 Bl 15 =, R R 2 rh
O BEAS | i T 9 BE LG BRSSPt — 25 50
FAT MIT % Ak AME R v O R TP g AR 5 e AR
KRB RCR
2.2 PREERENRT R MEARPEASE H R IR YT o R
R R UL E AN 25 2200 1 i B ) AT, e IR 5 i ] DA 2
M £ FA) 175 26 R o5 PR o TRYT AR BEAS 2 254
I AL FAYT 2R T B R S e Ak, B
ANRE R AR A RN N, TR GO BHLYR T Y B MR T O 28
WP Ellis ™ JFR T —Fl — Wt M4 AN AT N
Tk, BT THTEGE R IR, T st 1 A</
FH 1R 60 ~70 min [P X 1 2R, /DTG K
WA B RS 3 AR, 1 10 45 32 2 4 ) i)
S4 INHR RIS A O T R R %
TRAEGE A R MR R 7 T A B RAE R, (0 AR AR M A7
FEE 5, HWF S BEA B/ 70 S IR A PPAT L2 W7 Fn g
34

TR B AT T o7 ik T 1, A BRRE A Ak i i
ARG BRI T, st BRI B A o b, i PRATS 5 32— 25 %
P TS TRITE 7 R R 268 A T PR RCR , 3 T 3 ELNH A
2, BN B 8 5 A A, I FH I 28 AR A AT o i
A B MR o AR AT, (B BRI, SR s
R0 28 17 FHENER AR L

2.3 FEARmAE A A Bt B A R X i E S
Bl J ] REPE AR AHLO BRI, TEREAE S A7
A T JREE AN S A ST TR, B R
RSN B TS e | o7 SR AR A5 TR B A Y
RE. WP B AL & A RAR 5 A 3 TSI T B D RE
WA o0 AR AR o B SR R A B B T T
M. BRIRSE BT o e 2 S R P79 o
B P AT A, SR SE AT W OO B AL T AN
SR A B IR)EE , A2 AE S TR, 415 ) B
SR P S A 2 L5 T TR e PR 2 ST R b e e R 1 1L
A K. WG SWORD JEAF MR A AT A7 ik 1 —
R T A2 B, T4 BRFL R (TS i R0 45 B o
SEAF A Ve PRI 52 R MR KT, 32 0 £ 187 FH A8 AR
AN IR AR A TR A R R AL, Burm 45
HEAT T —T 2 rhuls R 00U BERLX IR A
A IWATT I IEAE R AE B A 2 Ol FH D 3R
PRIy =14 5) WEAE A7 TP ST R, T BN A AL A
ORI AT N IR, 48R BN IR S A AT
DIy ek R B A PR R A MK A
—EVERT. AT UL, ST Sy 70k n] LA SRR A AR
PR B SRR R Al it — 28 T Al e
It

2.4 i I R A IR T BTRAE S X
64 {51 B i Ak A ME I s 1R R HEAT T OB 4 JE A
HAT R, B 2 ~3 AR 2 h F58E 10 J . i%3h
VIQIE SR RS ES ISR Erear R /I 35 2§ I
R TR IS 28 R AGR YT SRR R IE i
IrAF, SR R AT AR I A8 AR, 42
1o R RS R IE 11 AR IR K S 3 B S8 8 e
1 F o P B BA R e B BRI, e ik R 1 F
RATURERA TN o 22/ IRAE B SR VAT A
TR B T B AT R AVESS B i R Y
BGRB8 (B A SR o el L, fE iR
3 L A o S HTA AT o7 i 2 AT Y, A LA g
i R SRR TR .

3 IMNESRE

Wt Ay s 2 i i A - B 2 R 2 i R



2024 4F 2 J
$50% 1

BV AV I 7 R VR &

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

AR JERAE R A TP B O S AT SR . Tl
WIHIAT Y7k, vl DI ROGE (8 BT AR 28 | I R it
AT A R AR A B AT o B AF A — B[R]
(1) 0[] 0 T AR A — B, BORA iy ik — 25
585 (2) St N Rk Z R IEIN, AT RE 2 R4 R 5 (3)
TR AR 2 B HAE A EA R A, HATR
TR S BRI B OB T RIS
2, R I TRER B gl g (8 O B I A e e, H
WS o T8 b SR BT T BUSCR 1R bR 2 5
TEWHEAR, 0T B A AR, (B AR A A
AN U B . ARARAITIT I Z rhls CRBEAS B AL
Xt BRI WUR B , TEHA AT D97 ik 2 15l LA
A A B 18] 8D I R AE ST, HE— P A AT T
TEAE H I TE IR =B T AR

B2k

[1]akeRAE . S TR R B e T A £ 5 Rl A B 4 119
SO [ )]t IR e 24 24 ds , 2022 ,9 (12) 12437-2439.

(2 ] =, Il it &, 4 5, 45 . JAE S W B o A SICU B4
R[] 55 A Ji ML 3 240 B DR K S B8 R Sk e A [0 . ke 3
#,2022,8(4) :516-520.

[3]HYUNA S,JACQUES F,REBECCA L S, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries [J]. CA
Cancer J Clin, 2021, 71(3) :209-249.

(4], B 751 508, 45 (R R A 3 O ORI £ AR X
S5 Wi SR A A S0 1 AR A AT L] BAR TR =
2#,2018,45(2) :295-298, 329.

[S]okMmRIe, Rubts, 538, 55 . BB ALA ARG B A 4%
BURE BRI IESS ()], $ 3124, 2022,29(23) :50-55.
[6] MULLER F, WIJAYANTO F, ABRAHAMS H, et al. Potential
mechanisms of the fatigue-reducing effect of cognitive-
behavioral therapy in cancer survivors: Three randomized
controlled trials [J]. Psychooncology, 2021, 30 (9):

1476-1484.

(7 1 BIIRF- 3, FE A 40, 45 . INHIAT g7 B 7 I 2 v A7 I i
TR A A RE T HERRE[ T ]. S BRI 5T ,2022,36(3) :433-436.

[8 ]ZACHARIAE R, AMIDI A, DAMHOLDT M F,et al. Internet-
delivered cognitive-behavioral therapy for insomnia in breast
cancer survivors; a randomized controlled trial [J]. J Natl
Cancer Inst, 2018, 110(8) :880-887.

[9]SUTANTO Y S,IBRAHIM D, SEPTIAWAN D, et al. Effect of
cognitive behavioral therapy on improving anxiety, depression,
and quality of life in pre-diagnosed lung cancer patients [ J].
Asian Pac J Cancer Prev, 2021, 22(11) :3455-3460.

[10] A4, T80 , 2 el , 46 . AR S SR ALy I LR ZE N

SRR EA T T o IS [T]. 3P B eoE, 2022,37
(1) :64-67.

(1] XRmde, Gl B/ Er 46 BT by ] + IARIAT 7 ik
A EE IR YT JC IR AR AT LR [T ] [ s =07,
2023,20(6) :15-18.

(12 08, 200 Hm % , 55 . T 28 AL IR A T S o7 1 X SR e
9o NSRS 2 R A 308 BT o T TIUBCR 1 Meta 347 [ J]. 470 88
W5¢,2023,37(1) :62-68.

[13]CARLBRING P, ANDERSSON G, CUIJPERS P, et al.
Internet-based vs. face-to-face cognitive behavior therapy for
psychiatric and somatic disorders: an updated systematic
review and meta-analysis [ J]. Cogn Behav Ther, 2018, 47
(1):1-18.

[14]VAN D W M, THEWES B, GIELISSEN M, et al. Efficacy of
blended cognitive behavior therapy for high fear of recurrence
in breast, prostate, and colorectal cancer survivors: the
SWORD study, a randomized controlled trial [J]. J Clin
Oncol, 2017, 35(19) :2173-2183.

(1S ]S, BEmi A , RARAR , 25 . W28 A AAT Ay EA e A AR
RN T[T ] B2 4545 5 2 B A, 2022, 17 (9) £ 529-
531, 538.

(16 ] b=, 52 3, K58 . AT 7 IR IR A 5B SR X T ¢
JiTEE B O BARAS Ay BUKP Bt 2SRy [ ], s
e B2 247, 2022,30(5 ) :684-688.

[17]E%&, EEH, EW, & . T 7 REgEE ARG R A
TR RCR L) ] PERESYE,2019,33(22) :3945-3948.
[18]LEERMAKERS L, DOKING S, THEWES B, et al. Study
protocol of the CORRECT multicenter trial: the efficacy of
blended cognitive behavioral therapy for reducing psychological
distress in colorectal cancer survivors [J]. BMC Cancer,

2018, 18(1) .748.

(19 ) ZHH , BB, 4540, 45 . SCRpME b BT F7E 25 E i A
Je s i 3 R R R T L] W R R A TR, 2022, 29
(8):1171-1172.

(20 ] M-I TR, 257 , MR, 55 . KAP 3738 R 78 i T A o
X E ARG I I REVR S 5 0 BRAS I S2 e [T ). SR
rh s 2,2020,49(2) . 277-278.

(21 ] Jptate . SO e S KRS AT A7 IR TE B 5 W o A
A RGBS RO [T ] A BRI, 2020,
27(11) :147-150.

(22) 23 i A B, 46 . 45 L v AR DT 3% 2l R 3 T
PEBF 58 1) Meta % 5 [J]. 4 B 47 3, 2023, 21 (9):
1242-1247.

(23 ]2/, SRAE ST BCHEHE, 55 . AT 7 ik 0 45 B i 7k
AN i R RIS O SR [T]. 28B4, 2020,
41(2) :204-207.

(24 JROHEDR A, £ 55 . POZS AR DA AT S 7 76 Bk R o ik o h
ORI L] b i 58 38 K 2 o 4l - B2 5 e, 2018, 38 (5)
556-560.

[25]ELLIS J G. Cognitive behavioral therapy for insomnia and

acute insomnia; considerations and controversies [ J]. Sleep

35



Feb. 2024
Vol. 50 No. 1

E2 VR AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

Medicine Clinics, 2019,14(2) :267-274.

(26 JERA . AT 7 vk 0] 18 i A o B IR o A £ 5 D B o &
FORZ L) ]. TS BERR DS 5254 3, 2021, 18(5) :855-856.
[27 ]MURPHY M J,NEWBY J M, BUTOW P, et al. Randomised
controlled trial of internet-delivered cognitive behaviour
therapy for clinical depression and/or anxiety in cancer
survivors (iCanADAPT Early) [J]. Psychooncology, 2020,

29(1) :76-85.

(28 J WRFR TR, 5242 1k . T RS A ML A2E 0 DIR
O K s ma B i [0] 4 RE g B, 2021, 19 (14)
1882-1885.

[29] VANDEWAL M A, GIELISSEN M F, SERVAES P, et al.
Study protocol of the SWORD-study: a randomised controlled

trial comparing combined online and face-to-face cognitive
behaviour therapy versus treatment as usual in managing fear
of cancer recurrence [ J]. BMC Psychol, 2015, 3(1) :12.

[30]BURM R, THEWES B, RODWELL L, et al. Long-term
efficacy and cost-effectiveness of blended cognitive behavior
therapy for high fear of recurrence in breast, prostate and
colorectal cancer survivors; follow-up of the SWORD
randomized controlled trial [ J]. BMC Cancer, 2019, 19(1) .
462.

[3U]BEBE, PR, B . FA AT A7 i 0 B 88 Kk A1
S5l it FU NGB N F B BEALRE R e [T ]. 0 PR
5%,2015,29(33) .4214-4216.

(WSch H 191:2023-04-10)

(3% 28 W)

[3]RUSSO A, TISEO G, FALCONE M, etal. Pulmonary
aspergillosis: an evolving challenge for diagnosis and treatment
[J]. Infect Dis Ther, 2020, 9(3): 511-524.

[4]AGARWAL R, MUTHU V, SEHGAL I S, etal. Allergic
bronchopulmonary aspergillosis [ J]. Clin Chest Med, 2022,
43(1): 99-125.

[STmpARAE, B A g . A8 o M SR Il it &5 7 491 i IR 23 A
[J]. 24,2008 ,39(11) :720-722.

[6 ] MAHMOUD M I, ELFAKI A, ALHAJ Z A, et al. Allergic
bronchopulmonary aspergillosis with an atypical mass-like
presentation [ J]. Case Rep Pulmonol, 2022(2022) :3627202.

[7]JPANCHABHAI T S, MUKHOPADHYAY S, SEHGAL S,
et al. Plugs of the air passages: a clinicopathologic review
[J]. Chest, 2016, 150(5): 1141-1157.

[8]ROSENBERG M, PATTERSON R, MINTZER R, et al
Clinical and immunologic criteria for the diagnosis of allergic
bronchopulmonary aspergillosis [ J]. Ann Intern Med, 1977,
86(4): 405414.

[9]SUZUKI Y, TAKASAKA N, MATSUBAYASHI S, et al
Allergic  bronchopulmonary aspergillosis in a patient with

adalimumab [ J].
Respirology Case Reports, 2021, 9(8) : e00805.

(1O 1538 I . IR e 200 JH ) 20 0 5 728 o7 AP S =0 il i
B [T]. i S A B 2%, 2021, 41 (12) : 1018-
1020, 1034.

[ 11 ]MIZUHASHI K, FUJIMURA M. A patient with allergic

ankylosing  spondylitis  treated  with

bronchopulmonary aspergillosis (ABPA) WHO had undergone
tuberculosis treatment twice [ J]. Arerugi, 2021, 70 (4):
302-309.
122878, R . AR R SO I it 8 B S 49 W PR 23
[J]. OBl i A 4= ks , 2022 ,41(4) :375-379.
[ 13 JAREHOT , 25000, b e, 25 . AR W S U I ot 2 114 i PR A5
36

e w2 P e M [T]. sp AR R 27 2R 3, 2019, 99 (16)
1221-1225.

[ 14 A0 , Ao XN 25 L A L o (37 1 8 R KL 200 i 14
Z[ 1] P ES N ,2019,39(5) :474-477.

[15]JHORIUCHI K, ASAKURA T, HASEGAWA N, et al
Recurrence of allergic bronchopulmonary aspergillosis after
adjunctive surgery for aspergilloma: a case report with long-
term follow-up [ J]. BMC Pulm Med, 2018, 18(1); 185.

[16]ZHOU Y L, XU D, ZHANG Y Y, etal
bronchopulmonary aspergillosis in children [J]. Pediatrics
International , 2015, 57(2) : e73-e76.

[17]NIHASHI F M A, HIRAMATSU T, UTO T, et al
Endobronchial

Allergic

mucosal  nodular  lesions in  allergic
bronchopulmonary aspergillosis [ J]. Respir Med Case Rep),
2020(29) : 100975.

[ 18 JTAKEUCHI Y, SHIRAI T, SAKURAI S, etal. Allergic
bronchopulmonary aspergillosis presenting with a pulmonary
mass mimicking lung cancer [ J]. Respirology Case Reports,
2013, 1(1): 5-7.

(19 X, BE/INEL, W00, 45 . 2F S5 30048 I T V8 o Vi 10
LW it o (RS AT (D] BN 5 BR 9, 2019, 25
(3):35-38.

(20 J#A/INE 0T 57 . AR RGR) A A8 I S A i o 2 TR A
BIWFFEEREL T ]. AR S A2 W 53R 7 2, 2022,36 (1)
96-98.

(21 E &, £FF XN L. 728 N S8 il th 2500 1 BiF 58
VERELT]. WEF,2017,12(5) :637-640.

[22]KODAKA N, NAKANO C, OSHIO T K H, etal
Effectiveness of mucus plug removal by bronchoscopy for
typical high-attenuation mucus with allergic bronchopulmonary

mycosis [ J]. Allergol Int, 2022, 71(1): 150-152.
(WoH H 47:2023-03-15)



2024 4F 2 J
$50% 1

B

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

KB

"N AEEEEE X ERBE PN AR

R KR, MR % BB e E

(1. BRI KFERESR, ZRIT 12 KH
3. R BARERR B RN

154007; 2. BEIMKRFWEPLER,4Z & 361001;
362400; 4. g M TR ER,BE LM
5. EARMKFWEE—ERAE P, ELIIT 2 RA

362000
154007)

(4 )4 ok, 32 B A 5T 5% 09 BF 50 32 8 KA RAC 5545 B) — AL A, B8 0 B 3 09 BB AR ABF AT . A U ik 4
kR B R R U R ST A IR R R R R G e AT R R A M B T U ey AP R oy R4

BERIE
[RiR] =t m ;w8 Bk ;P2
[ HE 45 ZEE]R473.73 [ THEk#RiIRAEG] A

MR HAE BRI B A St s R E
AR A BOPH R R B R AR S R B
ZIAEE AR o BN R — R TR AT R
a7 AR R — N S, R R R
F 9 —ICR R . Bodenmann AR A If X K H
F (BRI Y I [] S 7 A 56 Bk SR — e X, A
BT R —A~ B, I Bl U5 9 I v =X, 4
HOE® KRR A e T3, B A — e
S AT FE R B 3 T Ko 9 i B9 FHLPRG  , t BE U
RO BN i BRI g BT IR R O . PR, B G
T AT R 5 IR B — e X, X A O T A e
FEE A i i R R B — 2 S S, AR SO
UEAF AR £ 3 S L RR B — e X AT 28 BIUIR e A
RAIFGE J7 1) AT D3R | SRy b i iE R8T T X
AP SRR SR

1 M 3THIRE & R R IR

L1 oo A& 5 Be R oo X B i
FL iy Bodenmann®' M J7 DA 61 52 H PR GE i T Of
LK AR b 18 i i e e 31 R e Ak i)
RFLHERA 7E oA MBI T, 280
TNBRKEFR AT B4 A [ 9 50 x BRI AR, 4
TOCHREE IS R R SN X R GRS
L TR i BRI -5 TPy Sl R
JUE AN [ BV ASE 0 o (%) sk AN ], (AR LA — S0 g %
PR A, BIGETEAR Z (B AH B S R [R]35 0 % T
T RIS

1.2 oo Xy iy N AMIFFEBR. oo X BiE H
Bl LR, E MO FERET H I R

BAEEA . @ E X, jmsdxtbw@ 163. com

DOI: 10. 11851/j. issn. 1673-1557.2024. 01. 011

FELREAFEIN ), AL W 400 I B2 5 WS G B FE A 0
Btk PEAT O R OC R DL SR AR ISR T Y R
B B2 A B PR 1 22 BB, AR R
JAE CEAFHIIR ANZAESE . HETESNSET ZInh R Y
WFFE 2R — IO NN B 52 0 DR RIS, — 0 X A
PG, U PP R b 5 TR BRI DL S
TIURR G RIS ) B R | 5C R D BE R AR T
R AR R 45 SR A b i T B 5 N E T e
X A BIF T e 20 5 GG, 3 B AR P A S A S R 9 0
A 2 ML B S A T A 15 2 R BT ) 0 5 2
R T A SRCEZ N BFFE T 32 AR B i
AN E, TR A R IR AR .

2 EESRERERBE ZTNIHG IR

2.1 RE HRCE B RREUE B e R R KL £
TR 2 WA R A f5 A B BRI 3 1% — T 0w 7K P37
AL TSR A, B 0 — e i %y 2 j 5 1R
JER 2 F) By O A OE [ B SR YT B A
A T WA 4B U B Y T OC I N K S BRI %
R UNIOP AV STHITA .G ) ol o M= i 7~ ¥ e AP O o
AR EUR R I R AR S5, T RS R BT R E A
FEARR) AR R I — TCK A B 22 A K

2.2 JENE A SRR 1 e X — A s AT
PR I AR S BB (1) D ) AF 5T 235 SR ik oA —
TEIE R K — A B A e, Song 28" BFSE BR, A
(v ][] st i 910 s A 3 B FC A A — S %o 5 A 99 ot
EAFTER SN, H 0 X 7K 5 A 3 S5 8 ()
W — N TR S AT R, AR R LR
R PR ) ST B PN m 5 B, e R K

37



Feb. 2024
Vol. 50 No. 1

E2 VR AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

SRt ] £ B A A A

2.3 MW M H R E TR R R
TERE X ESEAE B Th O BIF 58 B> 2 e 7, 2232 5|
IR SR E 2 5 O PR 0 45 22 Rl 1Y
S, Kayser 25" WS¢ R , FLIRE B2 15 BT 1Y
SCARFRRE 5 I Z RS R A . A BT
7, T R R (R A 5 R HL B B % 19— 56 B X 5
RIR], F I o 57 BE 2 AN rf) T [ R 0 B T R 3
0 Saita 250X 32 49 LI B 00 U £ 9T
TR B RO A B SRS 25 BB A — T
SEGURIE, FEHE TIVATCAS S g , R0 ) T 3RS 3

3 DN T ELEEE S REE R

3.1 IR TR A S A R S R 1
EARXTAEST  Tiete 257 LRk = J0 A8 i o 250 il
E ZJUIN T T , 75 2 S BE B HLIL 55 64 41miE
S B IRE IF 217 D9 38) 6 J 59 — e W X9,
PR R BB L ) 32 A3 | A R ARE AN
IR B 7 0 A K OF B S, 5 B A A o A
R—2, UESE TIUIR T HREA RGE B S IR
FR 6030 FRE X RE AT, £ 2 X7 AH LBk JEPEES
3.2 TOUNM T TRE NG A S RRIBUE A1 44 4 B
FoRB DAL Hu 552 55t Jo o T U e &
EpSEN I W R EU N PO/ e [ R et B
XTI 5 R FR N AR RE , 128 B 22 M5 2R B4tk
TEAMPER, SR e s i — 8, o+
PUREIAR (B 5 IR AT AR 1 2 , 42 w5 X7 9 — o
SEARIE, XS X7 PR 15 28 78 B S I R FE R R AR
A EEME

3.3 TOURN IR AR ISR MR B RO 4 Blcag iR
FHVEIG TR LB L T On R R b HE
B E TN IR I , A BT U 1 2 B R et
SRR B T 0 B 2H, LRI 4 BB R g e
SFE R AT B L T X IR . IR T P R A
SEH5 BRJIE 22 1R) 3 IO 7K P PR A A58 it i D 2 Rt
B BRI AR, 3 s BRI A HRIBTRE ), O 243 SR 45 0
A R

4 FBEZERERBE ZTHIHHRRE

4.1 PORIEAE IR Z 2 M O RANIE  EHER
HR BT K S0 RRBE X2 SO O R S I R i
ST ROUNEOR - N PN %311 Do Sk
SEHBFSE A T, Otto 451200 415 L 48 i R BT 5 (1 45 i 2
ZICTEAERT TS TR AR T o T I AL Gy o A B FE
BINFE G SR, & B 43— 7 L X (4 AP 5 8 4 R ot
38

O )R R T B O , BRR ZEZ M R D RE , T
—SE AR T og AR e R A e — SE e SR L
SEREAIEEA BT, MBUE SRR, S R E
IR T 3 IA T AR O B AR R WA T A
[, RAKATSA T — 25T

4.2 WSS AT 8 B CH IR BT 1) 5T Xk T
Jrik BEAR BB N SCTETAE , BOK M 2 128
TR R B G RO A S F 5 0 RtE AT —C R
Po FURG IR0 T P i 3 24 4% AT AT 0 B
R ESa: - ol NS I YA 3 b SR [ 2
— LTI W L AR bR B IR, RBERS T
PR e R LIRS R 4 R R A 2 R 2 B
TR, T B IR BRAE A B A LSl 5T
St o PRI, ARAAIE T 30 17 B H5E — J0 E X = X i
S BRI A 45 R 20 22 57, I8 o0 R 15
AEA R SCAE T 50T 26T U

5 INESRE

LR LI R hE A T SRR 56 7% 31 — o0l
i, ol RSB A S A B B 1 . H AT, B
A Z IO X BIEFEAE [ A T R H A, (H A3 5
(IR AT 7 BRI U] M IS A, 22 800 2 A 4 1 411 )
FERR, TR AAR ST D o i BORRAE T i
ST RO IR v 4 T N e X BB I I T %
JEZR PG TT W SCAE 22 5 LA S AE TR B RRBR 1, 4 iE
Uyt Ay R A S A RE T 0T NN B B B R R A
2%,

SE K

[1]FUJINAMI R,OTIS-GREEN S,KLEIN L, et al. Quality of life
of family caregivers and challenges faced in caring for patients
with lung cancer [ J]. Clin J Oncol Nurs, 2012, 16(6) ; E210-
E220.

[2]TRAA M J, DE VRIES J, BODENMANN G, et al. Dyadic
coping and relationship functioning in couples coping with
cancer; a systematic review [ J ]. Br J Health Psychol, 2015,
20(1) . 85-114.

[3]BODENMANN G. A systemic-transactional conceptualization of
stress and coping in couples [ J|. Wsiss Journal of Psychology,
1995, 4(1) . 34-49.

[4]LYONS K S, LEE C S. The theory of dyadic illness
management [ J]. J Fam Nurs, 2018, 24(1) ; 8-28.

[5]BERG C A, UPCHURCH R. A developmental-contextual
model of couples coping with chronic illness across the adult life

span [ J]. Psychol Bull, 2007, 133(6) : 920-954.
(T#:% 55 W)



2024 4F 2 J
$50% 1

B

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

KB

A3 AR E R LA

YRR & FF M AR 20 51l PR 53 A

A ES ARE 1B

1z

e, A%

T ESR T A

(B FHBRRFEFERBRLXILEFER - RATALIILEPCER: 1. T4,
2. RAEEESFH, W &KA 610091 )

(=] B AR TR A5 B B 69 6 RAF 5 BB A TG . ik W47 2015 £ 1 A £2022 4 A &%
20 AR A5t BT BAE TR B H 0 IE R A, Bl RAF S SR 2 BMET BRERRE, ER.20 6B
B SUMRSE 8 ), FARMRE 4 B, fnik RSB AT 2 B, AL A BT 2 5, RN BB 2 ), EER | A, BT
B (RBAER) 1 4518 4] B 3T o R A TLBARAE , 14 17 B 3000 #1407, 7 4] B 04T 0 b 98 34 97 5 16 ) 4% 28 JedR B 54,
44613 =T IR IE ST BT 4B R A F 26T 63 Ky 22022 555 A ,10 ) B H A 3 BB LS F,
34144 Bl kir . BEIR . EARA ST BB E N, R LB EASa i RiE, ENR MG S AR, - LS Wt iT %
HAE, LB RIS ST Ok A A T E TS

[ RS ) dedk ; BoERR 5 5 507 508 07 s TG
[ B4 S ]R71;R73 [ THktRiREE] A

CEYRAS G E B R FE AR A YRV R] 8 S5 1 A
B2 (4 % Pk B g, SCHR R 38 A R R 0.2%0 ~
1. 0% LAk PP 8T £, 45 LS8 8 U L SR
FR O LI L s BB LR B AR
FAFU AR | G U5 0 P R84 4 A 4F it A
W 5 SR BRI PR AR 1) A B LS 00 L% R ] A A6 A
FBL, FHECF WIS W IR , 70 B e o B 7= i B
JE A RIS T, = R 2P A0 B O o A
FEIEE AT T 2015 4F 1 H 2 2022 4F 4 A KB 20
TN AR A e e A 5 A8 3 1) i PR R, R U
B IF RGN R B PRI A5 236 RIS, W RIG T 4E
IRE I BRI IS RS AT .

I ARSI

L1 — BBk AREE R Bei2 Wy & 1CD i, fike
Tt 2015 4 1 A 2 2022 4F 4 H 20 Fl4ER &G I Bk
iR A B S8 TR PR TR o AN AKRHE - G IRV B ™ i
VARSI B BT o HEBR B v < Bk B R 52 % %
ZFRTE W Bl

L2 5k 1Bk A i B R OB, AL 154
I RO R E R BORIZ BN [H]  Z)A
7 YRS R OB AR LGS Ry B A TR 4

2 % R

2.1 IEPRG IHBAEME Bl R AR AL 2015 4E 1 A=
2022 4F 4 HEBEILHGR 141 144 28200, Hp iR &

KRB v AAHT FEHFLR B (2021YFS0253)
BAEVE# . ¥+, xiaodanluo66@ 163. com

DOI: 10. 11851/j. issn. 1673-1557.2024. 01. 012

HB LM 20 B, AR 0. 14%0, BFH AR 21 ~
42 % V¥ 32.3 257 B2 16 (i E 2R LA
PR 20 Bl rh FLRE 8 ], R 4 1], 1
R GUENEIE 2 9], AL R GEE R 2 1], A
g 2 {91, E s 1, R ) KR CPRUIRERE ) 1 43

HAAI RAS S AR R ES R W 1, 2% 4R 1y 5 IR B 1 e
TARCE R 2,

2.2 HEURE IR 2] B A

2.2.1 ImAREBL 20 FEE 18 B2 A I R
BURARAE, e L B B FPOIR B LA SR i b L e oy
T, MR SRR AR IR 45 R 0 O &, TH AL R 4E
AR T2 AR B MR I B Mt R St T g
ISk St S0 S BRI R R I Y If
2.2.2 W 14 BIERFEZNWIERIZ 6 48
B Je s BRI 2 W

2.2.3 ZHRBYY 7 BlEBE AT SURIRT, o 1
M P A I AL S AT AT, 2 40 N A e
BETTARNIT 4 PIFLURE SR ET AR

3 HEIREGFEEMEHNEIRSE BTG

20 B4 5157, 16 B4R SE Gk 2 00 00,
10 BiEE =, 6 B TR AR LA RTIE S A
et BEVIE 2022 4F 5 H ,20 Bl b, 10 i A
15,3 B AR, 3 B L, 4 Rk
Vio 10 BfdAE B, 3 G LR B e A7 38
AH 4 PIREE S E iR 1 BIEAET 85 1 H 51

39



Feb. 2024
Vol. 50 No. 1

WO R B
JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

{0 P L 20 L 1 M S8 AT 46 S 5 1 ] N i
SRR 517 /B BAEE 25 DA, HBTFRR IR E 0 i —
fRERREFTAE L5 L 1 S B CA7TG 55 A . 3 Bk

AR R 1 B i B L 1 LR B B T
Ja AR, LB RS TR 10 4 H it

Fz1 20 GlIEIREGFHEEMBNIERE S RERES
L . EH LW E e VR MG BAIL Apgar  BRALE
5 Gy ARV ER e mom) Weeit BB pE) R e Ay Wlkg) S
I o ROTRERENER, AR L., B
129 2 a2 ] 229 30 A a2 Jigys - %e o 10-10-10 3450 RV
236 S fﬁ“};ﬁ”’ﬁkﬂﬁ J& 317 Zp 31 AL g ’f‘}j’?‘ 37 wWEE B 9-10-10 3100 it
s 07 M
303 POMAERL o m goamE AL W W mEE % o010 20 gk
{3+ JE o i
72l
VN I . o 228 JA K 32 Az SR G e .
4 28 fash2 27 B2 AT 2 w4 WE 4 10-10-10 2200 fi#fE
AN B A Zp 21 R g ol E AR .
5 42 3 =] +5 +1 'y . . .
1 BT s w2 7 ik
- FANRAEL ) e AWHERIRE. B . oo o eee s em
wH 1A = 730 R RIS W e S
7 40 JE 51 B A
K 2 % B e
730 AR kmgs w0 o—  EH D em SR, S 40 WGE 4 10410410 3100 Bk
RSV T, R, AR A s
T IR 55 9T S B 24
3 em JiRELEE
KA RILE e R L fbrs
8 34 b 2 = 33 2433 JE 2RI K s 35+ F|Ery Lz 10-10-10 2750 ih
9 28 ZEA*”&@& = 28% Zu29 P HZEHIG K wa 40+ Jiize 5 10-10-10 3150 fiAE
3% WA
AN RS e o HR e
10 28 4 1A = 30 Z1.30 7 JE ST R e 40 iy B8 10-10-10 3340 FFA
AANBEHH ., RISTREEERE TR L. B O
R 1 BT pmmeek mm o 7 Y
WA . AR s e . it
12 38 AL = 10 2811 JEER e 34 o) B ) 9-10-10 2520 KA
B 7% I8 4 f 5t
LB, 40 T2
5w 4 . JAB A em Xy PRk
Tk 1T A ® — 22, 6 emx15. 6 cm, e 37 CUNC ORI 10-10-10 3000 -
wg Ak
R G A 2
5
T, S e
14 33 4 RERIESE A — 1A CT RERUg 0 37 Wi B 10-10-10 2060 104
Lt A St
2075 i AR T A7
IR 15 5
DR RS 5
UEED N . kb BBIE N e
15 30 WKL £ = 27 WAME AR 22 32 ;% 36 RNEEe R’y 5-8-9 2300 ESil

JRIT IR T S IR 4
35 JH 1 A TAR
YOS

40



2024 42 A o m K E O Feb. 2024
% 50 & ﬁ% 1 8 JOURNAL OF MODERN CLINICAL MEDICINE Vol. 50 No. 1
TS|
LR B B £ e VMR MG BAL Aper  BUEIUK
F5 (g #U TR EWR ke JHOH) Wit PW fm) gk W () (g U
BRI
o, M L Wm0 B e,
628 10y ROBT g empn gl B0 T X 90 M
WERA il
ZE I8 IR 1 T
Kol % BB S f
e I s B R N ,
vooa o gk o e DRIRRBIE AL oo e w0 om000 a0 e
Wbk L, T B I
o
s as 1 o RWEEEm L, SHESEERRE %i o ae B I
WS = LR Rt
LR
B K % B
B 5 08 1
4 cecm x3 em x3 ecm
U I
9 35 5 2 fi;& quﬁﬁ/' tE il AT T T :'fﬁ 394 FEPE A& 10410410 3450 g}?ﬁ
WA + XU &
IR A + 4
B FLR + 1
I CLREE A
AL A
s i st gt B0
ERREEE  N-. 20 R R v e sy
20 32 1 0 20 A P st CT 45 it 2 I;}/S];;éﬁ 29 +! L 2] 999 1350 BIF T
Eﬁé 10+ cm @,ﬂ%, ﬁgﬁ
P
R2 20152022 FEEMTREHTHEMBEHRER LS
N EE OWRES  RR%  BUAMR TOREUE O SUBUE M . Bor-
FOHOE) G WB(i=3) BEI(n=2)  (n=2)  (n=4)  (n=8)  (n=1) B () (3
2015 0 1© 0 0 1 0 0 0.05(2/20 480) 1
2016 0 0 1 0 0 0 0 0.04(1/24 612) —
2017 1 1© 0 0 1 1 0 0.15(3/19 774) 1
2018 0 0 1 1 0 0 0 0.11(2/18 188) —
2019 0 0 0 0 0 3 0 0.15(3/20 227) —
2020 0 0 0 1 1 30 0 0.29(5/17 258) 1
2021 0 0 0 0 1 0 0 0.06(1/15 630) —
2022(1—4 H) 0 0 0 0 0 1 1 0.40(2/4975) —
T <D BB il
- i fifyeg 3= AL FE FL IR S IR R eE . LI R A A
1T RIS, X vl SE 0 AR 1 T 28 H0 3% 4G 19 s B 45
4.1 FIREFHEME MR IGRER IR IRG BT R B TR 0 AR v L BRI R

s i UL A U B e R R O S

IR B o AR DAL B 2 L, JE

HEPRBR R LT8R G0 SRR T A R G0 B iR et
AR

4.2 PRSI BAERRE B2 W
4.2.1 EEAEEIEME RS IR RS E B

(9 12 BAEIRIA LR A 1L B G R A 47 % B
BRI . AT FURE & R, 8 Bl 2
WA TR, 7 BT 2 R R VIR 2 0T, 1 B
REM, 725 5 AFLIRBR2 W, 7B 5 i (838 S0k
FEREAR, A DUOWIE R R, BU2 Wit s . 2%
B IR IR ES 1Y T 45 & 2R JE L A HFR IR BR K- |

41



Feb. 2024
Vol. 50 No. 1

b2V AV

KBRS
JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

HUPR B AR PR 22 A, OF 580 5 I8 R B . AWESE 4
1 FRAR B 2B R, 3 B 28 S G B A B2 W7
4.2.2 AREEMECEIEMRE  EIRGIFRRERSE
A IR G AV A P g | LR AR S AR
N R SRR N o C I =
24O T AR A 5 T AR A R R v DRI 1
R SYIES PR3 TFINA I e N SR ASE BENTTES STSIN
2 RIZEINIZE 10 4], H 1L G R . At
FEIL 2 BINHAL R GUBAE IR, 1 ] e 39 A, (EIR K
IFRTIREAN , ABe A G 0 AP R L 5
ARPREFTIKE YR 5 R4 i 5 53 1 Bl s AN
AR IR RO, A DO R IR R BT, R
i — PG A, 7R RF Sk AT CT KA, TG A Il 2
W o FEIMEDR 2O SRAE 1Y 8 191 1 Y 2 0 e P g 4 1 2
W2 Wr , ASBIETE 2 11 1L 9% 2 G0 P P 28 2 300 AL
PR A B AR SR T BRIS W B S O A 2 7 I
AT 14 T A B 73, () A Xk G A S0 B T3 1 2 4T 14
YIS R EE " L AU 1B SRR
PRI O R E R S DR A, B AR B ) A
PRR B E S B, AR [ N7 8 S0 TR . SRR G IF
N iRl D AL, B AR R 61, 54% 1 AT R
B I TN e 2 B A S g AR O X, AR BF 53R 2 3]
A A IR, 2 Sk KRR, AT 2D A A B
Wi W GVER] B A A 5L, A A A 12 R,
TEAREE B Wr, AT FE 1 (1A 8] B 225 2 1k
ERA T B A A TR Z I

5 WEIREHEEMBERZIET

UL FFEAE R 1 22 IR 7 75 AR A U 5 I
ST W 2B SR 75 25 18 o W ORI LR TR T B ) R m]
RESAEZ AR Y EEE T ARGIY AT ARG
AT, DEUR B ARG IA T o G IR I HUIR I g
A A0 FEUAR i FH AR B R 1 B 4 309 JRe AR IR
FKV G mEBRESGAHIE" . WIRS I MR
G B 2B S 2 R AT R i
WRE I R G0 I 23, A A L N M 2k
ULURFIRYT s 22 W AR 2 MR LS &0, AT A G L
ili 5 2B A iR s A e BT S B e R i iR, TR
[ s 50 A o fie 98 R AT A B, T el B o Ay
LR I P P 2 IR B, R E AT iR, FEOT
P 5 o e A AT IR v A2 34 R BT T TR
S BRI AL AR 34 S, WIS i) 7 AT
TR YR B SR B G 97 AR bR 4 30 K
HBEIBFERRGAZERIT L, ar o= F i
JERHRGE A LR Z B ME. B AN iE o iRE , DA

42

UL 20 J R 5L, G W01 F S0 AR A 20 SR A L2 Ok
IEYR 20 J e g ISR 2 ) 2 iR LR AT
WA TE 1 G IR A R B B RO R L 2 A6 F
WL AR AT )5

6 EIRAHEEMBIITRERETE

6.1 XNGILEYRZM  AERE IF BN S I T )i L
IRUR: A5 30 7 B B 7= AR S 20 v, R AR 37
JAZE R 10 41, 5 50% , 5 5 R BEA TG BUs iR IT
FERFE P, T BT LA T R ARAA B B AR Lo
6.2 XJREREURZME  AEURGIF GRS T R
DR, 28 LS £ 2 R R 5 1 IS PR — 2R T
IR 5 Zf i JUY T AR Ao 17 B 2 o) 25 i ¢ 1 G R ek 2
YRR, 0 iR n] ARG T 5 AR R AT AR S AT YR 2 0
8%, (ELER 237 B AT 45 RAE IR

7 BERIE

GERAS I B A S A L | R R I
FGEGAEIIE AL R GEEAE R N bR e
SR, AL ] R 2R L o et R R, an 7L At
I S AR IR 2201 5 T2 W, BLBUS B0 s R E
ALTEMR, JC IR AL R G E IR, D955 4 U A B
SCREZA, By T2 AR 2 W, PR 22 . B2 00 EF
NI, FEA 2RI R A ) 2 R R, R LU
BRIMER GBS . HEAT 222 BHIME , D2 U RTT
T I RS UR AR TRl B 2R

S

[1]PAVLIDIS N. Cancer and pregnancy: what should we know
about the management with systemic treatment of pregnant
women with cancer? [J]. Eur J Cancer, 2011, 47 ( Suppl
3): S348-S352.

[2]LEE Y Y, ROBERTS C L, DOBBINS T, et al. Incidence and
outcomes of pregnancy-associated cancer in Australia, 1994-
2008 a population-based linkage study [J]. BJOG, 2012,
119(13) . 1572-1582.

[3]JEMAL A, THOMAS A, MURRAY T, et al. Cancer statistic
[J]. CA Cancer J Clin, 2002, 52(1) . 2347.

[4] JEREMIC K, STEFANOVIC A, DOTLIC J, etal. Cancer
during pregnancy-clinical characteristics, treatment outcomes
and prognosis for mothers and infants [J]. J Perinat Med,
2018, 46(1): 35-45.

[5 5% WLURE HGAERR 18 Filil R B[ 1], b [ 52
A5 PRl 4 i ,2004,20(3) :178-180.

(6] JRIMEDH , R . IRy JRARTERE 14 Bl R #r [ T]. o
AR BB T4, 2016,5(4) :249-253.

(TF4:% 46 )



2024 4F 2 J
$50% 1

B

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

KB

IEIREAMEIR R 21 B R BB IR & H &2 E = 45 4

EE

% 4R

(TR T FeErn, o® &F 333300)

(HEE] B8 AR TR 48 K% (GDM) Fda B K F AT IRA L Y B &, Fi5:2021 £7 A £2023 54 A,
IR T K 1209 186 4] GDM Zda A B st %, 547 GDM Zda g K5 B A FAK AL HraR £, ZR.CDM 342 g &
KT8 B o h (106.24 £12.10) 4, Fo b B KA AT H BAF 57 41 (30.65% ), 5 55 4] (29.57% ) , £ 74 #1(39.78% ) ; %
BESMERE T, REAN AKAN <3000 4, A KLk <6 o XAAREKREZAT R GCOM Fda f K8 EAKFHEHE
H#(P<0.05),4% GDM 4 EH A & GDM Fda A &R & AR -F P R & (P <0.05), £5i8:GDM F4a g & & KT
Ttk , & AR (R BEA AN | B R 2% GDM 42 R BCH H oL ag B,

[ S8R | d4R 048 o s SACAZ B ; B ARF 225 B B Ak Hvh B &

(FESES]R7I4 [ ZEKFRIAFE]A

DOI: 10. 11851/j. issn. 1673-1557.2024. 01. 013

Status quo and influencing factors of self-management level in pregnant

women with gestational diabetes mellitus

Wang Yao, Xu Chun, Fang Tong
(Leping Maternal and Child Health Hospital of Jiangxi Province, Leping, Jiangxi 333300, China)

[ Abstract] Objective : To investigate the status quo and influencing factors of self-management level of pregnant women with

gestational diabetes mellitus (GDM) . Methods: From July 2021 to April 2023, 186 pregnant women with GDM who visited our

hospital were selected as the research subjects. The status quo and influencing factors of self-management level of GDM pregnant

women were analyzed. Results;The total score of self-management among GDM pregnant women was ( 106.24 +12.10) points. Of

them, 57 cases (30.65% ) had good self-management behavior, 55 cases (29.57% ) had moderate self-management behavior,

and 74 cases (39.78% ) had poor self-management behavior. The results of multiple factor analysis showed that per capita monthly

income of less than 3000 yuan, self-efficacy score of less than 6 points, and education level of college or below were high-risk

factors for self-management level of GDM pregnant women (P <0.05), while receiving GDM health education was a protective

factor for self-management level of GDM pregnant women (P <0.05). Conclusion: The self-management level of pregnant women

with GDM is relatively low, which is influenced by their education level, per capita monthly income, self-efficacy, and acceptance

status of GDM health education.

[ Keywords] gestational diabetes mellitus; education level; self-management; self-efficacy; influencing factors
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Current status and influencing factors of self-management compliance among

elderly minority hypertensive patients in rural areas of Ruoergai County
Wang Yuting' , Xie Yuqing', Zhang Yunqiu', Guo Qin', Yang Shenbi' , Zhang Xiangeng® , Wang Hongyan
(1. Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan 610032, China;
2. Sichuan Nursing Vocational College, Chengdu, Sichuan 610100, China)

[ Abstract] Objective; To investigate the current status of self-management compliance among elderly minority hypertensive
patients in rural areas of Ruoergai County, and explore its influencing factors. Methods:260 elderly minority hypertensive patients
in rural areas of Ruoergai County, Aba Prefecture, Sichuan Province were selected in May 2023. The questionnaire survey was
conducted using the general situation questionnaire, compliance of hypertensive patients scale,and the 12-items short form health
survey. Results:The self-management compliance score of elderly minority hypertension patients in rural areas of Ruoergai County
was (41.55 £5.43) points. The results of multiple linear regression showed that BMI, smoking, educational level, residential
status, diagnosis time, physical health, and mental health were the influencing factors for self-management compliance of elderly
minority hypertension patients in rural areas of Ruoergai County (P <0.05). Conclusion: The self-management compliance of
elderly minority hypertension patients in rural areas of Ruoergai County is at a low level. Health education should be conducted in
an easy to understand manner based on their characteristics, and targeted intervention measures should be developed to improve
their self-management compliance.

[ Keywords ] Ruoergai County; elderly people; rural areas; minority; hypertension; self-management compliance ; influencing

factors

g ML P O ML ) 2 BB DR 3R LB xR, Hsz BRT Y i PRy P PR A BE R e 1 P 5 B B
WA & BRI . DBRIERE sk BoEREE . ﬁﬂvﬁ@kii?%ﬂlﬁ%%ﬁ@
VAT I FE P B SR ARES , LIRS AP R AR SR A B S M R 7 SRAT R S iR R
B B AP BRI R T IR PR 255 1) 0 B A TR A DA AR S af 45 i 1) F B — B, 3 T

AATRE AT F A 2023 B HLR] A IR (ZJS2023YBO0S ) 59 1) 4 A3 T 2023 HFHE329] 7 B (2023]DKP0067 ) ; v
D 3P 22 AR Ak 2 B A AR A3 F 5 3R 4 (2022RWSZ03)
BASVE 4 T 413, wl764496912@ 163. com

47



Feb. 2024
Vol. 50 No. 1

E2 VR AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

WG R IR SRR SR T AR A EE R L W,
AMWFFEF 2023 4 5 H XU I8 25 R 55 B B AR A 8
PR 4 g I R R AT T R R RIS A
A FARMPER BRI T HE m R R | O 247 = Il
JE R E BT IR SR AMR R | LA 2 b X A f B i 1k
BLE R (1

1 M&E5FH%

L1 AR 12023 455 H PRI )1 45 BT 3008 %
FETG FIG M AR 55 8- 260 4 b 47 5 1l A8 3 A T
—Xf =PRI B WA, WASRE: (1) FF5ChEZ
AP L B 2019) 1 B A6 A7 LR A2 9T A
(2) J&m TR 5 (3) i T A8 HLRE 1E 5 1838 SC ;
() TEMH RIS AR T AELL b HERRARME: (1) FA1ETIA
FIECE 7 AT IR I G (2) A fa BB o ik
SERLIA A ; (3) fEL S IMAS K A A
L2 #ARITE SEHEZHZRTRHEARMGRZ
B A2 REA B BT DR ALY 5 ~ 10 £5°° AR5
HTSE 3R AT 29 3L, de /DA A 145 ], ARBFSE ALK
JHCE A 1) 45 260 {3y, [MTSCAT 0] 45 230 iy, A3 Rl
N 88. 46%
L3 H&TH
L30T — iSOl dsAr sk i g SOk [l JBiFn 1 3 2 [
Friseit, L dEARES Ml BMI (| B WSRO0 . SC Ak
L0 AN B SC N PN PN = (WA S s SN | DA S O
R S
1.3.2 @i A7 KM% (compliance of
hypertensive patients scale, CHPS) & A Lahdenperi
TRy CHPS PPAl A 47 80 ML A8 19 11 B AT LA
HNo BRAT T, 15K, 05w (4 4
FH) BEGAFKA) AEETAGAKE) SHE2
ANRH) KB (I ARHE) IR E) PaTT
(ILA5H) o R4 43HT 4k (1 4y = MG, 2
gy = 8,3 0 = ANUF L4 0y = 28) , B 15 ~ 60 g1, 1
3B U IR AP BRATG 5 2 FE A3 B B 73 /KPR
P B A R 4y o SO CHPS FE [ EL )2
137 FH, Cronbach’s o % 0. 80, H {5 N 0. 83, P
BRE N 0.76,
1.3.3  faj B {8 A 0] 4 ( the 12-items short form
health survey,SF-12) Tl SR SF-12 VAL AR B i R
BFRVEAE TR, BRI N 8 NS, 730y S A
JE A= BHINRE AR FRHARE R RS RME R ) A
SXYIRE A ROBURE, W] LLUA 9 O A= BE{d B ( physical
48

component summary scale, PCS) F1.0» B f# ¢ ( mental
component summary scale, MCS)2 NZEET8FR, ARUF5E
SR JH SF-12 55 2 i 36 [E bR eI o0 k1155 PCS FI MCS,
FE R 0 ~ 100 43, 4553 =50 43 R IEH 1550 =
N B TR A i R SF-12 % FRE R,
Cronbach’s o 250K 0. 849,

L4 BERMER  FFIATTNO A A /N, PR HORS 38 4 Hh
T A BT SR A 5D Bl DA R VA S8 T | % H:
PTG — 3, H AL A% Tyl BB IR A, O A i )
WETERTZIE A0 i B 5T H By N 25 55, 35 JUS 17 [
R, A B — % — U5 iR 5 AR (8] 45 JF W Bk
i A s 1), 2R RS I, A BT BBy
)45 2 A JRTE S A LB DR AT TC 5%

L5 Geit#irds SRA Excel 0F 5 A%, v H
SPSS 24. 0 GEiH-E A% e A7 B dE A7 0 M o 18 BER)
DL s FR8, R n(% ) R, HRR IR
FH o K 56 F1 05 255005 Z2 IR &R 43k 2 904tk [ml e
IIHT s AHSC IR A Pearson AHIGHE M. BA P <0. 05
hZEFAGIEE L

2 % R

2.1 AFRAE UK DE | AR B R AN O BRAEE R4S 43
230 P IR e B AR /DB R AT s IR R 1 A 3R
EHMRMNE B3y (41,55 £5.43) 43, A8 AR E B4y
HF3(37.88 £4.29) 43, O PR FE R 43R (41,09 £4.98)
Jre WKL,
R BREARNIVHRERZEENEEEEREE
TR TR R LIRSS (n=230)

it H Pl () AEEN (% £5,5)) KF
1 A HAK
=] 4~16 9.61 £2. 64 2
G TR 3~12 10.37 £1.55 1%
ASEE 3~12 9.35+2.10 1%
T 2-~8 6.30 =1.45 1%
YRYY 1~4 2.66 +1.21 fi&
2 A 1~4 1.54 £0.90 =
el 1~4 1.71 £0.91 rp 4t
B 15 ~60 41.55 +5.43 1%
A B B 0 ~100 37.88 +4.29 1%
DB FE 0 ~100 41.09 +4.98 1%

2.2 H A B AR AR S0 5 R 3R 1 B R A

A /R EART D B R AT e i P SR A A UK
HEAS 73 e 531 BMT R WA SRR B e A 1
O BRIZ I )5 1 PO R A GE i (P <0.05)
W2,



2024 4F 2 J
B0L 41

BV AV I 7 R VR &

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

2.3 FIRAE BEAR M 55 A B R A B e B A A S
P AR R B DB R A i SR T R A
FAR M 5 TR Gt AR B e 5 00 K 56 R %0 (r) 433
9 -0.374, -0.656, 22 7514 E L (P<0.05),

R2 ARBERNIYREZESNEEEARER
RAEB S ZIME RN EEESH (0 =230)

O EZESy

T H Bl N (% £5.40) VF P
PER 5 95 43.09+6.36  3.490 0. 001
'y 135 40.47 £4.38
BMI(kg/m?) <18.5 55 40.55+5.98  2.999 0. 031
18.5~23.9 72 40.68 +4.85
24.0~27.9 44  42.30 £5.81
=28 59 43.00 +4.98

i) o 122 40.48 +4.88 -3.230 0. 001
4 108 42.77 £5.77

5 ] X 162 40.08 £4.40 -6.138  <0.001
Fel 68  45.06 +6.05

oAb S 218 41.94£5.06 12.743  <0.001
i 10 35.20 +6.93
%j’ﬁ;* 2 30.50%9.19

JEAEE B M E 100 42.50+5.19  2.345 0. 020
eE 130 40.82 £5.51

BRZEHA (4F) <1 13 40.15+4.78  3.058 0.018
1-3 11 37.91£5.32
4-~5 76 40.78 +5.38
6~10 63 42.00+5.73
>10 67  42.88 +£5.00

A A e NN EXEF s A SEN OV EFISE NG )
DL A A BRERS 23 g AR, LU GEit 238
SO R A A4, HEAT Z 0 MR A 0 M S5 2R
71, BML WA SCAERRE AR B0 B2 ik 1) | A B f
B BRAE FRE R A R Tl ELAR R AR e I AR A A
HAMAEREMA N R (P <0.05) . WH 3,

x3 BHRFZERMNIVYREZESNEEZEARERE
PN ST A ESEN N EAPSE gy

H7AE B SE B t P
oy 68. 403 3.554 — 19.245  <0.001
BMI 0.510 0.237 0. 105 2.156 0. 032
WA 2.571 0.717 0.217 3.584  <0.001
AR -2.763 0.990  -0.139  -2.793 0. 006
JRAEREM -1.085 0.510 -0.099  -2.126 0. 035
WiightE 0.573 0.231 0.117 2.477 0.014
AR -0.177 0.064  -0.140  -2.773 0. 006
ORI -0.512 0.060 -0.470  -8.560  <0.001

1. F =28.486,P <0.001;R* =0. 538, %« J5 R* =0.519

3o #

3.1 BRI RARR BRI EAF i LT B TR
RMNPEIR AHFTT S5 B , #5835 BACKH DR R R
AR LT AR B RS PR PS4 (41,55 =
5.43) 5% A TARK T, Bk T 22 B AT ST 45 R T AR,
R 3 1 1 3045 B /K TR 25 4R 00, iR 45 T 9
AHT 5 PR AT g 5 A Y I A o S A RS2 11X, 2 9 TR
JE RS T RS, R H SR E IR A A X,
AT S BB A R 48 B 14 1 A BRI ZK A7
TE25 5%, Frh I AR 4 B2 AL T K S R AT R S AR F 5T
IR G2 22 T M T TP, Lo v s AR 25 ) L 451
A R 1) R 4 AL T P KT R 1 T A
B AT ZUNAIT 4 YRR IROK O $R R R T
AE HL 4% F TR AS B AY R (BB Z AOCHR, IR RIE H O
PR RS — T AE . M BB DR R B, &
JE 5 94T A A 7K ST 23 S R0 19 2 8, w5 7K SF
(97 A He IR FT SE PR L , D0 I 0, 3 FR
B RESS SR o PRI, I8 45 A 570 D07 M X 244 3 o 4 f 3%
MR 2R, LR AR E B Bl IR 24 R0 L W 452, 4
B 2y S LT, AR e A R A BROK
3.2 R B ARRT B R AR i L R TR
Bl IINE RO A NISE S
3.2.1 (4 ANMENE BMLRAR SCILFLE (#ii2
s P 175 00 S £ 1 R B M 94 22
%, (1)BMI: A4S $ R, BMI 5 1E % 10 B Y
SRR [ TS BT T AR PR RAR , SRR e 45 B
SEIE—F, IeAh, A IE R IR P 85 22 i FR B 1R A
HATH E A BMI, P 45 5 58 2 AR A et A B T
PREFA LR BMI Y (2) W - AR 58 45 5L i, W
HELER 2 1 FRAL TR MBS IR 8 5 TG, 5 R S
gER—F RS B I AT A AR R TR
R SRR E 45 T A L N %o 8 2 Fg ik R
. (3) SCICRREE  ASHF 5T 25 58 s, SCAb R o 5 11
FBE N LR A M R DA R RS 1] TR A AR I
My, SRR BRI AL, (4) AR Ak
T B FRAT KO B2, 5 AT RE 2 R A o R 0L
FIAE L S R T SR AR5, SRR IR B AL AT
LA 25T 583545 B, o8 W] 1 B 5 o AR DR 48
T ™ A 10 AR 4%, 4R S R B TR AT B K
SO () B I A ST S B R, B I i 7
1 ~3 4EZE 4 I 3 R A IR AP B L =22 s B 2 T
(] A RS , B2 F 1] < ) 25 1 SR 2 1 R A AR M
Pk E , S E N AT R B A e AR
— 0, SMHT ISP T BE SR B2 S IR S SR T UG 2R E
49



Feb. 2024
Vol. 50 No. 1

E2 VR AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

2024 42 J
$50% H1

PR B T, L A FRAE BAK R B T T, e
1 ~3 4RI IR BN IEAE , 2 J Bl 5 s B) A 4L , o A K
(14 e I P AR RS BRAR b 2, Tk, B 55 T
VN S O TR RO SRR A i
[EJR P B, 5 6 RECE G 100 o I P R B an )
PR 2y sl e 25 Az 2 7 SRS B A T G b 2
FIEE YR 1 FAE T A SC R, B B H R E A AR
FEE Bl LAFa IR, FF TR A . Bl 25 45 ok ok kb 3
[ S OF IR S

3.2.2 EMEEREALCEEER  BE A BERS 0
PRS- 5 F 3R BRI 7KF 2 EAH G, 33X 5 W]
KT LE R —5Y . B, ME L PR S L R
PRI BEAT , I AR 72 HARTE R, A7 B T s 0L
F RS B A0 R B0y g, DT 2 g AR M 5 Lk, o0
PRAERE R 3 B A A R R,
BEAS AT A5S0) A 3 A S A 28, T B A5 AT A
SRR A B FRAE HOR IS . A RET LA O
PR HE Lo A PR g G R 1) 1 R AR DA 1) 5 i B
pSRTE A SN A R N VB TR G S R
FRE R Sy B A TR B R AR RLAT R X
PEAR RN B 56 A 3 A A B A [R) B, 7 Jn ik
Xof o B SRE  1 T8L, 75 2 B A 1 5 TR OB il 2 S 4 N1
OHFR, 51 R AR S 5 E i RSB, S UL R
RO < P SRR AR i L e BRE AN A B
TR B TE, 32 05 F 2 1 FRAT BRAR MR, AT B
Ho B3 Y B O IR

4 B5RIE

AR 3 EAKT DR AT i s AR 1 A TR
BRI AP A ARG, R 86 o it s R R A AT
e R ME , i = SRR B i A%, sl LA 45 Bl
BRI . PRI BT ARl R B S PR O, DB
g L R B4 R BRARAE st 2 SRR AT AT B
XHEFE R IR 8 BT A&, LIRS
B A A PR, b HUE TR R AN, 2 BR
TSRO A1, AT REA BN O b e, R
K] BEAT SRR AR 2 O OIS, D B i AR
KRB AT ML A A B 304 BAR R R I B 22
s o

S E 3k

[Tt A R S5 e 4 i 20210) 24 55 21 - (o o i
fRERE5 PO I 2021 ) ZE R A 132 [T]. op [0 O A
2022,27(4) :305-318.

[215K/INTv . 2 v JEL i R b DX TSI 1 AR A o M £ B0

50

KRR D] W] BRWIER RS ,2022.

(31T %2 . 1BV B F IR T AT BUIR [T ] 184
W4 ,2021,22(10) ;1489-1493.

(4] 75, J0R) Ao, 55 . op B4R i IR A5 248 7 2019 [J].
HAE L 4R ,2019,27(2) £ 100.

[STLAHDENPERA T S, WRIGHT C C, KYNGAS H A.
Development of a scale to assess the compliance of hypertensive
patients [ J]. Int J Nurs Stud, 2003, 40(7) : 677-684.

O FMHE . 3P B F00 Ak DI i P v, s A6 1 e D RAORIMAR M
3R A D] dest: i E PR AT E R 2, 2006.

[7]JHIRSCH J A, WINTERS M, SIMS-GOULD ], et al
Developing a comprehensive measure of mobility: mobility over
varied environments scale (MOVES) [ J]. BMC Public Health,
2017, 17(1) ; 513.

[8)IKF4 . BT HIRKM + 7 (WAL Sl & 72 1L DA & 1. A8
HAREH PR AFEID ] 2 BUR:,2020.

(O] H S, 32/ 8 . I H N3G 7 MO R 15 4 25 S g
AT ] ey ek, 2003,38 (12) :969-970.

[IO ]RGS [k, ERN S, 45 . A i LR AR IR AR A5
A1 RN B A= 3 07 SR AHSEHERTSE LT ] e dr R GE,
2011,46(2) :117-120.

LIV IARDT £ SRR T 222 H A X fedt RRE A8 B0 22 4F i
R v I SR IR ) B BMI g m [T]. 35 AR EE 2
2023 ,44(1) :246-249.

(120 5K FEE . Rk D i s 88 | 33 EE ) FIA T AR
MAEBIARSCHEDFFEL D] 5 BB TR, 2017.

CI3JRMRYE, 5959  ARKTE, 55 . WL 15 % e DL BT
R R I B PR R A (0] o [0 48 e Ty 5 42
#1,2020,28(12) :898-902.

[ 14 ] B/ MH/INSE . B A RITE o LT A R R FR 5 A 3R
g A B [T]. B AR A 403K, 2019,39 (13)
3294-3297.

(IS TIhBHEH, P, 2 55 . v R i s A\ A 304
G2 SR ARG AT [T ], 4P BB 5T, 2022,36 (21 )
3845-3849.

(16 ] JRURN , XIS . e il Fodpg AR5 A 5k 25 345 11 9]
AT [T ] T SCRHE I RIEGE % - 42 SCRR IR 25 11/, 2021

(4):31.
(17 J5kmT sk B, JhoKk, 45 . B RFFTT Ak X iR s 5 3R
BHAT IR K R R A [T A i 4 2

2019,25(23) :2941-2946.

(18 FR220E . il i B FRAE FRAT S Sse i [R) 25 1 R A=
2RO D], PRHg 1L %R K22 2014,

(19 RXETSF . 0o BT TGS 4 48 rm I i+ 0t s A 1 845 B il
Jy HERR T M A e s ()], P EE AT, 2023, 37
(3) :560-562.

[20 AR 3E, 250> Wl , 4 . JEF i im i 5| U fa e
HE XA B B IR R s [T]. pE
4E2z IR 2020,40(23) :5099-5102.

(WeH H HH:2023-06-08 )



2024 4F2 H B

B0% W1

IZ8

JOURNAL OF MODERN CLINICAL MEDICINE

Feb. 2024
Vol. 50 No. 1

[

PENTHZFEEREZRB W RIAREAE

Moom FRA 2R
[1. P3EF kA ErRR(HILEHFIRMEER) 223,36 +3E 4420005
2. PEFARER(HILES FRMEER) S, H +E 442000 ]

[ ) B A5 3P B R 2 2 FAE I 8 H 2 A5 TRy 09 A sn AR, oA 2 AL IR 8 5 2k 8] TR B T T4 4609 ) 2 3R 4 A
Fo Aik:202259 A1 BE9 A30 8 ,RIEF1HZFERMS T F ERG 700 4] % F4ERK & & 1480 4 ¥
EABRAS G, RIMMER BB Z Ry L T AR AT LR AR ERAE, RAEREFRASLSL BB TR
ols T3 Ak Bl ZAN EFAREFHATMEA AL, R VP I L FERESRERG A FESH
(238.73 £16.21) s % AL TR & & A 5 245 A7 44547 % 40 A (110,09 £20.79) 5, 2k 48] 2 5k & 5 (86. 64 +16.23)
5 FEREE RSB B S f5 T & Sk Bl B9 2 EAA X (r=0.258, P<0.05), &t ¥ LxiE FEREH
BRI TARS -3 545 % A2 % AR B K A 5 BB AR S0 (5 AT R FAAK, M kBl B2 9+ B E A EBUERS A,

[ K48iA | 2k to); 2 AR TR Bk s 37 45 S5 47 SR B AL AR

[ FE4 25 ]R473 [ XEkERIRAE]A  DOI: 10. 11851/j. issn. 1673-1557. 2024. 01. 015

A cognitive survey of both nurses and patients on fall prevention in elderly hospitalized patients

Du Xiao', Li Longti', Wu Yanfeng’
(1. Nursing Department, Taihe Hospital/Affiliated Hospital of Hubei Medical College, Shiyan, Hubei 442000, China;
2. Laboratory Department, Shiyan People’s Hospital/Affiliated Hospital of Hubei Medical College, Shiyan, Hubei 442000, China)

[ Abstract] Objective: To investigate the cognitive status quo of both nurses and patients on fall prevention in elderly
hospitalized patients, and provide a reference for the development of intervention measures for fall prevention in elderly hospitalized
patients. Methods : From September 1 to September 30, 2022, 700 elderly hospitalized patients and 1480 nurses from a 3A hospital
and four 2A hospitals in Shiyan City were selected as the research subjects. The Clinical Nurse Work Self-Assessment Scale for Fall
Prevention in Hospitalized Patients was used for a questionnaire survey among nurses. The Knowledge-Attitude-Practice Scale for
Fall Prevention and the Energy Scale for Fall Prevention were used for a questionnaire survey among elderly hospitalized patients.
Results ; The total self-evaluation score of nurses on fall prevention in elderly hospitalized patients was (238.73 +16.21) points.
The total score of knowledge-attitude-practice in fall prevention among elderly hospitalized patients was (110. 09 +20.79) points,
and the total score of fall efficacy was (86.64 +16.23) points. The total score of knowledge-attitude-practice in fall prevention
among elderly hospitalized patients was positively correlated with the total score of fall efficacy (r =0.258, P <0.05).
Conclusion ; Nurses have a higher self-evaluation score for fall prevention in elderly hospitalized patients, but elderly hospitalized
patients have a lower level of knowledge-attitude-practice in participating in fall prevention. Fall prevention requires the joint efforts
of nurses, patients and their families.

[ Keywords]fall; elderly hospitalized patients; nurses; knowledge-attitude-practice; fall efficacy
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