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Effect Evaluation of Quality Care in COPD
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Abstract: Objective: To explore the application effect of quality care in senile COPD. Methods: 86 COPD patients were admitted
from May 2020 to May 2021 into control and experimental groups.The control group gave routine care, and the experimental group,
on the basis of routine nursing, intervened with quality nursing measures from admission to after-hospital family management, to
compare lung function, quality of life score and satisfaction between the two groups. Results: The pulmonary function indexes
FEV1%, FEV1 and FEV1/FVC of the experimental group were significantly improved (P<0.05), which was significantly better than
that of the control group, and the scores of patients’ quality of life and satisfaction were also significantly improved. Conclusion:

Quality nursing service intervention can improve lung function and quality of life in COPD.
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Analysis of Consumer KAP model of Zoonotic Disease Prevention and Control and Current
Status and Influencing Factors

—Taking Rabies as an Example
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Abstract: At present, the public health and safety problems caused by zoonoses have become the focus of global attention. Through
questionnaire survey and data statistics, this paper understands the current situation of consumer rabies prevention and control.

Through factor analysis and correlation analysis, this paper discusses the influencing factors of knowledge, belief and practice of

rabies prevention and control, and puts forward relevant reasonable suggestions.
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The Effect of Minimally Invasive Gapping Extraction on Mandibular Horizontal Impacted
Wisdom Teeth

My EE RTIC AR PRH B

Xiaomei Pan Guochun He Yuwen Liang Xiaohua Li Rixin Chen
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Nancheng Hospital of Dongguan City, Dongguan, Guangdong, 523000, China
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Abstract: Objective: To analyze the application effect of minimally invasive gapping extraction in mandibular horizontal impacted
wisdom teeth. Methods: From January 2019 to December 2019, the clinical data of 84 patients with impacted wisdom teeth at
mandibular level were selected and randomly divided into two groups. The control group (42 cases) was treated with traditional bone
removal and crown splitting, and the research group (42 cases) was treated with turbine drilling. The operation time, pain degree and
opening limitation of the two groups were observed. Results: The operation time of the study group was (42.93+6.27)min, and that
of the control group was (64.18+9.72)min; And the degree of pain in the study group was less than that in the control group (P<0.05).
Moreover, the degree of opening restriction in the study group was better than that in the control group (P<0.05). Conclusion:
Minimally invasive gapping extraction is effective in the application of mandibular horizontal impacted wisdom teeth, which can
shorten the operation time and relieve pain, and has certain clinical application value.

KRERIR: MADE IR THURPIRREASE; 2AER
Keywords: minimally invasive gapping extraction method; mandibular horizontal impacted wisdom teeth; application effect
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Observation on the Curative Effect of Traditional Chinese Medicine on Gynecological Chronic
Pelvic Pain
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Abstract: Objective: To analyze the main effect of traditional Chinese medicine on gynecological chronic pelvic pain. Methods:
80 patients with gynecological chronic pelvic pain treated in our hospital in this year were randomly divided into control group
and observation group. The control group was treated with general western medicine, while the observation group was treated with
traditional Chinese medicine combined with general treatment. Results: The effective rate of the observation group was higher than

that of the control group. Conclusion: Traditional Chinese medicine is more effective in the treatment of gynecological chronic

pelvic pain.
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Keywords: traditional Chinese medicine method; gynecological chronic pelvic pain; curative effect
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Research Progress of Special Food for Special Medical Purposes of Patients with Chronic
Kidney Disease
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Abstract: Chronic kidney disease is one of the global public health problems. Research shows that great changes have taken
place in the treatment of kidney diseases. Active prevention and treatment of malnutrition plays a positive role in the rehabilitation

of patients and improving the quality of life. It is of great significance to increase the research and development of kidney disease

special medical food.
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Discussion on the Diagnosis, Prevention and Treatment of Lumbar Disc Herniation
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Abstract: The author is engaged in the waist dish outstanding disease research and clinical treatment has years of experience, this

paper mainly aims at the waist dish outstanding disease classification, diagnosis, prevention and treatment, to improve the clinical

treatment and disease prevention for subsequent more valuable advice, help patients recover at an early date, disease-free, timely

return to normal life.
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