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What National Societies Should Do to Increase Capacity of Global CEs
Professional Development

Saide Jorge Calil

Biomedical Engineering Department

Abstract: Despite the growing needs from hospitals for activities such as risk control, cost
management, quality control and digital communication, most clinical engineers are not aware or
and Centre for Biomedical Engineering,
University of Campinas — UNICAMP,
13083-881 Campinas, Sdo Paulo, Brazil

do not risk to be responsible for these tasks. Unfortunately, the majority of CEs do not defy the
comfortable state but keep claiming the lack of support from administration. Up to now, the Body of
Practices as well as the Body of Knowledge for Clinical Engineering is not a world consensus. Hence,
Clinical Engineering Societies must start to discuss how to change this situation; how to improve
the interaction not only among clinical engineers but with the health staff and discuss how to help
clinical engineers to present themselves as problem solvers regarding medical equipment techno-
logies. Ultimately, the Clinical Engineering Societies must start a regional movement to define what
is the Clinical Engineering model that best suits the need of the health system and communicate the
academy about their findings. Here it is discussed some initiatives to be adopted by regional clinical
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engineering societies to promote the profession.

Keywords: clinical engineering; health technology

1 INTRODUCTION background, what is the body of knowledge and what are the

For the last 30 years, the health area has been experiencing a
tremendous advance not only on new medical devices for diagnosis
and therapy but on areas such as risk control, cost management,
quality control and digital communication. Unfortunately,
Clinical Engineering did not follow the same advance. One of
the major problems faced by the Clinical Engineering
profession today is the lack of definition about who can be

called a Clinical Engineer, what is the necessary academic
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activities ofa person to be called clinical engineer. Contrary to
well established professions such as Electric Engineering, Civil
Engineering, Chemical Engineering and so on, Clinical
Engineering lacks an harmonized and worldwide concept about
what does it mean and what are the activities developed in its
field. This lack of knowledge comes not only from outsiders of
but also from “self denominated clinical engineers” working in
some of the activities belonging to the profession. In the
majority of countries, medical equipment maintenance groups
self-denominate themselves as Clinical Engineering Department

or Division or Group, making the unders-tanding about the
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scope of the profession a bit more complicated. Hospital
managers understand only what “clinical engineers” show they
are capable to develop. Depending on the region, self-
denominated clinical engineers have no idea that Clinical
Engineering is a speciality of Biomedical Engineering, a well-
established profession, and that the scope of activities goes way
beyond the maintenance management. Though at first this do
not seem so important to the health area, the conse-
quences to the Clinical Engineering profession are quite
damaging. Activities such as quality control, risk management,
cost control and even research on medical technologies, that
should be developed by clinical engineers, are done by
professionals with little knowledge regarding medical
technology. Economists, administrators and even Information
Technology people are working in the clinical engineering field
despite the existence of a “clinical engineering team within the
health unit. To worsen things a little more, even among clinical
engineers worldwide there is no consensus about what are their
activities. As a consequence, “Clinical Engineering” training
courses are preparing the students as their coordinators
understand about the profession. There is no preoccu-
pation about feedback from the community or a wide discussion
about what are the needs of the health area regarding medical
technology. In several countries, the conveniently self-
denominated “Clinical Engineering” training courses prepare
the students just for medical equipment maintenance. Contrary
to other societies created for well established professions, Clinical
Engineering societies are normally confined within their region/
countries and establish the professional activities and research
(if any) to the kind of understanding of their members about
what is Clinical Engineering. It is true that in some international
events, students from different countries present the outcome of
the research developed in their country but, unfortunately, most
of the attendants are also students and almost no feedback is
taken back and discussed with the societies. In general,
presidents of Clinical Engineering societies do not belong to the
academy and have little support for traveling expenses. In fact,
these presidents fell more comfortable among the local society
members and are reluctant to face the challenging of an
academic world The lack of understanding from hospital
managers as well as clinical engineers about the scope of the
professional activities is not recent and not exclusive to smaller
or developing countries. In 2006, Steven Grimes stated “We
have never before had the wealth of technical tools and

resources within our reach to provide higher quality healthcare

2 HEEFiIESE 20164 £31% 08#  VOL.31No08

to a larger segment of the US and world’s population ... and at
the same time we don’t seem to be able to gain real ground fast
enough in our efforts to provide that care!"l. Five years later,
detecting the same lack of communication among US clinical
engineers, Dave Harrington wrote several recommendations to
improve the profession”. A survey conducted by the author (not
published) in 2010 among industries, hospitals, government and
academies, showed that most of the future expectations
regarding the clinical engineers activities, were the same one
they should be already doing since they were already trained by
the current clinical engineering courses. Despite many other
clinical engineers are detecting this need to improve the
profession, there are few publications, researches and even
initiatives to mitigate the problem. One of the few moves
towards this improvement was done in Europa trough
BIOMEDEA in 2005, One of the objectives in 2005 was to
harmonize the academic curriculum as well the professional
activities in Europe. Unfortunately the initiative did not
progress as it should and the harmonization did not happen.
However, during this meeting it was organized 5 different
workshops to discuss: (D Criteria and guidelines for Accreditation
of Biomedical Engineering in Europe; 2 European Protocol for
Training Clinical Engineers in Europe; 3) European Protocol for
Certification of Clinical Engineers in Europe; @) European
Protocol for Continuing Education of Clinical Engineers in
Europe; B IFMBE International Register of Clinical
Engineering; (© Patient Safety Biomedical/Clinical/Hospital
Engineering Providing a safe Healthcare Environment. The
BIOMEDEA meetings was fully aimed to the European
countries but produced very useful documents that still helps as
reference to set training courses worldwide. One of the
documents, “Protocol for Training Clinical Engineers in
Europe”, distinguishes and establishes the training for five
levels of Clinical Engineers: Trainee, Basic, Senior grade,
Principal and Chief*!. Unfortunately, this is one of the few
worldwide known published reports suggesting the subjects to
be used to train clinical engineers. Though not well known,
another complete study about the training model in United
Kingdom was produced by Alice Bovin for her Master of
Science thesis”. The study presents and discusses the model
used to train clinical engineers in UK, and compares this model
to the one used in USA. In general, the policy adopted by
clinical engineers to divulge their current activities is through
oral presentations in regional meetings designed only to clinical

engineers. This is good to communicate their progress but not
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efficient to divulge the professional potential to other health
professionals. Clinical Engineering events are confined within
the country borders or even smaller regions such as counties.
Some of these events gather hundreds of professionals and raise
the curiosity of students who are willing to learn and work in
this profession. Most of them, sponsored by Clinical
Engineering societies, invite keynote speakers coming from
different areas such as Economy, Medicine and Biomedical
Engineering. Despite these excellent initiatives, the knowledge
stays confined within the borders of clinical engineering. One good
example of integration among professionals working in the health
area comes from the Association for Electrical, Electronic and
Information Technologies — VDE from Germany. It congregates 5
societies; Information Technology, Power Engineering, Biomedical
Engineering, Microelectronic and Microsystem and Measurement
and Automatic Control. VDE promotes the interactions among the
societies and transfer the scientific achievements to industry and
health area'. According to Voigt and Magjarevic!”, German
scientists in the field of biomedical engineering, bioengineering,
clinical engineering, and medical ICT are organized in the
DGBMT which is the German Society for Biomedical
Engineering™. Such experience is very positive since this
integration helps Clinical Engineering professionals to be better
known and to work together with several other technical
professionals. One interesting mention is that clinical engineers
working within governmental health structure seem to be doing
quite well and developing significant and important projects
towards the health system. Some examples can be found in
Brazil, Mexico and Albania, where clinical engineers were hired
by the Ministry of Health to help on projects regarding medical
technology and are playing quite important roles, mainly on
projects involving medical equipment procure-ments and
inclusion in the country’s health system. No doubt that there are
countries and places where clinical engineering professionals are
doing well and not struggling to survive and be recognized.
However, whatever the reasons for these successful experiences,
the huge majority claims for better recognition, mainly the ones
working within hospitals. They ask for better integration with
the health staff and to be heard by the hospital administrators
on matters regarding medical equipment technology. However,
despite the growing needs from hospitals administrators
regarding activities that indeed belong to clinical engineers,
most of them do not risk to step forward and become
responsible for tasks such as risk control, cost management,

quality control and digital communication. As a consequence,

the hospital administration hires other professionals since they
are not aware that those are also Clinical Engineering duties.
This is a recurrent problem where Clinical Engineers do not
defy the comfortable state but claim no support from
administration. On the other side, support is not given by the
administrators due to lack of knowledge about how wide are the
Clinical Engineering professional activities besides maintenance
management.  Perhaps, the major point discussed among the
Clinical Engineering Societies is not only the training subjects
but what is the best model for Clinical Engineering to be adopted
in the country/region. As mentioned already, there is no consensus
regarding the activities and the most advertised model came from
the USA. The wide spread of the English language and the very
active Clinical Engineering Society (American College of Clinical
Engineering-ACCE) whose members are also very active in
publications makes the American model for Clinical
Engineering worldwide known and adopted. Few Clinical
Engineering societies developed an efficient and focused survey
to understand what are the real needs of the health system and
feedback the information to the academia. If they did, few of
them divulge the results through publications. Hence, Clinical
Engineering Societies must start to discuss how to change this
situation. How they can improve the interaction not only among
clinical engineers but with the other health groups such as
nurses, medical doctors and hospital administrators. Discuss
what role they shall play to make clinical engineers less afraid to
present themselves as problem solvers regarding medical
equipment technologies. Ultimately, the Clinical Engineering
Societies must start a regional movement to define what is the
Clinical Engineering model that best suits the need of the health
system and communicate the academy about their findings.

The discussion raised here is just the first step to incentive
clinical Engineering Societies to not only start such discussion
but also interact to each other and exchange good and bad
experiences regarding any initiative to improve the profession.
2 MATERIALS AND METHODS

This article was developed just to discuss what could
be done by the Clinical Engineering Societies to improve the
profession they represent. The suggestions presented was the
result of many years of experience working as teacher and
coordinator of a Clinical Engineering specialization course in
Brazil, as member (since 2003) of the Clinical Engineering
Division of the International Federation for Medical and
Biological Engineering CED/IFMBE and as member of
American College of Clinical Engineering — ACCE. It is

hEETIZ%E 20165E8$31% 0888  VOL31No08 3
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also the result of many and lengthy discussions with several
colleagues working in the Clinical Engineering area all over
the world and that fill the same lack of communication among
clinical engineers, locally, regionally and worldwide. Here it is
listed a set of suggestions about what the societies can and shall
do to start discussing a way to implement them:

(1) Interaction with neighbour regional societies to learn
and discuss the development and implementation of additional
activities.

(2) Interact with the Clinical Engineering Division of
the International Federations of Medical and Biomedical
Engineering-CED/IFMBE to learn and discuss what CE
communities worldwide are doing.

(3) Incentive CE articles from its members to be presented
in scientific events not only for CEs but nurses, doctors and
show them what Clinical Engineering can offer.

(4) Plan and develop Clinical Engineering Scientific events
to present and discuss CE activities not yet regionally practiced.

(5) Understand what are the country needs related to the
health system within all segments (government, hospitals,
industry and academy) and discuss with the academy the best
clinical engineering model to be adopted.

(6) Incentive CEs to write articles describing their experience
on the day to day activities and suggestions to improve the quality
of their work.

(7) Develop within the society website a newsletter to publish
articles and comments activities not only from the society members
but international invited specialists on specific subjects.

3 DISCUSSION

There is no recipe to achieve a better recognition for the
CE profession but just suggestions on “how” to start this quest.
Also, there is no method to help on how to develop the suggestions
presented here. Each country or regional Society has to develop
the strategy and measure the cost/benefit of each suggestion.
To increase the capacity of the Clinical Engineering profession,
CED already started several projects hoping not only for the CE
Societies but also for individual participation. CED has created the
“International Forum of Clinical Engineering Societies - IFCES”.
The first meeting happened in the World Congress on Medical
Physics and Biomedical Engineering — Toronto - June 2015.
IFCES’s aim is to have a place where all Clinical/Biomedical
Engineering Societies can exchange experience, discuss academic

curricula, ask for help to solve regional problems and so on. To

4 HEEfFIEE 20165E%31% 084  VOL31Noos

help and incentive the general communication among clinical
engineers and Clinical/Biomedical Engineering Societies, CED
developed a site “CED Global - http://cedglobal.org” where
events, bibliography, different subjects and news regarding the
profession can be found. Some of the site’s bibliography can be
freely downloaded. CED also developed three different awards
to incentive publications on Clinical Engineering as well as to
homage people and Clinical Engineering groups. Those awards
are: (D The Clinical Engineering Outstanding Teamwork award
recognizes an individual or a group that foster and facilitated
cooperation between healthcare technology managers; 2 The
IFMBE-CED award recognizes an individual or a group that
provided outstanding regional or international contributions
to the clinical engineering field; 3) The Best Clinical Engi-
neering Article award recognizes an individual or a group
that published the best clinical engineering article, in IFMBE
conferences proceedings and journals.

However, none of these efforts will be successful without
the collaboration of the Clinical Engineering community.
Any initiative will fail if the communication among clinical
engineers does not improve. Without this communication, the
same problems and complaints that have been done for more

than 10 years will remain exactly the same as today.

[REFERENCES]

[1] Grimes S.President’s Column:Meet Stephen Grimes.ACCE
News,2006,16(6):1-2.

[2] Harrington D.Why Clinical Engineering.ACCE News,2011,
21(3):4-6.

[3] BIOMEDEA Biomedical and Clinical Engineering Education,
Accreditation, Training and Certification,2004.Available
from:http://www.biomedea.org/biomedea.htm.

[4] BIOMEDEA Protocol for Training Clinical Engineers in
Europe.BIOMEDEA Project,2005.

[5] Bovin A.A Review of Clinical Engineering Education in the
United Kingdom.MSc thesis,Cranfield University—UK,2007.

[6] Homepage of the German Association for Electrical, Elec-
tronic and Information Technologies—VDE.Available from:
http://www.vde.com/EN/Pages/Homepage.as.

[7] Voigt H,Magjarevic R.The German Society for Biomedical
Engineering (DGBMT) within VDE.Launching IFMBEinto
the 21st Century:50 Years and Counting.Berlin:Springer,2014:
156-157.



TP—

G5 WEEAVN GHRE, BRI RS R 2SS
BRI N F R, X
AL Part IR S T, FHANY
L SR R A
W i —

TEMTTE

SEERE TR A B AR B
RO BARTEAIE TR NI T B T T LS b Sl g 8 TE RS AT
RERENAT B A ] DL TSR AE A P REAE MR A%, A IR B TLAE AR 5 8

EEESH: ERE

FRE, KEBIKFOEFIAYEFIRIME, FLAFN, 191 FRLBXFFEHE, 1996 FRLIKT
BRAEH, REELEXFIITAEI3E, 20022004 FEAFTRFNFHLEML, 20052007 FAELETER ST N5 A
RATE B, 20072010 FAEFT AR E L X FRAEH AN IERAATR ., AAKERIRE ST
PEAHUFLADIEH AL EFIEELRENARN .
BANETHE ., EHEISRER AT AEE AR, HFTHAR 1047 ; EAMRGE RSN LABA LLARIT0 2% 5 A

£»i§1]€Et?)\@kﬁ%ﬁiﬁgaaﬂﬁﬂﬂ Part 1

RIS KIS BRI SRR, CE
”*{J”ﬂmi‘ﬁl%ﬁjweﬁ\ PREAEIE AR B 2 T-BL. 1

WLk, LG
F5EF IR

BEB A IRFIANEF TR L T,

AEF, EFREIZIN TS, GEFE5ENESRT

TFHEPELSRETRY

BAHER 2 5 PIREFAREA 10477,

Pfinidss s e BEARAE A 2 B S b Y

Microfluidics and Its Application in Public Health Monitoring

AR, Eaﬁ*ﬁz EJAR o
BEE, F7°, =",
BEFE"

1. jcﬁéfiij:# a YR T R,

S BEAFRE, LT R 1160245

Z.LTé P AEZ DA EWER,
I PEBH 1100055 300 TR A
B—IGARAEBE, LT PP 110032

JIANG Xi-ran', ZHANG Yan?,
QIN Hong-mei?, FENG Zhi-tian?,
YU Ning®, LI Wen—i"®, QIN Kai-rong'
1. a. Department of Biomedical Engineering;
b. School of Life Science and Medicine,
Dalian University of Technology, Dalian
Liaoning 116024, China; 2. Liaoning Health
and Family Planning Inspection, Health and
Family Planning Commission of Liaoning
Province, Shenyang Liaoning 110005,
China; 3. the First Clinical College, Liaoning
University of Traditional Chinese Medicine,
Shenyang Liaoning 110032, China

[ Z] Mot BAREMG . SElde. Asifh, REVERARAMMERMES, &a T
AR . S EGRN T BAEE (R 5 H AR REAS RGN s ) ABSCR AR 22 50 \ETEE%
M, IR RA S IR, R A T A ARG N S e PO 5 2R ISR .
B, IZBORA BB — AR T A= WS AFUR T BB A T i T“E%E?NﬁTﬁﬂzf“Fﬁ 0]
TERR E B ARG . ARG E SN RBUR, S5 GEEXNZBORIIIR 28, $2
PR BORTESR [ AL TR GURI BT IR . R SR dA A T 5

SRR floritzds s AFETLERI; B PG

Abstract: Microfluidic technology provides advantages like miniaturization, integration and automation,
as well as high sensitivity and low cost, which makes it suitable for point-of-care detections. Comparing
with traditional methods, the detection time decreases from days to hours or minutes with lower
detection of limit, making the technology helpful for the public health supervisors to obtain analytical
results rapidly in field. Thus, the microfluidics is a great potential technique in public health inspection
and has been widely used in modern countries, while rarely utilized in China. Herein, in combination
of the author’s experience in research of the microfluidic technology, this paper reviewed its research
progress, development trend and future applications in consideration of its current research status
quo in China.

Key words: microfluidics; public health monitoring; point-of-care detection
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Abstract: Objective To adopt the transfer function method to estimate the central aortic pressure wave through
peripheral brachial pulse wave, and to estimate the main parameters of the hemo-dynamics of the central artery
in combination with the heart sound and ECG signals. Methods Central aortic pressure wave is essential to
the analysis of the function of cardiovascular systems, but it cannot be measured noninvasively. In this paper,
the Individualized Transfer Function (ITF) model of the vascular system from the brachial artery to the central
artery is established for each individual. Then the individual models are integrated into a Generalized Transfer
Function (GTF) model. Results By means of clinical laboratory evaluation and the comparison between
estimated central aortic waveform and the invasively measured central artery waveforms, it is found that the
use of the transfer function method can well reconstruct the central artery pressure waveform, and its
parameters are estimated accurately. Conclusion This paper provides an efficient and feasible method to
obtain the parameters of central aortic pulse wave noninvasively.

Key words: transfer function; brachial artery; central aortic pressure wave; noninvasive analyzer; ARX model
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AR E DBP & EAFIRIAFI IR A TR S H A A T mmHg
( Diastolic Blood Pressure ) |
FHE MBP  —AS 3B P RIE A R4 Pm 7] oP(DA() mmHg
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DBP (mmHg ) 68.54 1.81 97.37
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K14 0.46 0.01 97.38
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Rs ( mmHg.s/mL ) 1.67 0.10 93.75
LEVT (s) 0.29 0.01 96.55
PEP (s) 0.09 0.003 96.67
SEVR (%) 218.54 9.86 95.49
PWV (m/s) 7.86 0.32 95.93
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Jprhat SR T W A bRifE (R 4), FRuRE:RARN A
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SIKEHE AT AN, BE B DO T O Bl Tk
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#2 A HR., SBP. DBPE f M 30t 47 7 ik Btk R

HR SBP DBP
No. $—%k =k B2k AMrkE XYxs H—KRBZREZRAMME X=s H—k Kk $=k ME T=s
me oaE oME AHR% e oME omE AMH% me oME oWME AH%
1 700 702 715 98.87 70.6+0.8 1104 102.5 110.1 959 107.6x44 61.6 60.6 61.6 99.0 61206
2 60.2 54.6 55.0 945 56.6%=3.1 122.1 112.8 1167 96.1 117246 69.7 67.1 71.8 96.6 69524
3 60.8 588 59.5 983 59.7+1.0 1143 1155 1233 960 117.7+4.8 71.1 673 694 973 693%19
4 70.6 705  69.0 987 70.0+0.9 1182 1182 1288 950 121.7x6.1 728 728 703 981 71.9%14
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5 % (HR) , beat/min 742+10.8 74.1+10.8 0.986"
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KA& 0.446 = 0.056 0.468 = 0.093 0.48°
4 % (SV), mL 78.1+33.2 65.3+34.9 0.43°
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Abstract: With the improvement of people’s living standard and life quality, people have paid more
attention to their health. Furthermore, the sleep problems caused by the accelerated rhythm of life have
troubled many people. It is reported that the lack of sleep will increase the risk of a variety of diseases.
Polysomnography is a traditional monitoring instrument for sleep. However, as the more physiological
signal for people should be detected, it may be a burden to the physical and mental health of people. To
some extent, it will affect the sleep quality of people. This paper describes a non-contact sleep monitoring
system, iSleep, which is based on 2.45 GHz microwave technology. The proposed system collects
physiological signals using RF motion sensor. By using the correlation algorithm, the motion, respiration
and heartbeat signals are separated from the collected RF signals. The related parameters are extracted
to realize the sleep staging, the intelligent management on sleep and the sleep monitoring with a low
physiological load.

Key words: microwave technique; sleep staging; non-contact sleep monitoring
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Abstract: Computer aided diagnosis by means of MRI (Magnetic Resonance Imaging) has been
gradually used in staging of cirrhosis. In this paper, MRI is applied in staging of cirrhosis based on MR8
filter banks. A staging system that applies to five sequences of liver MRI, including T1-weighted, T2-
weighted, arterial phase, portal venous phase and equilibrium phase, is structured to improve staging
accuracy. A significant advantage of MRS filter banks is the rotation invariance. Therefore, MRS filter
banks are used to extract texture features and to construct statistical histogram of texton. The statistical
histograms are then used to separate the MRI sequences into three stages: normal, early stage and the
middle and advanced stage. The experimental results show that the method employed in this paper has an
excellent performance of accuracy compared with the classic GLCM (Gray Level Co-occurrence Matrix)
method. Especially in T2-weighted sequence and equilibrium phase sequence, the ROI in three stages
of both sequences appears a 100% accuracy. On this basis, the ROI results of the five sequences are
integrated into the final case accuracy results, which is also 100%.

Key words: MR8 filter bank; cirrhosis MRI; statistical histogram of texton; gray level co-occurrence matrix
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Structure Design and Kinematical Simulation Analysis of the Waist
Mechanism of Lower Limb Rehabilitation Robot
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Abstract: The paper drew a three-dimensional model of the waist mechanism of lower limb rehabilitation
robot. And the kinematics modeling and calculation of the waist mechanism was also carried out. In the
meantime, the kinematical simulation of the waist mechanism was made by using ADAMS (Automatic
Dynamic Analysis of Mechanical Systems) so as to obtain the waist mechanism simulation curve. It was
showed that the structure design of the waist mechanism could satisfy the movement rule of lower limb

rehabilitation training for the waist to realize the position control of the waist through the analysis of the
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simulation curve. Also, the rationality of structure design of the waist mechanism was verified.
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Development of an MRI Instrument Control Software Based on Eclipse

Plug-in Architecture
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Abstract: An MRI (Magnetic Resonance Imaging) instrument control software system was introduced in
this paper, which was intended to improve the domestic manufacturing level of the system. It also displayed
the experimental results obtained through connection of the system with 0.5T MRI instrument. The system
was based on Eclipse plug-in architecture and written in Java, and mainly included three modules: the
instrument control, experiment and general plug-ins, which were used for multiple functions such as
the communication, devices, configuration and experiment. The system was featured with modularity,
multiple adaptation and cross-platform and had been adapted for three types of domestic MRI systems.

Key words: magnetic resonance imaging; instrument control software; software development; Eclipse plug-in
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Abstract: Objective To evaluate the effectiveness and safety of mobile flashlight from the perspective
of medical device quality control so as to explore its potential in mobile health. Methods Taking
mobile flashlight as the light source of ophthalmoscope, its optical radiation risks were evaluated. Using
flashlight as the light source and a fiber optical spectrometer as the detector, measurement of reflective
oximetry was made to analyze the signal. Results The optical radiation risk of mobile ophthalmoscope
mainly depended on the blue light, and the application scenario in this paper was considered as Class 2
equipment according to ISO 15004-2:2007. The reflectance signal on tissue generated by the flashlight
was useful for oximetry measurement. Conclusion As a common personal belonging and basic element
in mobile health, the flashlight in cell phones had medical application effects and security risks, which
should draw more attention from the research & development departments to the regulation authorities.

Key words: mobile health; mobile ophthalmoscope; oximetry; risk evaluation; quality control
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Color Rendering Evaluation of Surgical Microscopes
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LIU Yan—zhen, MENG Xiang—feng,
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2SRy TS T AR B B MO 5 YR D e B @R BE 5, APPile TS TA
W RBEAE 2 BIBL S AN EDEIRAA R BT, P DA BB D6 B G 8s 5. 25RR
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[R8giR] PARBME; RO NOZAS; WU JotTmE

Abstract: The color rendering index (CRI) of eyepiece exit pupil light in surgical microscope directly
affected the observed effect. The current standards had no requirements about the CRI of eyepiece
exit pupil light. To study the difference of the CRI between the eyepiece exit pupil light and the
object illumination light, the research measured the CRI of the eyepiece exit pupil light and the object
illumination light in two surgical microscopes with different light sources and eyepieces. According to
the results, the CRI of eyepiece exit pupil light was lower than the object illumination light; the same
eyepiece impacted differently in different surgical microscopes. In practice, the optical system should be
taken as a reasonable choice to improve the observed effect.

Key words: surgical microscope; color rendering index; apochromatic eyepiece; xenon light; light-
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Electromyographic Signal Acquisition and Feature Extraction of the Electro

Acupuncture System

B
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Abstract: In the adaptive feedback electro acupuncture system, the Electromyography (EMG) signal
has the disadvantages of suspension in the earth, small amplitude and low signal-to-noise ratio, resulting
in the difficulty of signal acquisition and feature extraction. In order to extract the physiological
characteristics and the characteristics of the needle, a mathematical model was studied and established in
this paper to analyze the characteristics of the EMG signal. The high-precision EMG signal acquisition
circuit was designed in this paper to extract the EMG features by using wavelet transformation. The
circuit was able to provide accurate feedback information for the electro acupuncture system, which
guaranteed the real-time accuracy in the work of the closed-loop system.

Key words: electro acupuncture system; electromyography; common mode interference; action potential
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Comparison of the Restenosis Rate between the Domestic and Imported

Stent & the Anti-Adhesion Effects of Application of Chinese Traditional
Medicine for Supplementing Qi and Activating Blood in Post-PCI Patients

EXE, 5%, 818
LGS TP B 2R 2450 = EE B O/
BE, dELET 100029; 2 K0 ks ==
B Kr Rl , JTRE FBIH 450001

JIANG Tian-tong’, GAO Yan?,
LU Wei-xing'

1. Department of Cardiovascular, Beijing
University of Chinese Medicine Third
Affiliated Hospital, Beijing 100029, China;
2. Department of Clinical Laboratory, the
Third Hospital of Zhengzhou University,
Zhengzhou Henan 450001, China

[ E] B 76 A=Ak O S22 ERE ISR L, PPAY 60 P2 e PE 2 BB, R
L RGERBIKA AIRITA (PCL) AR5 280 i B2 B e RS FHSR R G . F7i% R MetaZi it
ot B 2 v D S [) 222016415 H & ZRIMPCIAR 5 B I BEHLN BRI IE T R G PF . AIA9FE S
ik, FE1736I8RE, SABIIL IR A T bk, BERAE B . SRR AR G e ik
S B0 I P2 fB1IR0RN 25 0T I P B2 36 VU 24576 T PCIAR S Al R & B 43 +-1 (ICAM-1) 7K
Vo SR AR O AN A AR B AL [OR=1.11, 95%CI (0.51, 2.40) , Z=0.26,

P=0.80]; #HLPEZS 5 85 S0 I B2 HEA PE 2577 PCIR J5 FR 3% IWICAM- K F- [MD=-51.37,

95%CI (-79.91, -22.83) , Z=3.53, P=0.004]. Z5if H{li FH =k 11 3 2800 B A T PCIAR G
Rfii12~24 7, mBE A TP LRGBS 2R, B S 0 SRR AR 25
PR A PE 2 X PCIR G ST 2 BRASCR A (b P 6 WL PG 2 B ek

[REBR] 2 BIRENIN ATRITAR s M FARAS s 280G M B2 5 Seb0oi s A0 e B -1

Abstract: Objective To assess the anti-adhesion effects of combination of application of Chinese traditional
medicine for supplementing Qi and activating blood & western medicine based on the systematical comparison
of the restenosis rate between the domestic and imported stent so as to provide the basis for the clinical application
of Chinese traditional medicine for supplementing Qi and activating blood in treatment of post-PCI (Percutaneous
Coronary Intervention) coronary heart diseases. Methods All the randomized controlled trials (RCT) on treatment
of post-PCI coronary heart diseases that were published in the database from the establishment of the database to
May 2016 were retrieved and analyzed by using Meta analysis. Altogether 9 pieces of paper and 1173 patients were
enrolled in the study. The baseline data of each study were comparable and all the studies were reported to use the
stochastic methods. Evaluation indicators included the restenosis number of the domestic and imported stent as well
as the effects of combination of application of Chinese traditional medicine for supplementing Qi and activating
blood & western medicine on the ICAM-1 (Intercellular Cell Adhesion Molecule-1) levels of post-PCI patients.
Results The vascular restenosis rate of the domestic and imported stent was [OR=1.11, 95%CI (0.51, 2.40), Z=0.26,
P=0.80]; while, the ICAM-1 levels for post-PCI patients treated with the combination of application of Chinese
traditional medicine for supplementing Qi and activating blood & western medicine were [MD=-51.37, 95%CI
(-79.91, -22.83), Z=3.53, P=0.004]. Conclusion According to the 12- to 24-month follow-up of post-PCI coronary
heart disease patients treated with the domestic and imported stent, the myocardial infarction recurrence of patients
treated with the domestic stent was similar to those treated with the imported stent, without statistically significant
differences. The combination of application of Chinese traditional medicine for supplementing Qi and activating
blood & western medicine demonstrated remarkably better effects than the single application of western medicine
on the ICAM-1 levels of post-PCI patients.

Key words: percutaneous coronary intervention; vascular restenosis; Chinese traditional medicine for

supplementing qi and activating blood; coronary heart diseases; intercellular cell adhesion molecule-1
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Study on the Application of Contrast-Enhanced Ultrasound in Diagnosis of
Primary Small Hepatic Carcinoma with Different Degrees of Differentiation

Kk
RN REERE MARE, HK 632560

MI Bo

Department of Ultrasound, The People’s
Hospital of Tongliang District, Chongging
632560, China

[4% =] BH W AR AR (1) )5 &%/ NF ( Primary Small Hepatic Carcinoma, PSHC ) fi9i#
PRI, RIS R A NS AN o P I RIS . Faik [ BPE S 47 PSHC
FEAT AR Y SO LYEORL,  HURCR R S AR BE A PSHCH AL AR 75 i 5 S 8, 2 sl likAd

[ TBKARAIZER A, AN RS0 AL R E (U PSHC R AL A S8 BRi BE (22 5, FRRGHR 7 i S 2 W 2
SRS AR LA, A G RIS WER R . R 7P AR SRR R R, B
SHEPSHC 2241 . H143EPSHC 200 . AK4MEPSHC 56, AN AL 1 PSHCR AT 1A 1 5 1 i
Ji] Bk R TR AHABL (P> 0.05) , [Hissg il igiR IS a2 57 3% (P<0.05) o TEITBKAHSHERH,
AN TR B (W PSHCHG AL M A 1 s B 25 5 8 3 (P<0.05) , HAMBAREE AT, (NI aam
LBl o B R E RIS IIPSHC 4361, Wi 68 091.49%, 4k ARSI PSHCHG
SRR RS RIAFAE—E 225, A SRR /NI I PRIZ W RN o3 SRS 2 S 2 R4
[RBR] AR, RN, MERE; Sl ; TIKAH; IERAR

Abstract: Objective To analyze the characteristics of contrast-enhanced ultrasound (CEUS) of primary
small hepatic carcinoma (PSHC) with different differentiated degrees so as to investigate the clinical
effectiveness of application of CEUS in diagnosis and classification of this disease. Methods A
retrospective analysis of CEUS data of 47 patients with PSHC confirmed by surgery and pathology was
made. Quantitative parameter of CEUS for PSHC with different differentiated degrees was compared.
Enhanced intensity among differentiated degree groups was compared in arterial phase, portal phase
and delayed phase. Compared to pathological examinations, the diagnosis accordance rate of CEUS
was analyzed. Results According to the postoperative pathological results of 47 patients, 22 cases were
well differentiated, 20 cases were moderately differentiated and 5 cases were poorly differentiated. Both
the arrival time and peak time were similar in PSHC with different degrees of differentiation, without
statistically significant difference (P>0.05), but with statistically significant difference compared with
the time to contrast washout (P<0.05). There was significant difference of enhanced intensity among
differentiated degree groups in the portal phase and delayed phase (P<0.05). As the differentiated
degree grew, the proportion of low enhanced intensity increased. 43 patients with PSHC were correctly
diagnosed by CEUS, with a pathological diagnostic accordance rate of 91.49%. Conclusion Certain
differences were seen between the CEUS characteristics of PSHC with different differentiated degrees .
CEUS provided important references for clinical diagnosis and classification of PSHC.

Key words: contrast-enhanced ultrasound; primary small hepatic carcinoma; degree of differentiation;

arterial phase; portal phase; delayed phase
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R F B A

JER 2 P JF A 2 ) o L A G e 22— , R %6 S B
T3, RS WA R A TR S TR A TS AR
R HAAER I . &P/ ( Primary Small Hepatic
Carcinoma, PSHC) 2454451 HAE<3 cm, m{MI4B%E
S5 HAR B <3 em WITFATMDE, I RS W NE IR0 E
A AR 8 s PR SR BRUIE A 19697 T B B A L,
BRI X A 0 L MR — o I U S R
PE, HRE G IR Ak 8 A 45 e e M Wi o FRIE
Wi 45 P I T SORI 3 5 700 110 i B B A, B 79 36 5 A I IR
7 B s ARBEFE B S04 T 47 B2 FEE S Y
PSHC B F WS 5O, #8051 R AR 221 PSHC
BFMEFR RN, MEWT.

1 ¥ERHS 5k
1.1 — &R

JEHL 2011 4F 11 A ~2014 4F 11 H M TABAT ARG
PSHC &4 47 B, Frfi E M4 FARRIES, Hoph b 28
B, 219 ] 5 4EkY 38~70 %, V5 (5297+936) %, Wik
FUN1.0~3.0 cm, P44 (1.89+032) em. 38 {4l & 13k B G
H (AFP) KT, b 19 i) AFP #85d 400 ng/mL,
1.2 BE5IRH

i GE E9 M2, #4kM#% 3.0~12.0 MHz, W
BRI AR ARRT LI AR, 15 1% F Bracco 24
Al A P21 SonoVue, FFEALAT M NG TS FALAR, I
#1~10 pm, F3¥25 pm, 90% WA ER/NT 8 wm,
pH{H 4.5~7.5, JLBEFHM:, watkm ™.

1.3 MmEH*E

AT TR R TEIRIKE, W g R a2
AR A, RN R/ B IR . AT
KA GO, RIGHEARAEA . KA, BH . A,
Al e MR IMLETE 545, ¥ 5 mL 0.9% S L8N S A
SonoVue M7, PRIHIRA)E S 480 2.4 mL,
FRAEI KR IR T DL, e 3h S ) ki et s A
SR IG MR R R ek — U M AR R, st (v 4
TE 2~3 5o FEAREERIBFBG SE T, N E G
LEILSRIE R AN, B 6 min,

1.4 MEZIEHR

WA R TN TF AR YG R A [R] | TROERRE ] | AR A ) L R
e BE A R A9 ARk, O Hec LR B E A 22 5. DUE
IEFFHA RSN S, R ST B 5 T X L
A kb LA = BROh s, o Rk LR A R R i
FEAHF A SEISR, Zopg kb o A% O ICHE 38, 2 IR
T 2 TR A A A 2 K o 2 ) 7 s 1oy P g ™)
BERFARFE 5 555200 s ikAH (10~40's), T (41~1205)
FIEIRAH (121~360 s ), FEA[AIEEAH S350 b A8 2 (] 14 56k 5%
JERYZE S, R G IS WS R S B2 W A SR T
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TR R IS WTHERR R
1.5 it FE4bE

I SPSS 13.0 Gt 2= 5 A TR 73 A, TFIR IS5
FARFR] 0 B ] B 9 3R Ao 1) Le 3R FH 22 BB 3R 224931
P LR SNK-q K o 395 2 AR TR 3 2 A
¥, DL P<0.05 HZESRAGI2FE L.
2 gt
2.1 PSHCIRIE S L T2

47 BB F AR JE R ELLS R BN, &40k PSHC 22 i
h 4k PSHC 20 4], X434k PSHC 5 4,
2.2 AESURERPSHCHBAIE R

Wi 5 PSHC 4348 B2 MR AIK, 38 52 570 JF B 1 5 1Y) B
8], SEUERTRIASAE AR B 3E (P>0.05), {H31E A A] i 5 40 06
(P<0.05), BARZERILTE 1 FIE 1~3,

F1 RR LA E 69 PSHCH A2 5 % % £ I &5

JRFLLER n FHEHEIBATRI(s)  AMERTRI(s) 4B AT R (s)

&t 22 13.97+3.62 29.29£588 99.71+9.29
P 54K 20 13.73%3.50 28.35+£5.72 72.80+9.01

[ id 5 13.69+3.56 27.80+5.67 44.68+8.36
F 1.20 1.58 14.79
P 0.82 0.74 0.03

1 & A ENLT Bk R I 45840, Bpsbad 33 Al 46 AR
HCEMALB B RY, FRARBEYAY, TR .

22 s R IR XA
B2 2% A IEN22 sJ5 IR JE R 3G 5% 5% kM, BP LAY %k P 33
NEZFR S

AR 1 Y ) Heig o 1R
B3 & HANEANSS /5 X3 iR Heik i iR, PP LR ¥ A ik
BB,

2.3 BRKA. MAKE. ERMAMGEENLLER
TETIBKAR S SER AR, A [A]7 H i B2 ) PSHC 3 5t 5 i
ZSRE (P<0.05), HIMEREREMAR, (RIG5RE LA LB



M s S, RR MU EE (Y PSHC R 5o B 25 5 R
W (P>0.05), BARGEELFE 2,
2.4 PSHCEF SIS T AR =R

47 s, R Y RIS T PSHC 43 ], S5

A2 AR 5 AR EPSHCA B H B kAR, 1ThRAR ., 2ERARKE 3% 3R E LR [n (%)]

BZWIZE RIAF G F N 91.49%. ##
PSHC W2 W45 R S 2 W45 L 22 R R B3 (P>0.05),
FURZER I 3,

R F & BA

PSR [ R B

ALK n ‘ kAR ] r}»k#a ‘ 1§ﬂiﬁa

5 38 9% 4% 2% B T IK3G 7% B3R F3ei% A& 3 %
ZHfe 22 19(86.36) 3 (13.64) 7(31.82) 4 (18.18) 11 (50.00) 4(18.18) 5(22.73)  13(59.09)
P uid 20 18(90.00) 2 (10.00) 3 (15.00) 2 (10.00) 15 (75.00) 0(0.00) 3(15.00) 17 (85.00)
& AK 5 5(100.00) 0 (0.00) 0 (0.00) 1 (20.00) 4 (80.00) 0 (0.00) 0 (0.00) 5(100.00)
x 2.886 3.666 6.186
P 0.335 0.034 0.007

K3 A B YW 4 R G RIS 4 R n (%))

MY

N FPrEwis
JRELER n Ry Rt

#H a1 22 21 (95.45) 1(4.55)
F 54K 20 18 (90.00) 2(10.00)
&1 5 4 (80.00) 1 (20.00)
A3t 47 43 (91.49) 4(8.51)
3 itie

AT, et 5 3 EURE M JE T3 5 3 4,
R HE R R 9 1) B 3 A0t B PE T B0
45%, NIRRT 40~50 5 ABE, 29 40% M BE 2R
HIER RN EAR)T 5 R EFERL 5%,
RS WORIaf 2 T 7 O RR B, SRIBCHE B TR T it 2 2
JHFJRE I ARIG T R 1 O /N8 SRR b 109 e T
IR, R A, MAMNE e, FRE
THHEE, 70%~90% HY/MFEA R, 455 MU A i2Wmi ok T
— 5 PRI T e i S TR T DA R R, AT AE R
RS B2 W0 T B YE . K0 N ) IR AR 1 ok
VR TIFshk, ACH &84 I B TR A i sl SR sl ik &
FOR AR I Y, P, /NI AR R RS
Bl 1 F R R YIAR S O R R AR IR - R RIS
SRR AR AR RN A R BRI A DG, /NI
S5 (0 T WA AR TR S s 1

SN SR R R PR, 5 Pt FR,
okl P R G T B, IR R SE A AR e, A
SR [ 7 8 W B g TR PN D7 5 RS s R R PR
iR, BHE PR %, TR EIEREY 90% Ll B
AN RS IR, IR, A KRR
PGSR IS, HIXEe IR AT il . AR, s
B, SacgURNR, B AU, T 80% JE AL
FTEH Tk A, R R R SR A ) 58 AN R, iDL PR
HEPH” RN P R Y S R, AN
SHALRRIE PSHC (35 0 dR 1 SR A A i) . SR IERsT RIAERL,
(ARG AR R A3 e, TR B (DR, B4 -
LS N B N VST X 7 VI VB T NE 2 = VAN R

OCAHX R T B PRIGE U, R EE Y
/N Sl KSR iR A TG S P 22 S, (ELTH AR N 8] 3L
SPRIETORT BT BIRRERL, CHh” B 2R
O NIV E 56 ST i R A T = 1 i ST
SRR d TSk At G B, Sk R s
ARPRIFIR ARG . 28 RSB AE D BRI el R 0 ) i 52
SR, BARIGSR, NI & ISk, &R
ST 2 Sl R R W B T S B DR ) B
1 7 PR R TR LT 4RI AN e 3 L B =5 A
SPKIMAE . 2201 T BRRT Sl ROSUER (it il 5 SRR A5,
R FTHIR T RE R, 5 “PRfEtg il ” B,

AT, RO E SRR B e, LT KA AN
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[l > AL FEE (Y PSHC 395 FE A 35 25 5 1R AIAE IR
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ZIBTHER R 91.49%, KU A X/ MR RI2 W A
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Effectiveness of Application of MSCT in the Diagnosis of Benign and
Malignant Parotid Tumors

IS
TS EERE, LIZR YAk 274000

FU Lin
Heze Municipal Hospital, Heze Shandong
274000, China

[ Z] BH KT Z)JZBUECT (MSCT ) TEMER KBRS W LA B b i BT 7%
Il JEsA 53-8 1 60151 22l PRAR 2 1 HEL I I eE R 5 IMSCTRAS R, e BRI d g Ak it s ik H &
SKET AT AR, TN A A B i A R B, SRR EEASR LA, P MSCTA IR
Ji% RARTETRE I W LA RIS W E . 85R CTFEN, IR BRI N, BE%EERD
# (P<0.05) ; JESRCTHIMIS, MR RGOSR AT — e RiREE . kAR B LA
2253 (P<0.05); MR EAe. JEMRAITAZERARE (P>0.05) o MSCTHIIX /) KEEIRE
PR AR LT O, AR T AR KA I SR A R LA . 4518 MSCT 2R
FOBAE ML I S SIS R B2 TR, W] AERGRIT M O Bk . ) AT Stk 45 e 7
SEMOL, TR IR AR AR R AR BTIS T T i TR

[SCsim] BENRIIR ; S50 ZRBHECT; HEaRd

Abstract: Objective To explore the effectiveness of application of MSCT (Multi-Slice Spiral Computerized
Tomography) in diagnosis of benign and malignant parotid tumors. Methods The CT imaging data of 160 cases
of parotid tumors were retrospectively analyzed. The number of the blood supply arteries in parotid tumors and
the average diameter of the main arteries were calculated and the angiogenesis in tumor was assessed, which
were compared with the clinical pathology results so as to make an assessment of the effectiveness of application
of MSCT in diagnosis and differential diagnosis of benign and malignant parotid tumors. Results There were
statistically significant differences in the edge and tumor morphology of benign and malignant parotid tumors
in CT scan (P<0.05); in the enhanced CT scan, significant differences were seen in the enhancement mode, the
Phrase I strengthening amplitude and lymph node metastasis of benign and malignant parotid tumors (P<0.05); the
tumor size and delay enhancement mode had no statistical significance (P>0.05). MSCT could display the tumor
the condition tumor blood supply, such as the diameter and number of trunk blood vessels, vascular entrapment or
damage. Conclusion MSCT was an important imaging tool in the diagnosis and differential diagnosis of benign and
malignant parotid tumor, which could be used as the first choice for the diagnosis of the tumors.

Key words: parotid tumor; differential diagnosis; multi-slice spiral computerized tomography; enhancement
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160 1] 28 F A5 BHELIE S 1) AR e 2B 2 (3 176 Skt )
PRk, JRrh 4 88 f4i], Lotk 72 fl 5 A% 18~78 %,
¥ (472+13.5) 2 5 Lkt 90 4>, Akt 86 1 5
SRR LA, Bk 8 4. BE Z R IR X it e sk
TR X RSk, DRURE MR IAR XAk . &
IR S THI A 22 R

12 |/ E5FH=*

KM GE BrightSpeed 64 HEIZiE CT A1 Philips Brilliance
Yk 256 J7= CT XFBF AT, FHHTIE 8 F T HITL,
BRI TR . SRR Sh, AR IR MCE BV . ik, HRAD
fMY, FHERE 3mm, 2 3 mm, 8 0.9, IR
AT U B SR 5 & CT L4 % ( CT Angiography,
CTA) Ha, THIZE 0.125 mm, FHEFENES 4%
KT, FIBBEME, WSS S SR A 1k .
SORHESR R, 2B Pk A i (JER TRl
#1) 80~90 mL, i 3.0 mL/s, 9IS 25~100 s #EA 744 .
K A CTA # # M £ F 1 8 & ( Multi-planar Reformation,
MPR ) $ AR EURIEAT G AT, Fh 0 R 4F AR 1L W =
U5 Hr IeE (99 MSCT fiES2, Izt i - 451 B ik Ak S (9 AH 5
Bl , WA CT V. Mo & CTA SR MRS, W
Jiggm ) (R I M A S 0L, SR B2 WS R TR R, PR
MSCT % B R (2 W S 5 2 Wi i (6
1.3 SEitZEaHh

K SPSS 17.0 Gt 8 X Bl AT 510, 1
PERER MY + b2 X £ 5 )3, A1) L BRI ¢ /i,
Ph P<0.05 HESA IR L
2 B0
2.1 CTEHXRM

CT PR T~ MR RN & A0 . BHAR
A, R ARSI SF T HERRE (P<0.05), B
RS R 1,

JEOR BL SR g (1) MSCT &1, WL 1~6.

4
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B3 AMIRMREEA R, D% (miTATdE) , TR,
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W (mHrrig) , WA TR (RFPE) , BB LMk
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B6 AMPMFERE, TR, ABRE, WBASMLS L
T BBk (2B AT PTAE ) .
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1R R BN ECT-F Ik

. - AL "z S AR & T IR
IAILLER AN %ot et <3cm  >3cm AR RALW HH A A £
B 112 81 31 66 46 105 7 105 7 21 91
T 64 17" 47" 28" 36" 38" 26" 37" 27" 44 20"
E: 5 REMEai, "P<0.05,

F 0 NERR BT R CTHG 3% 42 4% R I ML AR
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AR % v 122 118 96.72
PERRIR v 35t 54 50 92.59

. 23 20 86.95
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s Z2 9 BE 3 5], PRI I 5 2 AR 5 @ U RS SR
FEE, RN 2 S ORI SRRk, R 2 )
g AERRR AL, R IR P TR AR S R R R A
—5, IRAELZ AR AL (R s )5 35 A kT
BT ), TR LR e B 5 2 A e, SR % B ARG
TR 5 BRI g i R BN SER R U, R
FEIR SR AE B IR 0 20 L8 AR 5 B R 5
RACSAH AL LR, AR AT TASKL]
DPEIRAEAL LY (& 2 Je B 5), REEMRNIG Bk R, H
AKX 2T AN s @ KE R JE B 2 52 % R
R CIE4), EPE b &8I 148 22 5t A 1l o SR e 9
(FE5), % 5 R Z AR e R 2 i A
HR.

BEAN, g A AR S A i A AT A U, SRS N
iz asE, RN ERETE, HrAdmamS5srim
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Effectiveness of Application of CT Pulmonary Angiography and Dual
Energy Perfusion Imaging in the Diagnosis of Pulmonary Embolism

YiRiE', TEE, BHig', X
1 5 3 IS bR 2 5 T Bf i R e R 1%k
L, HiE SBEARTE 8300115 2.MG% T
FoANRER CTE, #Him 58 K55
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BAN Yun-ging', LI Yuan-yuan?,
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fili 8} fjk & 5% (Pulmonary Angiography, PAG) {2
Jifi 8 ik #4: %€ ( Pulmonary Embolism, PE) ¥ “&4rifE”, 7&
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[i# E] BH BEITCTI M A 5% (CTPA) A4S ERIER (DEPL) XTSRS . ik [l
B 43473 1 B 22 e PRS2 R A sl koA ZE R IR IR kL. T AR ST E S RE A 20 R AT i s ik i i
Kite, [FINFASMAEEE, EICTPABISEEE MDEPIRIG R E . 5 CTPARI S XL HA14], DEPI
EUEEHE A4, ST AV EHG BRIk I TC I B ZEREEE 5 A0 HT A4 RIE E7 f fili
T SRR, I T CTPARIDEPIZS SR AAHSCH: . 4558 AL A2 IEHEAE Wn il slifik T
(T80 | Bimbilizhfik ( T2 ) Bk SR, 22580 2=E L (P>0.05) 5 78 Wil
Befitighbk (Mg ) R Btishik (Ve ) Jriif 245 (P<0.05) . 4518 CTPAFIDEPLK T-fiifi
MIERISIKHE IR A —E 22 Pk, 45 A PIRIG A T BT 48 ke ZE A2 Wb .

[REEA] fiie g€ XFEmAA; M CTHRY M 4577 1 %

Abstract: Objective To discuss the effectiveness of application of CTPA (CT Pulmonary Angiography)
and DEPI (Dual Energy Perfusion Imaging) in the diagnosis of pulmonary embolism. Methods A
retrospective analysis of clinical data of 31 clinically-diagnosed patients with pulmonary embolism was
made. All patients underwent pulmonary artery angiography under the mode of dual energy so as to
obtain two groups of data (CTPA data and DEPI data). CTPA data and DEPI data were taken as Group
Al and Group A2 respectively. Analysis of A1 Group could display whether the pulmonary artery
thrombus existed and the degree of embolization; while, analysis of Group A2 could determine the
pulmonary perfusion defects, and the degree of defects. The correlation between CTPA and DEPI was
analyzed. Results Images of A1 and A2 Group had no statistically significant difference in displaying of
embolus and thrombotic degree of pulmonary stem (Grade I) and lobar artery (Grade II) (£>0.05). While,
statistically significant difference was seen in displaying of pulmonary segmental artery (Grade III) and
pulmonary sub-segment artery (Grade IV) (P<0.05). Conclusion CTPA and DEPI showed different
indicators in diagnosis of pulmonary embolism, combination of these two methods could improve the
accuracy in diagnosis of the disease.
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1.1 HRt%

W 2014 41 1 H ~2015 4F 10 H Frss Rl K% 1
s EEBeifiz i) 31 Bt shkie sE B3, Hoh 5 15 6, «
16 ] 5 1% 30~70 %/, V¥ 54 %, i BE SR CT
SCRE AR N A Tl Bl Dk ey, RIS 3R AR P A i
R CTPA &4 H 1 DEPI EHS & o

AT, B SR w445 B ) He AR 1 ) & 13
JRBIARHE « © IEIRISHiZ Ikt 2E3 . 4% ; @ D-
TR, oG, TR L BUIREA S
@ JoS LA o e BHERR R « © BHGTE NS bR
H o @ LB AKAS .

12 8ERF*E

¥ i Siemens Somato Definition Flash Dual Source ¥ Jii CT
& Medtron A& VS 5. JeA7 8 BURFES-H, SFE5E
FUEAT R . BRI RS B 80 kV
140 kV, BRI 91R 220 mAs, 55 mAs, BREhEs:
— JEFTE] 0.33 s, BRHH 0.7, #EF 64 mmx0.6 mm, FLEF 33
cmx33 em, FHEFE 7~10's, {#FOE CT CaredD & HL,
R AR R G REINAR B E (2~3 mSv ), X HFRIE
g (370 mg(Iy/mL ), Z8JRHiE kRS, 3 ik
KR I I, FAREEEE AR D R IRILKE, X
FLFI T 80~100 mL (1.5 mL/kg ), {H5f 2Ky 4.5 mL/s,
VL IR f o 2 A B 7K 30 mL DA/b b s ik ik B4
JEOLIR I ERT S KT, FUHA TR fefil %, X4 CT Hik
# 100 HU iF, #ER 4 s J5 784 [ s,

1.3 BB EAER S

BB E NEE 1.0 mm. 2 FE 0.75 mm., JE
M 512 x 512, FEFG5EUG H 340 80 kv, 140 kV K Fi#
B A ZBCN 03 (140 kV : 80 kV ) AURE ARG, T EIE I
FREC (Kernel ) {HE N 30 f, B/REve. EAL5HN 600,
120,

FEJE A BT A A H DEPL #0f4 Lung PBV #EfTH#EVE
38T, 78 DEPL rMr ki, 76 3 FRARRBIEARE T, 4
MR SR A03R 6 . 40 H . B, DEPTHIERHE « LIXT
A [ 000 T )R X kg et R, 4 T O 9 B Bk
Y VEETCEN . R TR

#£ CTPA (3D) M, @il f 2R, K.
PrEUG, Al Bk A T e SRR, I e St Bl ik
WIARRECH . JEZS . (1'%, CTPA FI%E PE [WhRHE : Miish
ok 3 T B A3 3 1M A8 2 A5 A BN S Fe B et AR ™
WD NI, ETRTE, NEaTIIE, %
WA AREh kT (T4, Bintilizhbk ( T4), MiBhhs)
ik (g% ), WEMshk (V4% ) 4 M, w3 Azl F4E

G LR RIS ARSI e, et CTPA B, B #r
DEPI [F{%, 47 WR—3urk, Hlal gl s g kol —2.
¥ CTPA RMEEHE N Al 2H, DEPI BUSEURER N A2
20, 73T CTPA F1 DEPI 45 5 BUAR S .
1.4 Git=AbiE
K H SPSS 17.0 B T8 124 A B, 1A Fb 35 R
PAREA T ¢ K, WECRERER R ke ds, DL P<0.05 2K
ZRAGIERE X

2 g
R B AL 10 2B sk (IVZeshlik ), 31 il

FAt 620 Bifilishfik. CTPA K5 DEPI ElGxR B, WK 1.
t# CTPA 5 DEPI 2 Wi4s 5.

o

B1 B, 67%, RALFRMRX TR0, 2. KREH
CTPAB ¥ 5DEPIAM, =4 P ot MM B R £ BT ot 3 Bk
kR, Ba~dACTPABY, He~gHDEPIAK,

E: a Pt MBASE (dh1%) 5 bAM TR FBAE (4
1%) 5 cAMPer IMIEARE (BRI ) & (RKIL) 5 dAM
TrtFEMAE (KAL) ; e Prr MBI ZEAR; L AM
Tt R BUEESAR; g A AT P et AN BB IE SRR
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2.1 CTPASDEPI## ER Ei2 MR L%
CTPA I DEPI X 545 /~fili Bt (4 il oy ok i FE 2 Wi 46 SR —
B, HAR—8, Hirh DPEI % CTPA 2 Wi FREE (G 18 4,
CTPA % DEPL 2 RIS FE A 57 1 (£ 1),
%1 CTPAAE 5DEPLE iz if2 MM £ A (&)
DEPI#2

CTPARRE  —wmm  Akasl  akz o
T 390 11 2 403
oAb K 37 145 5 187
RAME 1 19 10 30
At 428 175 17 620

2.2 CTPASDEPIS i 45 R tL %

L CTPA 7E & % F51f, DEPL2 Wil shik#: %€ (PE)
1 BUR B 93.93% . HF 5 B 56.41% . B PE TOMI A
91.67% . BHM:HUMEH 64.58%
2.3 CTPA5SDEPI#¢ ZE B REEN LI

CTPA 5 DEPI Xt Ffigh ik T ( 1 2% ) Fiint i 3 fik
(%) WMk BRfEN TR EZES (P>0.05), XT
gt sh ik (Mg ) oW Beftizhbk (V) Pt ZE0 &
RAEN 2R BE (P<0.05), HAALERILE 2,

3 g

filiZh kAR € (PE) MR ROGK Trb0 . i ™,
HiFEk R8I0 LR 2 LI, Hik, sz
Sk FE AR %, REAR PE IBR2 R IZ %, Rk
REHIZ RGP AR AR T 2

AT SR CT WREEF A, it —kE MRS
T AN BERRAS S B M Sl iR ZE MG, X R S
AT T X Lo bT. BFGREs R Won, 31 4l sh ke 2 (s It
62 Btk T 155 Befitint-shlik. 620 BBk, M2
1 A1, DPEL# CTPA IZWiFR EEH YA 18 1>, 43 b st sl an
T O BER AR DM, BB 1 A 7 i e
45 @ i IR 1 S AR R, ORI A i
KB s @ A FIERRRAR I AE . P, Ak 214
55, SEOHETEXIE, TR, BT #RD2, W6
A SEBRAG SN LSBT, T LA $aE e Fili 2 fiopa: € 1412 W 1 ff
., CTPA # DEPLi2Wif JEE (AT 57 A, 4B nl Be
oLl (K= 7 ) = == i A = X AW == Vv [y A W
PRI, X I A VR T TG i 2

AWF5E T DEPL A2 U 35, 2227 A2 CTPA
A Rili 3 ik 52 4 AN 58 2 JE S ¥ ] 5 [ Al 1 A B
R S R AR 14 D R T Ry 1 e AS 4P il o ki 2 R Il 4
P/ B RE R IR, BT R R R R, S B A
PEZE IR B BH M 8 D AL Ay At g 72 5548 BELA . it 3 fok v s
AR iR B IR Lk R R A | RS e st

CTPA 5 DEPI X T Jififi ik T~ K Jiti i Jii 20 Jok oAy it 2 1)
WRBEN IR E 2R (P>0.05), ST iBtizh bk & I Bt fifi
Sl kP AR ZE A R AR 22 5 3 (P<0.05 ), BIFgE I T,
CTPA XF T . T Mlish ki s R4 92%, HARZEMKLH
R, (RN IV R sl ik ol 3 50 41 /N S+ FE 1Y
LW IR, BF5ERM " CTPA X T HlizhfikT. i, B
T3 B il sk i o m 32 91%, HLXF 5. 6 Zfilish ke
FEAT B (ARG 2R, R T B B AR A B B Al S
T FEHIIS W A IRIME . DEPT S WA 1 0 v A Sh B e 2
T, 5 CTPA 2k ZE MR —& —3, S0 AT
ABSE ¢ FBOM I ENAR S B M v R R s s i %, [
LAl Bh bk 2EFE AR A, (Rt TR R 3R Y
ST, TSR AR ML SN 1 2E B R SO B bk P it e
FE 55 [tV T B T RE AR — 2L

ARWFFE L W R, 78 DEPI 78 B 9 /8 1 G455 4]
W, CTPA I & BLIHA RO i sl ik P 47, 4B B IR nl g
S TR FE M B A T AN I s ik, CTPA RAEIRHIIL
PRI, o AT A ph AR R ) A0 M 8 3 S B BA AR
RN IR 3 A ANEI 5T, RIS >0 £ 3 ) I i sk o JU 4
TSR, AT HEE B CTPA 4N K i ik LAk 2 30
Kt CTPA EIE oK WL A (0 I sh ik i i, A BESE &
SE PE WAEAE P ARBESEH, X CTPA W RTEAEMiEh kA
AR ZERYR S %, DEPI B R HOGH e, 1
DEPI 5 CTPA 7£12 Wi iili 8 Jik i A4 F2 14 it BEAS— 3K
X5 SRR A SR VY A

ARWFFELE R, CTPA Fl DEPL 2 Wit R AH T Ab 5T,
AT L2 B B CTPA & BUR T 193843 418 T K IV 9 1y
FeFo CTPA WJ LA e b & B T 9% B T 2 afi 45 i e 7,
DEPI 1] DL st 2 B0 TR IV M A8 AR 7 BRI AE 4y
MG A BRAE SR, 4 B W 1 S B kR B
NEFEXT LA CTPA UG A4 -4 7.

M75 5k U, DEPI fE & ¥ CTPA A BE & B0 1% & 43 &b
JA W B A% 7, CTPA Wl KB Kk iy e, —F &

#2 CTPAL DEPIMiA2 2 B = AL A W4k (n)

e e 114 1% IV
BFHZ DEPI CTPA DEPI CTPA DEPI CTPA DEPI CTPA
+ 2 2 21 25 217 175 573 434
- 60 60 134 130 403 428 687 826
X 1.730 0.522 2.893 3.578
P 0.093 0.605 0.032 0.047
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Application of Transperineal Ultrasound Imaging in Displaying of the
Anatomy of Female Pelvic Floor
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[ Z] B T4 B BURTE B LM BURE R I . Tk B 2961#1 =10,
I NGIIE R (ALL) 440, ZFHIE AR IR S P~ (B4l ) 4361, FEWHE ™4 (C
) 420, (T N SER S 4E BB A Rk, R3S T A, SR OE ERS
T Bt K Valsalvaglhi /it 22258 B BOA5 K, 75 4k 5 b s e 3 = ik 6 5 T SR b 10 0)
B, VSR 3 ( Bladder Neck Descent, BND ) , #£ = ZEEI% I Il AT £ ALZLAL i T
K AR LGTER . &% BND: A4 >B4>C4l (P<0.05) ; #ERAES FATHZMIZAL
WAL, K. ZEARKEGER: A4 >B4A >CH (P<0.05) ; iRk Valsalvaghffi, 34 ATHEL
SLLLAAH R ZEER R T RS T AN S 8UE (P<0.01) o 58 S PIE sURRENE TS Wi
BRI I I ZEIR AL, I AE IS W Lo M SR 0 B i

[REBR] ZSBA R BIREN; RS HE; AT

Abstract: Objective To discuss the effectiveness of application of transperineal ultrasound imaging in
displaying of the anatomy of the female pelvic floor. Methods A total of 129 primiparas were enrolled
in the study, including 44 cases with vaginal delivery (Group A), 43 cases with unsuccessful vaginal
delivery to cesarean (Group B), and 42 cases with elective cesarean delivery (Group C). The anatomy
of the female pelvic floor was observed under the resting state and the maximum valsalva maneuver
by using real-time three-dimensional ultrasound probe and transperineal scanning for primiparas in all
three groups. The vertical distance between the bladder neck and pubic bone was measured, and then
the degree of bladder neck descent (BND) in two-dimensional ultrasound images was calculated so as
to measure the area, perimeter, transversal diameters and anteroposterior diameters of the levator hiatus
(LH) in three-dimensional images. Results BND: Group A > Group B > Group C (P<0.05); the area,
perimeter, transversal diameters and anteroposterior diameters of LH under the resting state: Group A >
Group B > Group C (P<0.05); parameters of LH under the maximum valsalva maneuver in three groups
were greater than those under the resting state (P<0.01). Conclusion The transperineal ultrasound
imaging could show the anatomy of the postpartum female pelvic floor clearly, which might serve as a
top option for diagnosis of female pelvic floor dysfunction.

Key words: transperineal ultrasound imaging; anatomy of the female pelvic floor; bladder neck descent;

levator hiatus

(3255 R445.1 [SCikbrR Y] B
doi: 10.3969/j.issn.1674-1633.2016.08.015
[3CE 45 1674-1633(2016)08-0058-03

Mz RO A SF AL, P ITER U 2 T B A S 4%

LA R R B P A A DAL A B LER, MEREEAE . i HEE AR EAR. FUR

A5 B 4. 2016-01-22
YEH ¥R 46 . hthys@163.com

= B A 2016-03-18 oy 44t (fly G 3h Lo W AL IS DI R RSV ( Female Pelvic

58 HEESTiIESE 20165 £31% 088  VOL31No08



R RF G R A

Floor Dysfunction, FPFD) "', FPFD A4 & 55 J5 N 15 4T 3R Bz
G0 B VIARDG . ASHIR R P9 S5 B = ZE 25 BRURE A 4R
Sk 21 R A VE LR A5 B AR, BRI 2 S B
A R AL SR P B, HRE AR

1 LS5k

1.1 A&

PR 2014 4F 11 H~2015 4 9 H F A B 43 W 0947 7= 144
129 5, 4% 21~35 %, Py (28.1+2.87) % ;28)8 37~42
JA, Py (385 1.21) JAl, #SKAY Y PRI IR, 2L
AT 2.6~4.1 kg, T (331+0.37) kg, Hr=ia4%45
W=l 3 U ZRBATE MG (A 4) 44 6], ZBATE S
W ARG =gl (B 41) 43 1), e =41 (C41)
42 il 3 IR . 2R B L A A RO ]

A G¥TARDG 5 B 4B FRE 5 em 5 & WA RE
F AR W T R B 77 5 C 4R R R T SO BE B 88
YR SRR R ™ 3 ¥ Tes] s, BEAIC FPFD. 7
JETFA PR S o
1.2 EEFH*E

i1 GE Voluson E8 # (.25 ¥l 12 WY, RIC 5-9-D
s P SE A =4 A Sk, BRI 5~9 MHz, AR
A NG 6~8 JH . BEE TG .

R A IO HEA R, BN PRI R/ N T 50 mL.
WESZ A E AT ML, BRSSP REmIR R SRS 2 okt
Zpgs B TPHARESN T SEE D28 e P AR
1, WEPRIEN A TG 5K, U8Z R 5k Valsalva Z1E, AT
SREWBSMESGRE | DS bRIE S 0] R TP IRSAr , R ZRad k- Bk
B TGIKTEL NS HEL, e RS . UK Valsalva
SIYERHIN RS SR B B A N AR (1), W

FHI S A 2iFS 5 ( Bladder Neck Descent, BND ),

A1 BRBER T RS TR EAEEMNETEH

K = HE A BUBUREAE B T RSO P LB BRE N T & 5 T4
FM A Z E R X, BORE AR R T 80° , JHR SEit =
AL AR DIRE , 7300 s 2T | SR VI T A U] T
AP IR Sk S AR BERH , T I St s TR ILZRAL (181 2),
FEZRAL /NP AL I AT SRR L IR, A e e
AR, WL HTAR WU A5 X B ki P BE AL B F) o B 5
VS 324 I Valsalva SiE, TR SIE R ORAS I i 2 fLA%
ZHH.

H2 R B b b9 A2 LA SL A%
E: AZEMIG; B.AKRSKE; C.AKRME; 3D. 5
Z AR B A,
1.3 Grit=AbiE

N SPSS 11.5 Ge i A5 B it A AT, i ek
KHBME = frEE (T+s) For, A HEBRA KK,
PL P<0.05 WERAGITFE L.

2 g0t

NSRS E (BND): A4 >B 4 >C4 (P<0.05);
FERAE AT AL, AR, EARENFER A
41>B 41 >C (P<0.05); #x% K Valsalva 3 /F i, 3 41 JT
EORILIA ., B EHREAERY K THEBRES
(P<0.01 ), EARZERILE 1,

3 vtk
3.1 AES X B R LM

Huang %5 ! 5% FH B 3220 425 7= 001 - 25 e IR ZS B i K
Valsalva SlfER FEBEST 2B G N AR B R B
frE, FRDRERB RSS2 1L, RS shE (BND)
R BB TR B Rt R IR ) —
AEERPRNENE . RS SR, BND: A40>B4
>C 4l Sendag 45 PUREBEMEST FRSIE RS >15 mm fE A2 WilEs
IS SRR S, HAURE R 98%, FEFEH 85%.
WA R, HPEREE A2 BND 5 30 mm',

EZ SRR il i N S ) IR EALeS PO R A Ra et
SR, HEI T BN S A AR R M B SRR
ATEENLALY K, BB SRy A Bt 2 & A AN B AE o by
Wy R B E= A AR NUA B SbE Rl 71 R, ki
LA B2 R GE 240, 51 % FPFDY, =Rk . &
EIL. TEEE™ . BLJE 0 5 B AR B E T R 10
RS2 s f R 2 1

BRI E =, LR B =i R, A
B B Ko os IR B A, HEG R 8 A ie L AL
Rt P 1 0 P R 2 el G S AR A A AR, AR ILIAI Y
NEAS T B S . R, B P R TR Valsalva
BIVERT ATEE MR FLARL 2 I IR RIS B KIS . &I
SRR, PAOE O ZEIFE S om, kR FHBRE
ATEENLRAL, XTARIIRE R8N, (HR TF i
ARG TR A AT S LS FL BRI R 3 KB4
Falkert %5 " 58 /R, 2823 BH = 4EkE 7 n] L) @R 28I 4%
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(1A, B, C340#8 F M EAHILE (X+5)

A AR ILEL 3L
A% BND (em) ®E B (o) A (cm) %% 1% (om) S 1 (om)
AL 3.04+1.07 HEIKE 14.25 £2.66 14.35+1.33 391043 4.92+0.47
’ ’ 7% KX Valsalva 22.81+3.72 18.32+1.54 4.55+0.42 6.66 =0.69
B4 2524111 HEKRE 12.71 £2.59 13.88 £1.35 3.80+0.38 4.64+£0.55
’ ’ % K Valsalva 22.01+5.57 17.86 £1.56 446=+0.43 6.37+0.99
cm 2954112 HEKRE 12.18 £2.57 13.34+1.35 3.71+0.39 4.53+0.55
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P=0.009, B415C411=2.198, P=0.035; K ValsalvaF £ 44 : A215B41=2.482, P=0.004, B4L5C411=2.205. P=0.041; & X
Valsalva F a1 & 42 : A5B4=3.167. P<0.001, B4l5C4=2.224, P=0.013,
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Thyroid Ultrasonography Characteristics in Pregnant Women with Elevated
Thyroid Peroxidase Antibody

EakiE, sk, TEBE, XFHFH
TGRS R R, Tk A2 071051

REN Ji-yuan, ZHANG Dan,
WANG Shao-wen, LIU Ying—xin
The Second Hospital of Baoding, Baoding
Hebei 071051, China

R IR 3 S fL B8 T 4K ( Thyroid Peroxidase Antibody,

[} Z] B89 il ik S4BT ( Thyroid Peroxidase Antibody, TOA-Ab ) T 224 i B AR A4 2
TR, FiE XTO8%I428~20/E . TPOAbFHMEMZE A AIVEATHUR IR — 4Bk . a2
BRI | AR . SR B R, 98BI b SHI LRI RIS MR AS 9] IR
SETFHAE ST A FRAR R X, 6 1B FFUIR AR Wl BN Y, 23681 FFR AR SR 9% I 57 A I 58 o
2598 HURIH A RIS IR I TOA-AbTH B A —E 5RBK

[R4R] R T A L BELR (TOA-Ab) 5 ROk S ; @rvithmg; 240

Abstract: Objective To explore the characteristics of thyroid ultrasonography for pregnant women with
elevated TPO-AD (Thyroid Peroxidase Antibody). Methods Two dimensional ultrasound, color Doppler
ultrasound and ultrasound elastography were deployed to examine the thyroid of 98 pregnant women
with 8 to 20 weeks of pregnancy with positive TPO-Ab. Results Among 98 cases of pregnant women,
ultrasonographies of 5 cases showed diffuse thyroid disease; ultrasonographies of 9 cases displayed thyroid
parenchyma scattered in multiple hypoechoic areas; ultrasonographies of 61 cases displayed uneven thyroid
coarse echotexture; ultrasonographies of 23 cases showed no abnormal thyroid and blood flow. Conclusion
The characteristic of thyroid ultrasonography was associated with elevated TPO-Ab during pregnancy.

Key words: thyroid peroxidase antibodies (TPO-Ab); color Doppler ultrasound; elastography; pregnant

women
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REIEH , 1T4ULEEHiIR (TPO-Ab) T, 43milifEfs R AR

TPO-Ab ) & [ B etk FUR IR ( Autoimmune Thyroid
Disease, AITD) [IMLIEAbraid). WEORM AR FRARELER
BT A IR AR TR LR HAR B Y g 1) 2 BB AT Uik
WrB U T esAE , BEARHUAR IR B2 & A — R A AR B
WA, AR ARG . R EIAEY kE Y, AITD
TEGEHRAA Lo A g 3 WL, TPO-Ab T 58 RLEEIRES JRAH 56
AT T 45 A [ FEEE TPO-Ab T =25 A4 22 43 ) F R I 1)
R,
1 RS Uik
1.1 FFARMK

I 2013 4F 11 H~2015 4F 6 H TABE 1217 7 Hik

A4 98 B, 4JE 8~20 JH, AFEHE 19~34 %, HURART)
NS B B 2015-09-18 15w B . 2016-03-04
Y& ¥R 4A . zhangdan1245@sohu.com

PR
1.2 WEFHZE

& H Hitachi Preirus /% Hitachi Ascendus ¥ {0, #8 75 %,
IR H A 10.0~13.0 MHz, WS Z2 IHBUMEMY, Fo4r 255
B WHCkE TRAERREE N, A LIRS,
T AR DT T i BRI A TR AR 5 REIRERA B R AR
BTN, BT AR IR e R T i ORI AR 5 2
Y25 T RS FOBR R S BT A [ R AiE 3 £ 2238 i 0
ZEHUR PR S BT 0 I A3 A I 00, R A 2257 ) 12 XL
FOBR AR L sh Bk i i sh J1 4250, SR 5 DI 58 S A Pk al
AGASE X FRIR B ST TR T 75 i g A 2

2 gk
(1) BRI RIS ER (B 1) 23 4, Miffss 4
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LS, BUIRIR S K A T 1E el SR s pli
PLggp o X o 3, a] LXK (0 9%), 5 23.5%.

1 WK = E R B AR

(2) MR (E2) 614, HPRMR S5 [ R R A
¥y, WommE S L, WA MRS AR WS, R
BRI AL T IR, ST SR AR LA SR X Bk F (1
X)), i 62.2%.

(3) B (E3) 96, HUARMESEBECE S 24 Rk
RmIFE X, Mm-S RERE, FRIE LSk e TiEs
JE, ST PR RR ISR G X S 3, IS X (1~2
%) 5 9.2%.

(4) wRiBRY (18 4) 5 5, HERMR S0 [0 k12 AR,
PR ZRZRE MR R B, MRS EE, 2 KO,
FOPRAR b Sh kst b, 27 >40 cm/s, SERTSRPE AR L
SRMIRIEL LGRS £ (2~3 90), 5 5.1%.

F3 WRMEsE R A 51 A

EaBRAREFLE; boRFE RALET,

a -

B4 FRAERZA 514 A
EroaRHRA KGR A S, VIR LS kbR ik
JEEE M bR IRIR A &k KR L GEh T80 3k AR 1) B AR
F I,

28 il TPO-Ab>1300 U/mL AYZE A, 7 s R R

IEH OB, AR 15 B, BERPE 8 4, SRR S 4]
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70 il 60 U/mL<TOA-Ab<1300 U/mL HyZtAH, #H BsH
ARG TE 23 451, 191 75 AN 450 46 5], B 1 451, ki@ 50 0 ).,
3 itig

TPO-Ab & H B fo i 4 B R 975 1) IV 24 A 35 4
JE HUIR R R AR S, TPO-Ab THiss Wizs (3 1T fig
AR R BRI RERIG P ZE AR U s, Bk otk
1 TPO-Ab FHEZE N 11.0%~13.3%, EINFEE N, HAR
B H B PUARAR RATIRES R — s a2, HRR
B BUARR ™ . A EEYCR . R IZ21H TPO-
Ab FFE7 I A B ARG R BRI 2 I T RESE MR iR )L
MWARRGERE, FEOHEILE SRR Y, AR
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Analysis of X-Ray Misdiagnosis of Mammary Duct Ectasia

FNkAE, XFE3L, TR
TS U BEBE AL, AL
054800

SUN Bing-wei, LIU Xue-wen,
XU Lin-hua
Department of Radiology, Qinghe
County Central Hospital, Qinghe Hebei
054800, China

[ E] Bi Bgs7UIR S P 5AE (Mammary Duct Ectasia, MDE ) FUIlfiRAR 5 R0, LI
FEZRAARTSWHENRZE, ik BB BE20104F3 7 ~20154F3 H [MIIGAE 147 IMDE 34
FPBERIZ OB R W IG RERE B 2R kL, 48R 47THIMDERFE h, 459 B8 LRI X2 Wl
FLARIEE . FLARPIR AR . R4S, (ORJGREZSSUIESCAMDE, BV VAEAR WL . 4518 3L
PR FAEY IR MG R FRITCRE S0, RATRSHE S, RJSRESWUEME— T FEFB.

[ A SEY IE; XL, KRz

Abstract: Objective To make a summary of the clinical features and imaging findings of MDE (Mammary
Ductal Ectasia) so as to improve the preoperative diagnosis. Methods Clinical data and imaging data
of 9 misdiagnosed cases among 47 cases of MDE patients who were treated in the hospital from March
2010 to March 2015 were retrospectively analyzed. Results Among 47 cases of MDE patients, 9 cases
were diagnosed by using X-ray mammography as breast cancers, breast phyllodes tumors, fibroadenoma
and so on. However, all the 9 cases were confirmed pathologically as MDE without the appearance
of abnormality in 1-year follow-up. Conclusion MDE showed no specific clinical features and high
preoperative misdiagnosis rate. Pathological examination was the only reliable method for diagnosis of
MDE.

Key words: mammary duct ectasia; molybdenum target mammography; differential diagnosis
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IS E P KAE (Mammary Duct Ectasia, MDE ) X
PR an b ZLIR % (Plasma Cell Mastitis, PCM ), J&—F
A 4 P B I B DA FLAR S i R A R e
S PR AR (12 M LR RAVEE , g o o LR R AR 1Y
4%~5%, WK T 30~40 %, KHLEI M ATERE, TR
KESEETREN 2 BN R Z — o 2908 I IRFHIE Mg A4 3
B Z FE R, WMo RS, EF MBS TABESUE
1Y 47 ) MDE B34 g s X 261209 9 (] 35 1l PR
BERSEAGTRE, R45 T MDE B R4 S 15 £, UL
PR AR BB ER %

1 Bk Uik

1.1 R E#
ABE 2010 4E 3 A ~2015 4F 3 A [RIBIA Y 47 14 FA
S HENESZR) MDE ST, AR X iz o i,

W AS B . 2015-09-14 & B 4. 2015-10-13
YEH R4 . sunbingwei771277@126.com

Yo 2= G RAR I FLI o f A, AR IR 25~61 %, P
43 % . 9 Bl E A TR S, Hoh i AE L T A 5
ZEM 4. SRR 1A ~3 AERAE, DR R B HR G AR IO
SE2, MR K25 om x 6.4 cmo T P AR AE, T
SRR 2E, RN, 2T IR, Bk
DA, Herb 3 4t B i B BRI i bk 5k, P B
BRI L i PR o

1.2 Fi%

KB RA MSM2 2FLRCF b X LR R et 3LIR
R, IERE GO, WAEBGLICK AL (i CC) K&
SMRML (MLO) iz, B nIMIAL . R A Shigoe
FUBINESSY . TR 4 PACS RGufe 2 TAEu#E1T
PR AL BE K 53 #

2 &

47 B, A 33 WG R E 2 AT R X B
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FFLRIG TIPSR R BRI, 2 N R E R M, 2L
S TU1 8 B IR T 8 KR I 255 . LR 45 1 5 R I R 458
EiEh, MAEAYy, NFER I E, HSCFEY IRIE R
P >,
33 RIZIEE

ARG R SO AR B A, = e S,
PR UASTR AR TR IS B, A ST HOE A 19 1R 12 % 0]
ik 58%,

64 HEEFIES 20165E%31% 084  VOL31Noo8
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X R Z RPN, JUHXTFL B b B A 3L
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Clinical Effectiveness of Contrast-Enhanced Ultrasound Imaging in
Assessment of Carotid Artery Plaques

BEAR, XElE
FrFTIRIR AR — RSB AR},
BJpIT 555 /R 161000

BAI Lian—jie, LIU Hui-lin
Department of Ultrasound, the Second
Affiliated Hospital of Qiqihar Medical
University, Qiqihar Heilongjiang 161000,
China

[H Z] B RIS R BRI AR SE 8 25 35030 DK REDORT AR 18 B JRE B 5 i34 1oz JFH AR
. Foik PEIN20144E9 A ~20154F7 H 1] FAS BEA Tl 75 R A ) 100 S R ok e REBR AR, 42 A
H O AT i SRSl AR S A A SEAE AR S A AEAEAL (3645 ) M ARKESEL (64(7] )
IR TR AT AR S, TGN R S R G R . R ﬁﬁEQEEP%?A
RHuRZ , HUCHIRGTES: AFERHE TR ERIIRE , HUCH LT, MAEH B R iR
%, AMAEA P IRISE B R 2% . FAEAL M A PR ARIE (63.7% ) W8 TARREFELL (29.6% )
(P<0.05) o FESELABEH 158 3 5 THEAESEAL (P <0.05) o ARBESLALT IR e Rk 35 i
THIBEA (P<0.05) o MARRIGAREERSFALE (P>0.05) o &t NG RREA
XIS DK BEGAE BT, AT LA PRI B2 W i dE

[SReA] T4ER G2l s INRESE; Sishkoloretifl; 2F4Ens

Abstract: Objective To discuss the clinical effectiveness of contrast-enhanced ultrasound imaging
in assessment of carotid artery plaque neovascularization and plaques in patients with cerebral
infarction. Methods Altogether 100 cases of patients who suffered from carotid atherosclerotic
plaques and had taken ultrasound examinations from September 2014 to July 2015 in the hospital
were selected and divided into Infarction Group (36 cases) and Non-Infarction Group (64
cases) according to whether cerebral infarction symptoms associated with the affected side of
carotid artery appeared. Two groups of patients underwent ultrasound contrast imaging so as to
analyze the relationship between test results and the symptoms of infarction in patients. Results
In Infarction Group, the soft plaque was most frequently seen, which was followed by mixed
plaques; while, in Non-Infarction Group, mixed plaques were the most and the calcified plaques
came secondly in the quantity. In Infarction Group, Type II plaques were the most; while in
contrast, Type I plagues was the most in Non-Infarction Group. The mean stenosis degree (63.7%)
of Infarction Group was significantly higher than that of Non-Infarction Group (29.6%) (P<0.05).
The rate of hemorrhage in Infarction Group was significantly higher than that of Non-Infarction
Group (P<0.05). The integrity of fibrous cap in Non-Infarction Group was significantly higher
than that of Infarction Group (P<0.05). The degree of calcification was not significantly different
between the two groups (P>0.05). Conclusion The application of contrast-enhanced ultrasound
imaging in assessment of carotid artery plaque neovascularization and plaques in patients with
cerebral infarction provided a reference for reasonable diagnosis of the disease.

Key words: four-dimensional color Doppler ultrasound; cerebral infarction; carotid atherosclerosis;

fibrous cap

["h & /3245 R445.1 [SCHkFRERS) B
doi: 10.3969/j.issn.1674-1633.2016.08.018
[3CE %5 1674-1633(2016)08-0065-03

hEETIZ%E 20165E831% 0888  VOL31No08 65



R F B A

Sk AL AL ( Atherosclerosis, AS) J&zli JikBEAL 5
IR LS LR B I GE Pk, 2 BN KRR Ak r 5 H UL 1Y
ZERI, FE kR S i 4> B S ik BRAR T 11, SRS koA A
T b2 4 B Zh AR A 1 R TR I, SO0 . I I 45
W E M . MRS R, 080 ook AR 0 Al Y & A 2 I
MR ER R AR A 2 — AR, FSTAER, MNEESEAY
ke 5 3 h ks RERE AL BESL R e DA G M HEr, B
ZH TGN R R MAEREN TR, X0 R
S B AU (1 A A TR AT, (R AR B B A PR R
Bb, WG AR W AR BRI T2 A, s
bk FpEA i B3 & A B AR S R
BAGFE AN B A B oA e A 301 30 ook S B i A 26 £ 3 A BE
Yok Bil AT XL, BRI SV B 5 IS S = (]
IRFR, RIGIREEHES KA.

1 ¥ERHS 5k
1.1 — &R

PEHL 2014 4F- 9 A ~2015 4 7 F [0 FABEA 54875 K28 1)
100 553N kol AE S 3 (L BEH M A 204 32 ), #iR
B 6 A H P H B BB 351 2 ok 56 A AT B A AR 43
AR (36 4, 80 ) JARMEFEAL (64 f, 124 32),
WAt : 5 EF2000, EH166]; F#36~79%, Ty
(62.53+7.31) % ; Skl ~164F, Ty
(7.45+1.27) 4F, ARFESEAL . 55 E36Ml, “ba2sf;
EIR37~81%, F1 (63.18+8.04) %5 HishhkskikEfti{k
T4~ 174E, T4 (8.031.18) 4F. PHAHBELENER].
RS R T ZE RIS E L (P>0.05) o ATFRED
TSR G R 2R AR B L L
1.2 NiE R HER iR

ATEFRUE « R AR A S B S Sl ko R B AL BE b A7 A
s ARG TR T 5 ARG IS K AR AR
Tefl B HAME RN ; THERLEE ; BERAKLFE
A ELIR AL MER 3 .

HEBRFRUE « FR7E DIRMT RS BAE & 5 F A A S
S BRI IR AR ST 20 4F ; BMEAAIEK
JE AN SN 5 RO AL MEE 3 .

1.3 (UBERFiE

K JH GE Voluson ES 7 5 s} PU 4 2235 8517 (08 75 12
A8, WEBEBOFEM, o2 BR800, LSkt T
] LT AR ZR A, SRR Ssh ko3 S A B JE 1 BT
YERTRFERT G, BRI 8 1) 39 2 W% 1M 457 U )
BICHEHL, BB fEn e CEAUHI R EA, nTRgR
T TS FBESL ), SRETEMAT KA 4 1 e pese
B (KB ) R XEAEXTFRMESES, SR FIRE ) 2800 Jr ik
BAGEH: 2015-12-21

BIRAEH: B, EAEEN,
ABIRAEHBRA . 191747912@qq.com

& B 8. 2016-07-29
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i B KR A
X B B Y AR R AT R BB R, % CPS-SMALL
PART /¥, it A Cadence iE#45a0, RA 19G {414 T4
FA LN A B FREES AR 2.4 mL,
[T, WZEBERE SR AR AR, X H A~ i R 00 PGt A7 3
BArht, [FB SIS EEOGR X, RIS S8 8k
BUNSHECR - WE(E5RE HE (P), ARG A (P),
Mk Pl (AUC). X PEMETE (MTT ).
1.4 St EFHZE
SR SPSS 16.0 A AT S it 0, T EFRER A
PHEMbREZE (X £s) Fav, B HCR 5, 1
BOGREHEXT R K, LA P < 0.05 25 S BA Geit 275 X
[F) s of AH S PR 2 64T Logistic [BIU94347, B OR>1 M 1E
A 1.0~1.1 HICKEE, 1.1~1.5 RSB, 1.5~3.0
K, OR>3.0 Mysm el
2 5%
MR T BT WSS kBRI, DL 1,
= (-3

B 1 Z IR BE AR 1% B AR

21 MARENERERELE

A 20 J 3 100 0 8 AR JE 3 0~100% Z ], HrpA
BEAL - B A FRE N 63.7%, AR AH BE 24 F- 34 B 45 T 1 Oy
29.6%, MidIX} 22 5 B 4o T4 X (X°=12.43,P<0.05 ).
22 MABREREERSHSW

FEFELL AT 63 A B H B [ RR E A3 o, B P i 5
KR A 78.8% (63/80 ), ARMIZELHILA 46 AbHEH i A
[FF2 (A MR, BB S MR TR RN 37.1% (46/124), Wi
L2 S B G L (X°=13.46, P<0.05), FEALLHBE
PP, AUC H & T4 (=135, 2.02, P<0.05);
FEFELH BE P P {8 & (R TIEAESE A (=-0.37, P<0.05),
BAREER IR 1.
2.3 WA EE BT i fF 5 X bk

FEFELLK Hh A A 42 32, iRk 52.5% 5 dEAE5E
ARG BHPE A 30 %, Rl 24.2%, FHACL PHYE M
KR B2 TARSEA] (X°=5.468, P<0.05),
2.4 MABRETHIBTERELLR

FEBCLA G 41 AR MR R 5 0L 52 57, #EHR R 65.0% ;
A A B 20 A £ 2 R I 0 O AE 24 5, K RN 19.4%,
8 B2 £F 24k 0 0 30 1 0 35 2 TARMIAE AL (1°=7.358, P
<0.05),



R F & BA

R M B F YR

il n P (%) AUC (%, s) tP (s) MTT (s)
A sea 80 42.69+9.93" 2031.32 £334.79" 19.63 +6.67" 76.42 = 14.69
E| X &o:! 124 30.53 = 8.89 1314.90 £379.58 34.59 +7.96 81.41 15.48

2. "R AR P <0.05.

2.5 WA BEDEEE L B b 4R

TFEFE 20 A Ly B He 85 A6 1L %8° 29 32 (72.5% ), AEAEZE
A BEHR AL LA 46 3 (74.2% ), WA 2R AR
(1’=0.213, P>0.05),
2.6 BEIGKRERS SE X ERIEXMESHT

W25 R 5 B3 I R AE AR 1T Logistic 81 U5 43 #7,
SERLRI, T YR S A W I AT BE E IR OC BR B e e
(OR=3.231), M7 L H4E (OR=2.346 ), BEHA
i DGR R RS (OR=1.431), BEBNA5LL 5 HH I AE
RIEKEE (OR=1.029 ),
3 g

FG AR BE S 858 g i UL B LA BRI, SRR L T 2K
e 2] SEOL R A, o, Sk A8 fk ( Carotid
Artery Atherosclerosis, CAAS ) Bt iy 5 B Jilg 4L i (5 15
RO E WA, BT A KEFRRA, IS &
2B KB 6] 7 A 2 D) OGP

WFFE I, CAAS BEH 2R 5 I IR 2ot I A PE 1) &
AEEYIA G, DRI R H SR HRAH 2 L2 7 v X B () 28
RISFATAG S, RZ 5 IERERTG, IR IR IR T oK . i
ARk, B R R SRR ARSI & e, E AN e L
JHT S sh BkEEH AR, LRI, i FH AR S 1 5
G ARAG I 55 35 390 50 Ik Bt e %) R ek B e S P 2 e v 1
SRR AT M AR RAR SR B 1 TVRYT T SR,
HCSL BT R AT R S A A R T R R R VR YT TR
JON s e e e o

ST AT TR A5 AT, AL E e I e A R B
PR 22 ok, Ho oA R i 22 55 DU UL AU A
F 5 MAEBERET T 0, ZHCEF IR, AR IR Y
BEB IR B E A 2 ARSI, X 5AR
SERBEARW) G, TR LT 2 R A 5 0 B A A TR R
YER G2, IRt ARBFTE R B, W41 BEE i
TEOLRIREAFAE B 22 5. MEA SN, BEH N H ik
B MG AR EEAE N R —, ARG MY
HARRF U FoBr i aT R0, B i 5 R I AR IR 1 56
AR T, RF G AREARAE 55 5 26 BEBR N8 1) &
AT G, AR GE 20, AR, P
BAEPEH N B B 255, XHUR, BRI ER A
A AT R I PRAE R A ML, 5 [ N AR RS 4 i 5
ZER—F W STALRE RS ELL B, ML AR

B, HUCHIRASEY ; EMAZEL4TIR G R £,
HURCRAS AL BES, BIAE4Lh 0 R BEeR Z2, AEMIAELI T 1
R Z . SRR, AR A g S h Bk
TR 2206 R E R G DEATHOA], R R DTYR T 7 S i il s 48
HEAR A

BT B KB N 1 B 3 2 4, HoB 1 R il IR
JIE PR AT BE A7 P 22l 40 1) B AR AR BT S, AR B2
Z R0 A 5 B I ARE AR 0 1 BT T Logistic [71 14 43
Br, B LB TR R . SRR, LFAE0R 2 S ki 5
FEFERE IR B e (OR=3.231), & WP as Sk JiE v 45
(OR=2.346 ). BEHLN I M CHEE #5585 (OR=1.431), Bk
A5 Ib 5 BB I AR IR TE G (OR=1.029 ), X$27m, £F
HEMRME S A G AREIR W 0C R B YT, (A H G TE

L5 LR, R A BRI AR IR 5 2 B Jk B e
KRARBY), 4 h R 5 R BEEetE o, 1 1T X I
DR AT AC 5 AT T, DA P A R A 38 S TR
VES

[5% k]
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Application of Data Mining in Clinical Diagnosis and Treatment of AIDS

FRIEDED, FRFF
BRI AW EA T 2R, db
% 100069

[ Z] ASCE SN AR Z I S AR S AN IR, SRS XSO IR RIS T AN 25 AT AT
FPRUEIZ BRI B B R HEAT 12508, BN T Bz A S0 MR 7 05T
R

[ESIR] Bz S0 s MBI Z89mh

Abstract: The paper firstly introduced basic concept and common technology of data mining, and
then summarized the progress of application of data mining methods in the diagnosis, treatment and
pharmaceutical compatibility of AIDS. It showed that data mining technology play an important role in
the personalized treatment for AIDS patients.

Key words: data mining; acquired immune deficiency syndrome; personalized treatment; pharmaceutical
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PR (AIDS) [ o NS G e 8 (HIV ),
NREGE HIV 5, HUAGIEDIRE S22, BE R4S
A AL MR AU PE R i st T, PR A TR 8158
i, 2010 4E2 RG24 270 77 HIV & N REEE
PAR AT 2 RS A RBEE B, Rk F 2015 4R
10 AJE, IRETAGHY HIV &Y FI AIDS B ik 57.5 07
A, BT HE 17.7 AP, Al L, AIDS Bk 2444t
S FERRIIEIIRZ —.

1996 4F, EEEIE R R E R R —32 ) X RIFL” P,
HI &5 %% B0 3% %% 5% 9% 7 18 J7 (Highly Active Antiretroviral
Therapy, HAART ), iladBCG (R 3 Fhak 3 Fh L EHUms af
25IHIVAIT AIDS, 45 HAART ANARETDIE 15 B H B 1R Iy 1
HIV, [H AT &4k il 88 52 il i, A28 P ik etk K
BEFEa, EEEENAEERE, B, BT RERAE
AMEZES, DT B R E R S A BUR AT
MIRFAL . IEEEFHZGA G55

Hir, AIDS i2Wr. T8, {GI7 AR IEA TR B,
FELYIBAR TS . Sh2GmHLEE Dy iE, B NS BEIE N R%
e BRI AR, R E A # AIDS 1297505, ki
BESTHZ SRR ZRMER Y, Har, EEEAS

MR B . 2015-12-03

WA WA, BHRERRFAEWES TEFRINHHFE
EAE, @Fa%,

B AAE# BRAH . chenhui@ccmu.edu.com

[R5 R512.91 [SCHRPRIRAS] A
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ORI T ARERRST” TR, A TR
O 2 T AR T e PR RSCHE E A 972 4 8 L ) B 2 S
P, MK HE AIDS i AR I27 B vh 2 4 A TR 15 2
ITRCRAR S R SE B, X HIV B AT B . ARy A
YA P OB ISR

1 BFEd Jy %

1989 4 3 H, TERENRFHRAIIN 45 11 R EPR AL
R G SN L EIhe s L, BdEiZH ( Data Mining )
A AE Bl oy At BT B2 g — A 1 K i i
T S VE A R B TR B A ARE B U
Z BRI, 75 AIDS 1297 W58 th AT e S A 42 4
HARFEA 3Fp 402 KERHIRIERZE T 7,

1.1 9%

5125 (Classification ) 1553t /2 38 i 2% 15 31—~ Hix
BRI ) A R AR x WU B — AP LR y
H HRRSREC R R o3 AR w43 2K TR A s
Logistic [E1JH . PSR . A TAZE W2 SR 1] EALAE
1.2 KEXO

KB ( Association Analysis ) ¥ Agrawal®” 41
i, ERFRREE TREEIRIZ MR, BiRE AR



1y AR B T 5 rh oA IS B, bl
PR 1 e 4R N T A A BT AE (S A il R BN
FEEE R FAFRRO I EIAE ), SRJ5 A A I 7 AR B
1994 4%, Agrawal®™ 3% H 4 Apriori 5575 242 4 56 4 0 25
SEh R EA W ANENE, WWMNEA ST B RR
LW N
1.3 BENH

FJ4 M1 (Cluster Analysis ) 1Y AR 35 78 £ 4 7 & BELAY
RRXT G BRI RE L, BB o, HH AR
LN GAH B2 (B TSR AL X SR AN
BRI R, i 22 Bk, Ry 7, 3t
TR BRIk O ARG BRIz 48 A SuiAs 20
N, XA IR R AR K YA (K-means )
FIECH] C #{ERZEEE: (Fuzzy C-means Cluster ), ¥T4Fk
FYRIF SR AR F2 G 2 RO SR 2R R R THR B IR
)RR BB C BIESLS .

2 KRR A AEAIDSIG 27 b iy i 1

2.1 HiEE R AR B FAIDSIERIS T
2.1.1 HIVS RN E 3 #r

Law 25 "V 82T 4676 44 AIDS B # Y RELHUE, 4
Logistic [F1JF43 #7175 H 2538 « AIDS 5 8k 512 45 8 [6)
Befh . BCE0REENRE FIKOF L BRI CD4 iAo
) CD4 5 CD8 W fH R IEAHSE, Reda %5 ' XHRFEMK 1L
ALY 1540 45 AIDS H 35 BEAE B AR F1T 2 & Logistic
FHAHT, 15305 (OR=1.54) FICH (OR=1.81) AB¥f
TSy HIV (L, a5 U 76 AIDS S % CD4+T
IR A 5 L PR IR 5 JR B Ry FHAF S, 8 PR ASH 32 9i
M C4.5 PR 207 4] AIDS HE A58, &3
AIDS .3 1) CD4+T Ik L4 A 45 X 7E 5 AR A
(0~50) X [aIAF, A I E e FCi6 7 e fili 2 i Bl 2 K
pae: DI
2.1.2 SREIRIT N T

TRk SRR T AR 283 44 AIDS HE I TN
JEABE, AT RRE 2R T RN . il PSR AT Logistic
BUASHT LB« A0 . BSHRCR DL . S AU L&
Y IRARIX S AP ZIRIRYT RN E I Z e R 2, T
R, SCEFREE . Bk, il . "B, +ESSCRM% . 1t
S5 R 5 0 %A Si T2 7 . Kebede %5 ' i
HLHIFE T Gondar K% B BEBE Y 423 4 T 4445 HAART
IRIT Y AIDS HBE SR, Eid Logistic M 4 KEEE
(FEE A2 T HHE . S OHEHEEMRERNE ) 58
RGN Z [B] JE R AT AT, 25 R 3R A fE )
Tl P T AU (F R 2Ok E R, HL kA

SR B LA, Zhang 45 U AR 3R [ 27504 44 AIDS
BEWBEIC S, #ATZ IR EK Logistic [01H40Hr & B, 4
TR RE DT R B AR, ELIX T 7 AR NSE
TORERAR R, PE R BUE .
2.1.3 HIVEGLE (50

XEAFFE B SRR IR AL( Support Vector Machine,
SVM VLR F 2 ik . Sl U teRlid e B i 36t L
N PSR AL ST HIV ERGRE PUEERY L) 2004~2009
AEREAE TR A A SR Y 133 1] HIV JERe 35 & 133
BilAE HIV G E R R 42, FIFAERS . . [R5
SCIGRREE . WO, 255550 RS . i st AT SVMR
SIREAL, BRSNS UER R 90.0%, REEEH 90.3%,
FEFEER 90.9%

S AEAE X 330 Bl e S Y B BRI
330 BlAE R th ABE N BT Gt b, RIS
et AR . MR AR . . SCe R A
9555 PERERE. R . AREEPEATE S PR EE ALY
ERAGERE L WA R RS 7T AT
) BP A T HRZ L6 AT TN, ERR R AT 35 89.6% o
2.2 HiEEE B A B FADSHYE AT

FEFRIE, SO IR YT 258 B K HLE A TR
R — SR BRI I 2 . BURAZ IR EAR i o 2SR 2K
J5 2w T PU 25 0 25 W B AR S, T ST R0 32 i Ul ¢
FhAEARIIT ., 8% " H=%2 BIETHIERR
ir (3D-HoVAIF ) 5% 89 4~ DU S0k 2 — & s ( TIBO )
FHSLHERR LY E A BOC R dse/N T M AT
ol 2 D) 2% 33 R oy 3 T AR 1) S A 56 R B0 50k 0.802 I
0.871, B —12:38 LB IR &2 AH DG 2 B9 5120 0.710 1 0.864,
HINERRE AR 30 1) S AH DG R B30 0.552 i1 0.760, X 1]
FH 3D-HoVAIF A TIBO 2K H1 3% 25 o T 45K {5 2.
g, #A7E R RE F (Quantitative Structure Activity
Relationship, QSAR ) BLH RS MEANTRIMNGE ) KA, 1
T 28 o) 245 B T O e /> 36 19 K i AAGE (19 2290
LRPEmIE, FBRES U IR AR . BIih CD4CIM
HHIV WX BRI R, RIS SL 5
BARIATRI, SRR R AR TR AT
e JE A E A S B IR AR Y T LRI R R R T T
ki AIDS RYT 7 R AR T A

TFRAE PO R A e ML (OB ) AT ik, B
ST B G E 2007 4F 10 H ~2011 4F 7 H A 45532 28 & A #L
FIRIT LI AIDS FZREFE R, 4r BT AIDS A Rz IR
FERRIA . 4 P EPRIESIR B2 A, RBLIAIT AIDS
B IR FERAZ D259 B R s | Sl SRR R 259
HRSGEH MDA Y, B5 . MkTFENAFRL Y,
WA T7 MR B T O . 24145 B PSRN AERT L
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&k

e B AT L AR T, TP R 2 EAE R B AL Y
YRR, i OB ik 2 5 (BCAL7 s U0« B, M)
o NS THIR. MIH. HELIR RIS ), sy ™
WIS BN 7 326 o 790 I 2 O A hL o A 9015 G 8 1) 8
RAERZY, ARG RE RS T SR 2y, &BdL)R ™
AR RO T R 25 RO S I HCR Al LRI TR
BTSSR T SR 2 ARG . 5B AE Y
WY, e PR IS AT A MO 5 B, 74l
oy JE R E AT BRI TS, — 7 i al AR A B SR 7
3L () T Al A R AT, 5 5 — T3 A A2 5 A T ke
A, WOHLAGAE, SEEHEM, BRORARAIR, 428 IR2IK
M

3 it R

HAART 1£4 HRIAYT AIDS i E5 ik, H& AT
T KA T i R B RN HIV 8, EEUAGED)
fig, MMIER B A, g EwEE, A2, hT
E A HAART 299347 AE B0 ™ F i dERFE A, KR
25 FEIR M 2GS DU AT B, A KRR T HAART
RITIARNME. Ak, R FSE HAART 1697 195 FERTL
B 245 22 455 AT IR AR ST J& AIDS 1397 Sk Y
F I Wl BB R SR L AR S A, R
G REAE TPz A R, A Y AIEIE B 2 FORS v <
SR, BRI EAA T RN RIS, 78 AIDS 36978
K, AT RURHEERE 0 5, X HIV &G H 5k AIDS &
HINEELKT . WIRIRIT S . TG00, IR R
RTINS HEA T AT 04T, R MR YT 7 R I R
SRR R
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Discussion and Prospect on the Reliability of Electronic Sphygmomanometers
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FFTINESEEA, WUEH T I AT i SR B DG T T U T A R i 5
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Abstract: The paper reviewed comparative studies of the Korotkoff sound mercury sphygmomanometer
and oscillometric electronic sphygmomanometer in recent years, and then analyzed the research
methods and results. It also made an argumentation of the reliability of measurement with

electronic sphygmomanometer, and put forward thinking about the development trend of electronic

sphygmomanometers.

Key words: electric sphygmomanometers; oscillometric method; Korotkoff sound method
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Abstract: This paper described the evolution and development of the high-frequency electric knife in
each historical stage, and then summarized its biophysics basis as well as the type. Finally, the current

development status of high-frequency electric knife at home and abroad, quality control, current problems

and future development trend were analyzed.

Key words: electrosurgery; high-frequency electric knife; adaptive adjustment

SONG Tao, TIAN Jin, XU Feng
Department of Medical Engineering,
Peking University Third Hospital,
Beijing 100191, China

1928 4, AL I I8 B il AL TG A SR BT v
BT MO E R RS, SR TR R SR T T
KAETCHL . LA L IS A L R MOS A TS
FUR, TR HLEA 0 A F fe e ) it Z 23 B il 4 5
UL N PEINAL REP NP T iR ey d L T E T
N R T K R B RS

1 sl IR e D i

PG AL N S A TR YT A S, R 3R
Jpa VAT foe ST R I ) SR AT, TIREE TR R B Ak
1k, 20 TH428 20 4AEAHT,  AMRREE AR AT 4 08 3 L 3
B 5 B R HEATIRTY . IR e L b d5c 38 3l 114 1,
HARZ —. MY William T.Bovie #A1 K & L T]
28

18 2], WA TG T B8, Goldwyn
Pl Ze 2 IR R 0 b ) F AR ) R Bk T = AN 2, A —
AIPACAS T Y R IS R, kA A G AR R ] R AN T 5
AN, 1R T 1786 4F Luigi Galvani {598 &9 “HgE”,
X— KBRS () SEIAR 6 T R B (it B 5
AG B B 2016-04-21

AR FHE, PR, BEFIRELLEK,
i@ IRAEF PR A . xusteven@tom.com

[ B 4255 R197.39 [SCHkARHAS] A
doi: 10.3969/j.issn.1674-1633.2016.08.021
[3C %55 1674-1633(2016)08-0075-03

SABHRATIEWAS] 1831 4, ARV LR Y Faraday FI13E[E
1 Henry 3 BINERH T e 2 B sh i vl A= AE it B

19, EyrE s T i 1k, 1897 4F, Franz
Nagelschmidt BF5E & B, 5 R RGP 4 T HLI
FEIRIT I R B R O RS T —R 5T CHHUTIR”
A SC B3k [ A 6 4E T d'Arsonval & I VR . 1900 4E,
LA AL EE 4= Joseph Rivered 75 TAEH AR B1H 1 4 70 ™,
LAl FHZE LT Nagelschmidt B & L HL= A2 B9 HL R IR Y —
A HIRAE S A B, PR IV) %) A r SIS o5  1) B JEK
&, S XA RTT T — DT e sE 1
N, KR T A S 1 18 P v R T Y SRR ZE
TEREE - JUAR R, AT 3k b A FH PR 3 S di 7 B R A3 A5
1 FNBS B IR . PR s S e P

William L.Clark #AMIFRAE “S&E T 51" ", 1910
AF, Clark 7€ 58 4 /N HEE KO L AU sk i i ~, et
FHIET — . XARAREE A 55 3 A IR,
T 3 10 F R N L R R A R TR L R TR Y
KAE, TR DL 2R R R AR ST, 1914 4, il
TR R T ROK M A IR | B R i 5
i M2 Clark J8CA 55— A B FH X 108 22 B3 B ik
SKEB. FES . FL AT ESUERME A EEA, AR
TRE S IHOR, sl TIZSSHOR L E

hEETIZ%E 20165E831% 0888  VOL31No0s8 7H



20 22 80~90 4FAX, BFFEAE PR 2 L )™ A 2 A b
Z WA TS AR A HLEE | ARAE d'Arsonval FIAFST, HLTR
WRAE 10 kHz DL AR REF= A AL il 1, (Hif £
HFREVN, T 19 2R A D PR R KT 3EAIR,
d'Arsonval FIRFFEE5E T REIF AN SE 4 1R 11, Fs b, Kl
JE AR RM, AR, A SR T s
LRI 2 B A . AN R I Wi A5 5 38 5 | AR
Sy, SR A e A 5 O — R EE IR
LR 22 0 PT RS — AP 3R, Bk, BARETIE
ARG IR R TR — e, (R G IS T
FEREZEL,

2 S )] Y R SRl

HLGRTE AL I, A AR ZUF X HZUm A AR AR RR
R, PO AT L e A 4 S T PR R O R
FL R A L P BEL g sl 3 T AR T, AU
AR S 75 S R E L SWAL:R S s T ETIDANC L N2 A T D
N B AR, A B BB, A B A
PRI 14 P AR . A, B R B 22 () R T2 e
R, AIUNRBHIE M, o T ik S E R H
IR HH 2R I RR . BT SR e S
MBS ERALL, TR T8, BTk
NEERAR, BLEOKTEHERTT A 5| P s g —4E . RURIR
FRALH B SR RERE IS R P A LI, ISR IR AT LIK

y

=

[ WAR - i e S S 2 V) P S R N
SERE B, RSt MY 1970 4ELART, HLJ)
RERE IR B 5 KM . FERXMIEOL T, AR B i
TEFE b T B9 B A%, L e /N B A B A2 . X AT RE
RIS AR i B SO AR DR R o fk e
Y L R LR, RE AR XS, X FEAE Y 1
S AT LI o 5 A5 M T B 5 1 e A R T PR o AR T L
PRI AL BEL A R AT B, AT FIR A R A A5 A [
U I LIRSl . B S AR i s IR, IR 1020,

1 3y
v

Al H A AR ESFER

76 HEEFES 20165 %31% 084  VOL31Noo8

3 s I oy R

FL TN RE 1 3 1) 1 B AT DL Sk B RN 22 A K
Bovie AL IR BB L TT, JHGH oA 0 A A e o L UL
AH P A AR e — IR B b S AR e A TR
Il A e o XUR 3 #5 A — D ST AR B A U B8
AETF AL AT AR I A7 R0 P BB R (] P A i RS A
KU 6 1 B i A3 {5 B /881 18] i AR AT A 22 55
BN HIt, T oh e L i e R AL i n] AR D iy i
B HABTRAL P

AR A, R iR g, i AR
UL AT LA R TR AR P Y I ) T AR SCR . FENT RS AR 5 T
14 S FE A AR SR U TR AL . PR I . MRS
ARG A5 21, XUB B A £ 2 IOSE T2 B 1l
G MAE SN IR . BER TR ALER A, 3t
SEOURT DB RN AR A A 4%, B AR B PAIBR R s Sk
AR A G IF EARAE] 7 mm, L, AMRHEE AL
T CHEERRT RSBTSRBTS I T
1R IMEES, 1998 47, Rl “ A HELER" 2 BB R

4 JH R

fe A D AT N P S AVE S AR R, S - 1Y)
BRAR . FCRIRVIBRAR . AFIEDIBR . MibIbR . Retbibk.
YIBR . ENEVIRR S . ZEARETAR T, WA )3T 148
PR HAT B2 B9 . . Romano %5 A fifi FH LigaSure 1145 4]
B RYE (Valleylab /A 7] ) Xt 10 4] 85 A7 HE e B s IR+
A RAFROR, 98 om LG LR 10%, KT HAbAR
KAFFTEER, ST AR ()t B Al T HA TR B, e ff
FH LigaSure IfL55 35 P R G AT FARBRVIBRES , 4110 A4
AT AR B (B AT LA 508 20 . LigaSure 7EMFHIBRA il
BET IR, FIAZRSEHETFEAR, YA RN
S5 SR LG K9 R FNBET -5 HR mT LIS 3 R A4k 2

5 B HTR

FUR = A T AR R RS - SRR AE R AN =
31 7 o I SN SN 3 1 7 s L3t D WA T R
PRUETE A A DRI SR, i HGFZH S A /s 5 B
Y L RN D R R AR T/, RIS ARAIE T TR [
Gttt Ak, BREARIRAEI . RE AR, WEE
il BRIAD L A R G A T ] L O A I i IR 2 12
7, AR ] A AN 22 A I B SRR i T
HAMRHE — N R AU N4, R L TR H P 2R
o) I oA e A PR R R, AR AT R R A AN TR



SEEANIUPNL SRy E 2-IRE KPS SR TR RYIE S (EWEi A L E Py v
PR BB TN T IE AR B e AN A 2
—ANE A R TR IV P A MR R 7 T
HA - EZ MM, Aok e rA e A2
g5, AR B BRI AR L VR L s A
AV EAE ARSI TSI T i 931 FL D T ) L
2], BR TR A AR, M R T AT 4H A
il 5 R il K T2 AP AR AT 0

[ k]

[1] Goldwyn RM.Bovie.The man and the machine[J].Ann Plast
Surg,1979,2(2):135-153.

[2] Glover JL,Bendick PJ,Link WJ.The use of thermal knives in
surgery: electro surgery, lasers, plasma scalpel[J].Curr Probl
Surg,1978,15(1):1-78.

[3] Soderstrom RM.Principles of electrosurgery as applied to
gynecology[J].Curr Opin Obstet Gynecol,1997,8:321-326.

[4] Moak E.Electrosurgical unit safety: the role of the perioperative
nurse[J].AORN J,1991,53(3):744-752.

[5] &K 26 % A750) S 9R  77 $OR Mk A% 09 R B B TR [T].06 Ak
[ 5 545 52012,9(16):2068-2069.

[6] Munro MG.Energy sources for operative laparoscopy[M].St
Louis:Mosby-Year Book,1995:25-26.

[7] Dixon AR,Watkin DF.Electrosurgical skin incision versus
conventional scalpel:a prospective trial[J].J R Coll Surg Edinb,
1990,35(5):299-301.

[8] Kearns SR,Connonlly EM,McNally S,ef al. Randomized clinical
trial of diathermy versus scalpel incision in elective midline
laparotomy[J].Br J Surg,2001,88(1):41-44.

[9] Pearlman NW,Stiegmann GV,Vance V,et al.A prospective
study of incisional time, blood loss, pain, and healing with
carbon dioxide laser, scalpel, and electrosurgery[J].4rch
Surg,1991,126(8):1018-1020.

[10]Harold KL,Pollinger H,Matthews BD,et al.Comparison of
ultrasonic energy, bipolar thermal energy and vascular clips for
hemostasis of small, medium, and large size arteries[J].Surg
Endosc,2003,17(8):1228-1230.

[11] Landman J,Kerbl K,Rehman J,et al.Evaluation of a vessel
sealing system, bipolar electrosurgery, harmonic scalpel,

titanium clips, endoscopic gastrointestinal anastomosis vascular

staples and sutures for arterial and venous ligation in a porcine
model[J].J Urol,2003,169(2):697-700.

[12] Takada M,Ichihara T,Kuroda Y.Comparitive study of electrothermal
bipolar vessel sealer and ultrasonic coagulating shears in
laparoscopic colectomy[J].Surg Endosc,2005,19(2):226-228.

[13] & #E, £/, 20 e XK F K2 R0 B SRR A 44 [T].
PEE S TA2,2011,19(8):124-125.

[14] TR, 5 R &9 & 71 TAEJR BRI A 49 T s $536[J]. 80
2%,2012,33(4):94.

[15] F A £ 221 Ak 8 2 L BT AR ). F i 0 78 K 52 Rk I
8 R 4R,2007,18(1):72.

[16] /= R, 38R AL 38 fo, i 3R & 71 K945 F- RERAL BBk 09 77 ok [T]. 47
352 £,2012,27(5):409.

[17) Wb 2 0. 390 & 77 6948 B R ALTE 1) 06 SR A 22 R 25 76 &,2012,5
(14):107-108.

[18] Zhu B.Research on Soft-switching Power Amplifier and
Electro-surgical Generator[D].Shanghai:Shanghai Jiao Tong
University,2007.

[19]Martinez JC.Electrosurgery and Implantable Electronic
Devices[J].Dermatol Surg,2011,37(7):900.

[20] Wang K.Advincula AP.“Current thoughts” in electrosurgery[J].
Int J Gynecol Obstet,2007,97(3):245-250.

[21] Frme 2, 2R K. Z 9 b s M R b A% A A gkt ().
B 97 A4 4,2015,36(4):8-11.

2] L3, k. dsh A F KX &2t R [J]. P B E 57 B M4
%£,2012,36(4):285-286.

[23] Zhou Y, Xu W,Cui X,et al. A New High-Frequency Electrotome
Output Detection System [A].2011 4™ International Conference on
Biomedical Engineering and Informatics (BMEI)[C].Shanghai:
IEEE,2011:1019-1022.

[24] Daniel V,Palanker 3,Vankov A,et al.Electrosurgery With
Cellular Precision [A].IEEE Trans Action osn Biomedical
Engineering[C].IEEE,2008:838-841.

[25] Tuleimat M.The Electrosurgery:A Story of Controversies and
Discrepancies[A].2010 International Conference on Bioinformatics
and Biomedical Technology[C].IEEE,2010:356-359.

[26] #08, B 4,34 5 S SR AR R B A BT ) o R AR &
ST B E 5 4-2014,11(5):32-34.

[27] .28 2300 30 e, 7] i ) 45 R o0 F B B 55 3%.4-2016,
31(3):134-135.

hEETIZ%E 20165E831% 0888  VOL31Noos8 77



LTI AR B R R B

It il

Design of a Precise Medical Equipment Positioning System Based on
Internet of Things Technology

—
e
=
o
%)
o
I
Q
LLl
N
—
<
=
Q
0

BIE, KR, XERR,

BER?, B2a, FEE
LARIEIR T =M B e #ebifl, b

JE1L1 0630005 2.4 LHIT K2 B4R,

JAlL FE 1L 063000

(7 E] B S TYIRREORIT RS T B fi e h RS0, N3 BR BT B i 2L, By kI

BEll A 58 B o Frik TEBRYT i DA ehiiiill] (RFID ) HLTAR%E, 7 DR B it o 22 X 4 4 25

RFIDI# B, K P75 AR S PO S I b e i ZE I 55 i, AT S5 BROGF P2  BE#6 (O R 52 037
G RGN HIEAR I T B B MR B A IR, 5 T BR B E B R A, e T

By i R BALK . 8518 JE T WU EOR M B P s i e R R g, BT AP S

P RREREANY R

[REIA] YT iscsts WHER s SPBORNI; MTARE; BT IREEN RS

Abstract: Objective To develop an accurate medical equipment positioning system based on Internet-of-things
(IoT) technology so as to strengthen the management of medical equipment and prevent the loss of hospital’s fixed
assets. Methods The RFID (Radio Frequency Identification) electronic tag was installed in the medical equipment
and the RFID reader was installed in important areas of the hospital, which enabled the real-time transmission of
the mobile trajectory of the medical equipment to the server so as to realize accurate positioning of the medical
equipment. Results The system solved the difficulties in tracking and management of medical equipment and
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made it easy to make an inventory of the fixed assets of the hospital and improve informatization level of medical
equipment management. Conclusion The IoT-technology-based accurate medical equipment positioning system
demonstrated its practicality, stability and extensibility in the accurate location of the medical equipment.
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Development of a Medical Equipment Maintenance Information Management

Software
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Abstract: Objective To develop a medical equipment maintenance management software in view of the
needs of daily management for Department of Medical Engineering. Methods Microsoft Visual C++
development platform and Socket technology were employed to develop a set of medical equipment
maintenance and measurement management software, which was intended to realize the dynamic tracking
and management of the whole maintenance process. Results With the use of the software, the medical
equipment maintenance management process was standardized. Conclusion The software simplified the
complicated procedures under traditional model of equipment maintenance, and realized the maximum
effects of the limited medical resources.

Key words: medical equipment maintenance management system; medical equipment; medical

equipment maintenance
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Design and Application of a Calling Management System for Department

of Nuclear Medicine
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Abstract: Objective To design a calling system for Department of Nuclear Medicine. Methods The
system was designed based on the procedures of nuclear medical examinations, the calling system
interface not only showed patients’ name and inspection item, but also designed with buttons of
calling, drinking, urination and departure. Results Implementation of the calling management system
improved work efficiency and realized orderly management of medical examinations. The calling system
demonstrated its advantages in optimizing the service process and improving patients’ satisfaction degree.

Conclusion The development of hospital information system should combine with practical application.

Key words: calling systems; department of nuclear medicine; hospital information systems; positron

emission tomography/computed tomography
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Development and Application of Hospital Quality Monitoring System
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Abstract: This paper introduced the basic concept of Hospital Quality Monitoring System (HQMS), and
detailed the development process, basic functions and application of HQMS in our Hospital. And then,
the positive meaning of HQMS to the hospital was analyzed, and the improvement direction of which
was also discussed.
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Research on Construction of a Clinical Decision Making Support System
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Abstract: Objective To provide the knowledge base informatization tools so as to assist medical decisions.
Methods Based on the existing information resources of the hospital, an intelligent decision-making
platform of medical knowledge was constructed by using multiple technologies, including data mining
and online processing. Medical information was displayed multi-dimensionally. Results After six-months
follow-up, the clinical decision-making support system was deployed in over 70 departments, and has achieved
basic expectations. Conclusion The clinical decision-making support system should be continuously
perfected with the development of information technology.

Key words: clinical decision-making support systems; knowledge base; data mining; hospital
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Abstract: Objective To standardize the login account and passwords of medical personnel and to
achieve one password for a health-care worker during their work in the hospital so as to realize unified
management of accounts by administrators. Methods The interface specification was developed and
deployed for the system users from multiple aspects, including authentication, user account design
and identity authorization management. Results One password for one health-care worker was
realized during their work in the hospital so as to achieve centralized management of user information.
Conclusion The problem of information redundancy between multiple systems was solved so as to make
unified single sign-ons in various systems.

Key words: hospital information systems; system user management; single sign-ons; identity

authentication
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Abstract: Objective To set up a complete set of video consultation and teaching network system so as
to meet the hospital’s demand of remote consultation and video teaching. Methods The system adopted
star-diffusion technology in the basic network and virtualization technology in its core exchange network
layer. Results This well-designed network communication environment realized high-speed transmission
of the data in the remote consultation and video teaching platform, including HD (High-Definition) video
streaming, digital medical images, electronic medical records and inspection reports. Conclusion The
newly-constructed video teaching network could meet the needs of current medical education, and also
laid a good foundation for construction of the future digital hospital.

Key words: video teaching network; medical equipment; remote consultation; medical videos
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Design of an Inflatable Leg Sleeve for the Thrombus Pump
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Abstract: The paper expounded the design of an inflatable leg sleeve for the thrombus pump, which
was mainly composed of an airbag connected with the tracheal joint and a ribbon-like removable sleeve
outside the airbag. The tracheal joint was located outside the sleeve. Featured with reasonable structure
and economical convenience, the leg sleeve could be used to solve the problem of failure in repeated
use of the original leg sleeve. According to clinical application results, the device proved its curative

effectiveness, attainment of the requirements of clinical nursing, availability for repeated use and reduced
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medical cost.
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Design of an Electrocardiograph Monitoring and Alarming System
Based on Mobile Network
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Abstract: An Electrocardiograph (ECG) monitoring and alarming system based on mobile network
was designed, which was consisted of an ECG detection device, control alarming module, GPS module,
communication module, monitoring center server software, family member’s mobile phone, 4G network
and Internet network. When the detection device detected an abnormal ECG, the alarm delay and confirm
unit would make a determination of the alarming information; audible and SMS (Short Message Service)
alarming would be sent after confirmation of the alarming; the control unit would receive GPS data and
ECG information at the same time. The data was transferred to the communication module, gradually
the mobile network, Internet, and finally sent to the monitoring center. Doctors, family members and the
surrounding people could timely access to patient’s ECG information and organize the rescue. The device
had low impact on daily activities of the patient, and could realize the real-time monitoring of the whole
condition under low physiological and psychological load, which had great value in clinical application
and promotion.

Key words: mobile network; electrocardiograph monitoring; health monitoring
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Research and Development of a Leak-Proof Device for Desktop Mercury

Sphygmomanometer
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Abstract: The paper researched and developed a kind of leak-proof device for mercury
sphygmomanometer, which could effectively prevent mercury from overflowing. The main principle
of the device was installation of a L-type sheetmetal in the mercury pot valve of the desktop mercury
sphygmomanometer. When the valve was in the ON and OFF state respectively, the cover of the switch
would be affected through the sheetmetal’s formation of limit and no limit protection. According to
the application results, the device could effectively prevent the mercury from overflowing, reduce the
maintenance cost, avoid environmental pollution and harm to health. Additionally, it also demonstrated

its well-designed and simply-structured features with the advantages of low cost, good stability, durability

and generality, which was of great promotion and application value.
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Study on Effects of Different Segment Quantities on Static Intensity-Modulated
Radiotherapy for Middle and Late Stage Cervical Carcinoma

K58
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Department of Radiation Oncology,
the Red Cross Hospital of Yulin, Yulin
Guangxi 537000, China

[ ] BR AR R ) 10 RS IR s B AR AE I SRR X R A L e MR
PR KGRI RS 25 5%, AHIGIRIAIFEE S . ik EHR25H 1 b~ oI F S iR, 7E3
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KA ( Dy ) SO (Dy ) AR, FEXGE Y RIS R, RTGMGMA, 257a
it (P<0.05) o TN, NHME, 3HV,2ZFAK; Viw View VsoMDpus G4
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[RERIR] B v PHERBUNAYT ; BASRER PR lEe

Abstract: Objective To compare the dose distribution, radiation in organs at risk and treatment time
of five-fields static intensity-modulated radiotherapy (IMRT) with different segment quantities in the
target area of the middle and late stage cervical cancers, and to provide references for clinical treatment.
Methods Altogether 25 patients with Il b-1llb stage cervical cancers were enrolled in this study. The
target area and organs at risk were contoured on the contrast-enhanced CT images. The radiotherapy plan
was designed by Eclipse 10.0 Treatment Planning System (TPS), and the number of segments were set up
as 50 (G, Group), 35 (G, Group) and 25 (G; Group) respectively. Through analysis of DVH (Dose-volume
Histogram), the homogeneity index (HI), conformity index (CI) in the target area, radiation in organs
at risk and treatment time of three different methods were compared. Results G, Group had the lower
maximum dose (D,,,,) average dose (D,,.,), and its homogeneity and conformity were the best, better than
the other two methods significantly (P < 0.05). For bladder, intestine and rectum, V,,differed little among
three methods. As for V;,, V,, Vs, and D,,,., G, was lower than the other two methods and G, was lower
than G;, among which statistical significance existed between D,,,, and V, for rectum (P < 0.05). G, had
the fewest machine units (MUs) than G, and G; (P> 0.05), and the treatment time of G,, G, and G, was
about 8.5, 7.2 and 6.5 minutes respectively. Conclusion Static intensity-modulated radiotherapy with
more segments had better homogeneity and conformity, and could protect the organs at risk effectively,
but had a prolonged treatment time. The quantity of segments should be selected according to practical
demand reasonably.

Key words: cervical neoplasm,; intensity-modulated radiotherapy; static intensity-modulated radiotherapy;

segment quantities; dosimetry
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FBEGERAEE, Wk 1. NRTRTEH, G, 4iFRlx
Fl e e AME R E b P s, WA s E X (P>
0.05) ; G, 41¥E X IR B R AR . P35 700 i S 3 5] e 4k
BIEY L HABPI AL/, SR E O A s 1, 5
HAML LA Gei 228 L (P<0.05),
22 BREEZBRAIERER

XTI NaEFREW, Va MHEAHEFAK, Vi,
Vior Vo BRI, G,. G, Ml G, 4 ¥ ARk, M



h, REFEHET WD, MEHN V, 25851 F 5
X (P<0.05), HAKAMELRILEIT#E L (P>0.05).
G, 4R, /NEF AN Ve, BHE I G, 4143 31K 11.80%.,
25.78% F126.88%, f K EMIHE L G, 415K 5.79% .
4.92% F12.44%, HEAMLEFR, WE2, DREMZEFERK
{HE/INT 42 Gy, Ze. ABEE SR Ve BIHEREVNT 2%,

2.3 HE8 BRI i&Fr L ME R ]

G, 4l M LA BB (964.63+21.48), LG, 4l
(97779 £22.31) F1 G; 4l (993.00+24.27) /> (P>0.05),
ARSCREE T ISR 8] 22 SRy SO B2 IR B 36 97 5
SR N G PR EE AR ], ASGLRG 25 FBR 3 43 B ) A
BEBEIFINE S S R, G, 4. G, 44 G, A AR
SR 43312494 8.5 min, 7.2 min 1 6.5 min.

3 ihig

S SR T RO, PRSI Y A 4
JEE SRR v B DI 35 L MUY Y i = 4EE I TR, AE
PRAEHE DT R 2 ) BEMGE JE BE (9 [RIF, nl LA/ M bE . L
oL N 4 S5 o S AR, ATl A4

ARSCRF 25 {51 v W 9 U0 R T T L A A R
TR, HEEE 50 A4~ 35 N 25 A HF Y U R 5 1 1 R
SIS, AURNIR, 3 PN T BE R T S) H  E RRE
A U GRS R A, BARSC 25 AN EFIO RS SRR
HE Sy U SR I AR . FEPEOS R
S = o5 N ol R RE [y SN Z (=g SR ERTE AL
T EPRU 2 B S SR B AR A B ) i DG e B

A X 7 5

NS T 45 8 32 IR i Sz IR B UK, e, /Mg
FUE WA Vo 76 3 B F T HF 00 I F AR b 22 F AR,
Vior Vior Vo B KFNE, 50 T I 35 A>T B A Fr A M
SRR . /N B AR IE A SUN YT E 25 AT R
AR AR X ER AT g S MLC ig g 7 U
Koo BTSRRI, 7EEA T, Eclipse 71 &
i MLC iz g2 5 ml iy, 11 R G 2o F B AR
T4k MLC WAL E, HE MLC iz sh 23 R0 IX 1 2%,
NI #E MLC 32 3l B 4% T8 B R AR X . AR S
E, ME T, XK s RlaE (KT
50 Gy ) MRFESEIN, /N . TSI B A5 fE KA B 1R i R
i MR AT N . SR, Ea R A TEA
ez, SeiE T —ENEPER, Shss
WESE 18 200 I A X R B b . iz 5, A Sk i %
JEMIIAS R, BRI B MRS ik, Uil T At
Ko B A 2 ) B  REE), (EJR S AN S
JEE I RAE . A SO U FLET RS 5, Gl g
F Ot B Y B O T A e N R BSOR e T AR U A
Tt A] REREAIG 1 B B v i) e KR B s R AR R A4
ARl — 258

HEF RS IR T B TR RO D, ML BB IR
Ko HJE, BEE TEEOD, RTINS, XX+
W28 B2 B S 3R S TR T RCR A BN S I PRI B
RIEFL IR S . 2 E Y R TR G AR WL AR,
PERERA I I FEP R .

FA A RE T HUHRRRS HPTVARNZ LA . ¥R AET 454

23] D, (Gy) P D,ax (Gy) p D e (Gy) P HI p Cl P
Gl 39.05+0.68 56.38=0.17 51.93 =0.04 1.08 =0.00 0.87 +0.00
G2 38.70+0.67 0716 57.49+0.16 <0.001 52.30+0.04 <0.001 1.09+0.00 0.000 0.86=0.00 0.001
G3 38.56+0.68 0.614 5987+022  <0.00l 53.02+0.06 <0.001 1.12+0.00 0.000 0.83=0.00 <0.001
E: PEASATAL5GI4A,

F23FP R B F B SRR R R BT T BA B RARAR 4
23] Vo (%) Vo (%) Vio (%) Vso (%) P D,... (Gy) P
i3
G, 99.05 +0.22 89.15+0.76 69.57 = 1.74 32.70 £2.06 54.39=0.14
G, 99.04 =0.20 89.35+0.75 70.02+1.72 33.74£2.07 0.728 55.28+0.11 <0.001
G, 99.03 £0.22 89.78 £ 0.74 70.94 +1.70 36.56 £2.22 0.202 57.54=0.22 <0.001
N7}
G, 68.70£2.10 38.32+2.63 19.08 =1.98 3.53+0.76 54.25+0.24
G, 68.77 £2.08 38.72 £2.66 19.40+2.01 3.84+0.80 0.789 55.18+0.28 0.037
G, 68.71+2.10 39.27+2.63 19.88 +2.04 4.44+0.89 0.432 56.92£0.31 <0.001
"
G, 95.90 = 0.94 83.21+0.56 72.58 £0.93 31.25+2.01 53.63=0.12
G, 95.95+0.91 83.43+0.54 72.83+0.93 34,86 +1.98 0.219 54.82+0.14 <0.001
G, 96.03 £0.93 83.74 +0.56 73.24+0.93 39.56 £2.08 0.006 56.94+0.25 <0.001
E: PIEASATA5G 44k,

TAF 112 |
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Study on the Effect of Combination of the Enzyme Liquid Immersion
Ultrasonic Cleaning and Automatic Spray Disinfection Machine in Cleaning

Surgical Instruments

Ei3
PR O BEBE JHEEAER G, Pl
25 621000

ZHANG Ying

Disinfection Supply Center, Mianyang
Central Hospital, Mianyang Sichuan
621000, China

[ =] B9 /0T ERR R R 4 [ SOk VeI S LI Te AR SRR . ik 3E201347
J1 ~20144F7 J AR B AR 28 IR0 TR 2552002 -3 BERL A Jo a4, % IRZH #2524 11 Shmi ik
THURTH RIS, WA 2 1 32 RO T 75 4 A S mEpk v VETE S LG Uk . LB P A A2 i vk
JRE 25, R WA A S VETH 5 3FRRITE i A% SR 35 B dnd i X BRZH (P<0.05) 5 Faulin
TG PR 2 T AL (P<0.05) ; THUETHEE MWRLUMML XA (P<0.05) , WEUEA
MR m TR (P<0.05) o £5i8 MRS 4 [ ZhBOR ST S SR RS, TR
FAREASMCE VR . PR ARIS YRR R, A BT BE R AR

[RE1A] FARMIINRE; BERIZHES S & A SmWOkE Sl

Abstract: Objective To analyze the effect of enzyme liquid immersion ultrasonic cleaning machine and
automatic spray disinfection machine in cleaning surgical instruments. Methods Altogether 200 sets of
surgical instruments recovered by Surgical Supply Room from July 2013 to July 2014 were collected
and randomly divided into two groups with 100 sets in each group. Control Group was cleaned by using
automatic spray disinfection machine; while, Observation Group was cleaned by using both the enzyme
liquid immersion ultrasonic cleaning and automatic spray disinfection machine. The cleaning quality of
two groups was compared. Results The pass rate after cleaning and disinfection determined by three
assay methods of Observation Group was significantly higher than Control Group (P<0.05); the negative
rate of the occult blood test of Observation Group was significantly higher than Control Group (P<0.05);
RLU (Relative Light Unit) value of Observation Group was lower than that of Control Group (P<0.05);
the cleaning pass rate of Observation Group was higher than Control Group (P<0.05). Conclusion
Combination of enzyme liquid immersion ultrasonic cleaning and automatic spray disinfection machine
in cleaning surgical instruments could significantly improve the clean quality and reduce the pollution
degree of the equipment and help to control nosocomial infections.

Key words: surgical instruments disinfection; enzyme liquid immersion ultrasonic cleaning solution;

automatic spray cleaning disinfection machine
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B TR R PR TR R N A ST e T RELIE VR
TR IR o

1 %R ik

1.1 &8

PRI 2013 4F 7 H ~2014 4F 7 ARBEFARALN 2 My
FARE 200 £, A7 I AETF AR R Pl gl s 4,
AR A . R . BHRE. SRR . TR
ST g AR 3 Pk D SR R BEAIL 73 6 BT RTRER 4L, X
W2 252 4 F SIS VRIS U, SR 21 2232 TR
RPN 4 F SO Ve BELIE R, R4l 100 &,
PHAL AR BRIV Yo B | RIS A S LR WOkl 22 G T2
B (P>005), BAR M,
1.2 FikAE

N 4 fift FH TR I TR 7 Vi Ve 4 Sk v Ve
BLEVE, HARTET - FARIMLL 1:1000 (19 “84 14
W RIVE LA B, e R B A I E R X, 4T
FEEFBAN T KRBT BREE T, KPS A 1:200
ZREFR R S min, PAEFKIR 45 °C, BRI
PEMLIEATHEVE 5 min, HRJFHOA 4 A Sk Ve SRl T
Yk (1 min). BEZE (10 min ). 296 (1 min ). R
(1 min), FZEHE (15 min), T4 (15 min), XHELH
4liHz a7 4 [ SBEIIEVRTH SIS DR, W10k 2 DS A ] 0L
SR, AWK MRS A4 B S WO IS R IH L, R
FERINER A
1.3 MELFEHR

(1) Bk « SRR S > 1.0 1%l A BURAE 250
Fm SR VIR AEAL, oIk . KYE . B H R A5
T VERE A AHE 5 BIE . 5 RO B M EE S bl 3 imi M 4%
BRAEAL, Jeisl . AKIG . G5 HAR M A S BE PEE A A
IRACE ¢ DAl KRR AR AR B 43, PV 4R T i
B EIFIRERAifbk, A I A .

(2) Baumniu « SR FF et 3 6 3 A %o 79 2L 2 A 14 375 0
J& MR B AN B TR, AL FG IR BHE: | 35 H 1 | BT 3 25,

(3) WV - RHEY D CHE AN I Sl 7%
FE KN, H AR X 6 B (Relative Light Unit, RLU)
(B LAFA VRIS VR R o AR T RLU I < 45 s e A% .
1.4 FitEH*E

JITAR R ¥ R F Ge v 444 SPSS 20.0 #7434, 3t
BOGRLER A 17 W36, P<0.05 HZESASHE X,

2 HiR

[RE R iRV AR ERVIR 7/ REE Y valll = X i SRS PN

SURATE N, WEHBHIERIERES 3 Rk i & 4%

I I = T REAL (P<0.05 ),

A1 LSRN U A T R S R AR
285 A3 (n) Bk Bram % A&
AL 100 100.0% 93.0% 90.0%
B 100 92.0% 82.0% 73.0%
v 6.29 7.19 9.82
P <0.05 <0.05 <0.05

PR BTE UE o FoUL S0 25 5, L3R 20 A RATE
WL L #5 BR 25 T DR T 2 1% I X 9 R v ko
21 (P<0.05 ).

K2 P BRI PG 14 fiK B 25 R AR

28 3] frdk(n) R 351l i 0E
MEL 100 1.0% 3.0% 96.0%
TR 100 7.0% 11.0% 82.0%
v 6.29 8.15 7.38
p <0.05 <0.05 <0.05

PRZH SO DR = LA, LR 3. WRLERZH SRl 4 vk
THAJE M RLU (K TXHRAL (P<0.05), VRS RET
YHEZ (P<0.05 ),

K3 WL B TS

25 d(n) ARWRLUMA  FAHRERLUM S4%F

LR 100 9321.92+384.26 2538%2.18  99.0%
B4 100 9158.75+421.73 40.82+3.18  90.0%
v 0.45 7.39 8.28
P >0.05 <0.05 <0.05

3 itig

PERBe e B SR T I L AE - PRSI S
WA B TR T K AR R, AT A5k B T e bl _E Y
AR N REFHLARIH T KR N T 2038, e KL
R, BT AR AT Ve T AR TR 75 0 S Al 2 R R
ATEe, WVEMIIR S 15 B4 O R A AT B K ACR Y,
SN TR AR I E, ARG Yt
BE . ARRAR B SRR | IRV AR, PR AR
FERE BUE T TR R H VR IR, M Ve ik m
et R 2 H TR T v

4 F Sl T VR T LA T TR R ARG [ Sk
BEUE. PRVE. HTE. TR, 7ElmRN I A
Merd . PR D EAE LS, R AP R g4
FI ShIEIH T BETH BRI B 00 T AR AR A 1 BP0 R
PR R AAEAR R T 4 A SBE S VR R
T R A B AR5 A B o), (ELR Bk = TR T2 0 e A
ARAERE ST BRI e T

P I R — P T 1 A T TR U T vk, T LA AR
THVER A A RN ST, X T 24l B BALERIRE
LRI R, [R5 A R K AR
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AR5 H 5 G T U 4 [ S Ve LIS TR S
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ZIERCRZE S . B ER WA E )G 3
RSN 2 A A A S 2 I (. 5 T R4 (P<0.05 ), Feui i g
B PR B 2 T4 (P<0.05), RIS EINT X
A DA AR A B T AR A ik Y 4 LA B s
PR Ve R AG I R . B SRR T Ve IS
B RLU (AR T X R, TEea A% T IRGL (P<0.05),
PR A T VT B 0E ELA R I R FR S 1

25 LA, BERORIE S T DRI 4 F S T EE L
THUETF AR, 7T LU R A Ve . RS S
FREE, A7 B TR NG ], (ARG R SE B e R
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Common Issues and Technical Training of Defibrillators in Our Hospital
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(38 ] ASCEBAN R TR BRI HEAT RGN B L R R BEBR B A A F L
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IS A1

[RIA] BRI A BRI ARG BRI

Abstract: The paper emphasized the importance of standardized training in the use of defibrillators and

introduced the common issues of defibrillators in our hospital. In view of the issues, related technical

training was performed to effectively lower the malfunction rate of defibrillators in our hospital.

Key words: defibrillators; technical training; ultrasonic coupling agent; defibrillator battery
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A, BT REFRIGER .
2.1 BHIEIRE

FRBEAERT R B BEAT RSV, H RLRE IS o 64 LA
TNA ARV S . BREITIRE . RETIEE. WP ThhE
() 388 B AR 1% 5 A SRR BRI 7 B A T R L T R
H 5 A RE A4S 5 X BR B 2 10 70 2 . O A4 ) B 44 i
IR A AN [ P A AR IO A RE A T A o
22 EREIIAE
2.2.1 A AT

I R A EA T BR B AT, O T s/ Nk B i 2k 119 4
R, B RE IR — R TAR Z [d F S A, A
ORI AT A BRI RIS B 2 4 R A IR S A
o FAHAD 70 AEARHT Y 5 B IR R R X < 7 R
Jie” B 10 ZRER, 5 10 450k ¢ T RIS R S R A
GRe M BRI AR A AR R A R, SRR
BRT &M, Wb TAMGRERE R, BN S
FAREFIERRRT . o, SAMEKRIEND AL,
SHERAZEEN . SiEfr, BRSIES TR Ah5k
TP ZetEm S, R B bR B & 15 i
WK A ] S
2.2.2 BREEH G BRI DGR RS

X BRI A A THEA S, AR B R B A B A
BIANAESEAT “Bf IR BRAERY, SRR EE A A8, 1
i R 28 BV E O . Te itk AKR I ST s o, 3R
BeXT I HERT T H S BRI AEHEAT AR + T OCHRERVERT, E
SRR, FERERE O AR AEREA TR + K
B+ FROCHERRAERT, — 2 B AR A PR S IS
PTG TF O
2.2.3 BREGYT T S HUE IR IR i

W FHRTEA TR L - O KRR RE RS K
JRFETT , AR 8 5 2 i 338 & — AR fb FE AR AR TR
@ W FHL T IRAE — Al i b R I, 380 3k P AR AR B R f
HIE A e R o FRBEAE R DI R IS — by
2, REWT - © RHFIRZEBRETGITR, B4k
F R AR AR B I S T B0 O 25, PTREARIG R, MR
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—Iji “Paddles On” F{4, #{iC#7E “Event Summary” 1,
] BEBIIR — AL HL AR AR
2.2.4 IR BRI Y BE d s St ) K

T UK R BRI Rl FE AT AL R = B A F R RE . 2010
Jit {AHA CPR and ECG 85 ) O ICHLELNT = ORI FR
B g (7 P ) 2 A AR I 2 E AR (120~200 T), W
FAERN ARV AR R E, W) DU R KR, 5
RAE 22 BRBE 2 /D AR TR 5 QR SR AR D PR mi e, 46
PR R RE R N 360 I, S e i R R TR BE
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FERTYI AR R 5 B R B0 AR e 1 A A B R R A ¢ Y
BRI M4735 B, {EHBERE 150 T 5 H1LAI ZOLL
M, iR 120 T 5 SHLEH 235 1723B &, {1 g
200 I, FEH MBI IEA TR R, TR - 7RG
R B A5 E A Y [, R ELRGN 10~12 kg BYETT .
2.2.5 BRERYECGIIRERYAE ]

BRE A ECG DiRe, (2 WA LREFHRE,
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EREEYT , ANEEBE e AN IRTT 7 2 B
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5 B PRl FH 3 6T e b 1 L A A
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T, IR BRE R AR TR, HEIUE AR R
BF S M & — e b e R R R, AR e A
R R P IEF BT,

(2) A, Bl CHH M4735, R4 ARIinE R
B AR R A REIE T, AN, A5 [FIEEH BEKF,
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Abstract: With deep integration with the existing patient information management system and using
contactless IC card reader device as the main user identification device, a human rabies vaccination
management system was established in the hospital in combination of features of the human rabies
vaccination program. The system realized the informatization and standardization of vaccination
management, and improved the timeliness and effectiveness of vaccination.
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High-Value Consumable Supply Chain Management System Based on
the UDI Encoding System
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Abstract: This paper described a medical supply chain management system, which was based on the
UDI (Unique Device Identification) encoding system. Through analyzing different encoding systems
of medical materials, a standardized material data bank was established to realize the information
management of the medical supply chain system. With utilization of the UDI encoding system, the
system was used to identify and analyze the medical materials, as well as trace the management of
medical consumables through informatization methods.

Key words: high-value medical consumables; unique device identification encoding system; supply
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Exploration of Strengthened Management of Medical Consumable
Suppliers in the Hospital
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Abstract: The hospital took multiple improvement measures to strengthen the management of medical
consumable suppliers, including formulation of management methods, evaluation items and a series of
penalties for medical consumable suppliers as well as monitoring of their business contacts. This practice

improved the quality of suppliers’ serviceability so as to reduce the risks in using medical consumables

and benefit from the quality service.
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Research on Medical Consumables Management Mode Based on Internet
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Abstract: Lack of operational management, the imperfect quality control system, and failing to
implement the whole process information management in medical comsumables seriously affected the
hospital’ s economic benefits and development. Based on the “Internet of things”, this paper explored
the new mode to strengthen the management of medical consumables and improve the quality of hospital
services.
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Application of the Ultrasound Workstation in Department of Obstetrics
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Abstract: This paper introduced the composition, function and working process of the ultrasound

workstation in Department of Obstetrics, described the significance of its application, and discussed the

future development trend.
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Abstract: The paper discussed how to strengthen the management of medical equipment suppliers and

improve after-sales services. And an information platform was designed and developed to standardize the
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Abstract: In view of the problems in the full process of medical device clinical trials, the paper
summarized the problems from four aspects, including regulators, sponsors, investigators and subjects.

Additionally, relevant solutions were explored so as to play a positive role in accelerating the medical
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device clinical trial and improving its management level and quality.
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Abstract: Objective To understand the radiation-shielding situation of the CT room in a hospital and
to master the additional exposure dose of practitioners and the public around the room. Methods The
radiation levels of the CT room and surrounding environment were monitored and evaluated according
to the national standards. Results The monitoring results under the boot state for external exposure of
practitioners and 30 cm outside the lead glass were about (310 = 10) nSv/h and 105~360 nSv/h. The results
in other monitoring areas were close to the background levels of indoor environment in CT room. Additional
radiation dose of practitioners and the public around CT room each year was far less than the national
standards. Conclusion The radiation shielding effects of CT room met the requirements of national
standards, which would not damage the health of CT practitioners and the public around.

Key words: computerized tomography room; radiation levels; radiation shielding; radiation dose
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Abstract: This paper introduced PDCA cycle and its implementation methods. Based on the situation
analysis, the application process of PDCA cycle in medical equipment maintenance management was
described in detail.

Key words: PDCA cycle; medical equipment; maintenance management
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Discussion on the Benefit Analysis of Large Medical Equipment
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Abstract: The benefit analysis of large medical equipment plays a great significant role of the equipment
configuration and management. The paper took the benefit analysis of large medical equipment in the
hospital as the practical background and the simple cost analysis method as the point to sum up a set of
feasible benefit analysis methods, which could serve the hospital’s decision and management.
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Strengthened Medical Equipment Management for Improving Fixed Assets

Management
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Abstract: In this paper, the current status of fixed assets management in the hospital, especially the main
problems in medical equipment, was analyzed, and then some measures for strengthening management

of fixed assets was put forward in order to maximize the effectiveness of medical equipment and enhance

the economic and social benefits of the hospital.
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Abstract: In view of the low efficiency and working errors of daily work in Department of Equipment,
the original daily work model was reformed in the hospital and the quality management procedures were
established with integration of maintenance, management, feedback and rectification, so as to ensure the
order of daily work and improve the quality of maintenance and management.
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Abstract: This paper expounded the importance of medical equipment management informatization

and pointed out the problems at the present stage, provided reasonable suggestions for improvement and

perfection of the informatization system and offered a reference for the informatization construction of

hospital management.
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Clinical Application of the Human Body Composition Analyzer
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Abstract: The human body is mainly composed of a certain proportion of water, protein, fat and
minerals. When the disease occurs, the human body compositions also appear abnormal. Therefore,
the measurement of human body compositions plays an important role in clinical application. With
the promotion of human body compositions analyzer in clinical practice, medical staff should not only
master its operation method, but also should understand its working principle and clinical application, so
as to obtain more accurate measurement results.
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Abstract: Evaluation of the essential competency for CIO (Chief Information Officer) and selection and
cultivation of outstanding CIOs are the top priority of hospital management. By means of a combination
of literature research and expert survey, this paper examines the management status and functions of CIO
in the hospital, and establishes a competency evaluation index system for CIO. The research findings
show that the capacity of strategic planning, organization and coordination skills, business knowledge
and analytical skills, team building skills, innovation, personal qualities and professionalism are
indispensable to CIO in the hospital. A group of CIOs with a variety of knowledge and abilities shall be
cultivated for the strategic development of hospital informatization.
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