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HT ARG REE(SIE 12h) B R, & i 5
Hl.C RN ZEH(CRP) EEMIEFRET o I8 A 25 22 F
b i T BE 25 2 I I B G B B A B B 2R AT o

Q@seit2E ik R Spss 18.0 BTG T 4
B, &GRSR IR AL K ¢ 40 56 5% Mann — Whitney
U K56 T 80w B 20RER R 5 R 5 s KU R R 9
A 0 Logistic M3 #1 (=0.05)
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2.1 T AL A VLR A4 AT AL 4 R LR

(D RELLTRRLR & ki R, AT
1 I B R B 2 R G EF(P>0.1) , HRE
TR RA AT, WL 1.

&1 HEZHHILCER

A5 n FWE % MBI (5B /%)
L2220 58 66.66114.23 32/26
POpICEEl 28 64.6616.69 17/11

AT 86 66.01+12.28 49/37

P 0.380 0.627

(2)1fm g Fe bRt SR Eb 52 AR & [ CRP ]2
SR TR bR, RIS FEW LA CRP.D - Z (K
(D-D) FHERE (B EFETEEAS, BS
IEEWBHZEEZRBEGHIT%£R (P<0.05),1#
WF 2, Mo, W Rk 4n i b n i i

F2 NEHERERLCEAR

o CRP/ D-D/ Fib /
el n o o _
(mg-L") (pg-mL™") (g-L7Y)
Wgz2H 58 67.72+1.61 2.01£2.93  5.11%+1.83
SR 28 1.71+0.54 0.3620.26  3.46%20.92
jSenn 86  30.23+61.18  1.45+2.5  4.58+1.76
P 0.005 <0.001 <0.001

54

FCUINR | R I AR RS TR] M 8 10 Mg B TR 42 ot BR2E B vy
b L 2 S 4 Bl e L v B B RO RV R AR (B
IR IEE E VAN, MORSIH .

(3) NEGH TS DAFEEES AN E
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# 3 Logistic BFR B S £ kit

PSS B OR OR 95%Cl P

D-D 2.028 7.595  0.616—10.826  0.001
PTA —1.847 0.158 0.826—4.994  0.025
Fib 1.107 3.025 0.574—3.715 0.044

R, B 25 B A

logit (P)=2.028 D— 2 {Kk—-1.847 PTA+1.107
Fib—0.607
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e (OR)RER A FE N 1 N, RAZ & A
FRPE R R M A5 9 HL, 70 D-D HIE % 28 bR s,
KAFHER AT REM R ORI 7.595 .
22 FFEHELMHEREHLERRER

(DELHFEILR  RIERE, U NFERESA
SEHIA (28 1)) 518 1 BIZH (30 ), bb B9 20
B VR ERLTE, HERESITERE X (P>0.1),
RoRBE AR, L 4.

x4 BEHEBILCER

kil n Fis % PRI/ 40)
f=Xa 28 63.89+16.29 18/10
121 1] 30 69.23+11.70 14/16

AT 58 66.66+14.23 32/26

P 0.160 0.178

(2) Mg febrsh R b8 . L8 2 518 G
RIERAHE, REfERbELSZES. 525 HE
o, 2 R 0 L am i v A (wB) L R R AT e
5 b (Neu% ) | £ 4 & 15 J5 (Fib ) B 1%, bR B 40 B 5 40
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x5 MKREFRERLCEE

Gan i n Lym/% Neu/% WB/(109-1L°") D-D/(ug+mL™") Fib/(g+L™")
Rl 28 16.08+8.92 76.12£11.07 10.31+4.63 1.17£0.83 5.79+1.73
18 1k 1 30 26.01£10.93 63.40£15.50 5.59£2.96 2.93+3.98 4.46+1.70
AT 58 21.22+11.16 69.54+14.88 8.38%£4.26 2.01+2.93 5.11£1.83
P <0.001 0.001 0.001 0.040 0.005
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Clinical Observation of Postoperative Pain of Mixed Hemorrhoid Treated with Advanced
Intervention and Acupoint Catgut Implantation

ZHAI Dong', TONG Xiaojuan®, LI Xiao'
(1. The Third Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310005, China;
2. Zhejiang Chinese Medicine University, Hangzhou 310053, China)

ABSTRACT: Objective To observe the clinical efficacy of advanced intervention and catgut implantation at acupoints for the patients
with mixed hemorrhoid operation. Methods Eighty patients were randomly divided into treatment group and control group, forty —one
patients in treatment group and thirty —nine patients in the control group. The control group with long —acting anesthetic compound
methylene blue locally invasive treatment;treatment group through advanced intervention and acupoint catgut implantation. Observed
scores of patients, duration of pain scores and voiding score when the 1d, 2d, 4d, 7d after surgery. Results The Pain score, duration of
pain scores and voiding scores of treatment group and the control group were significantly different, the treatment group than in the
control group (P<0.05). Conclusion The intervention of advanced intervention and acupoint catgut implantation can significantly reduce
postoperative pain and shorten duration between pain and improve postoperative voiding.

KEY WORDS: advanced intervention; catgut implantation at acupoints; hemorrhoids postoperative pain
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Analysis of the Effect of Coagulation and Inflammation Index of Lower Limb Erysipelas Progress

LI Wenhui', ZHENG Yingjie?, HUANG Hai', MAO Liping', HE Wei', LIU Guobin'
(1. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China;
2. Shandong Weifang Shouguang Skin Disease Prevention and Control Station, Shouguang 262700, China)

ABSTRACT : Objective To explore the relationship between coagulation and inflammation index and erysipelas progress. Methods
Collecting 58 cases of erysipelas patients (divided into reference group in acute stage 28 cases and chronic stage 30 cases) and 28 cases of
healthy patients’ clinical data, including inflammation index and coagulation function, and analyzed the results. Results On the premise
that the baseline data is comparable, there were significant statistical differences between the two groups in CRP, D —dimer, fibrinogen
(P<0.05). D—dimer and fibrinogen were higher than the normal range as a risk factor for the occurrence of erysipelas, prothrombin
activity as a protective factor erysipelas occurrence. In acute phase and chronic phase group, the white blood cells, neutrophils, fibrinogen
decreased, lymphocytes and D —dimer were increased in the chronic phase. Conclusions Serum CRP and D —dimer and other coagulation
index plays an important role in erysipelas occurrence and development process. We should pay more attention to the coagulation detection
in lower limb erysipelas.

KEY WORDS: limb erysipelas; coagulation function; inflammation index
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