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A Meta-analysis on the Diagnostic Effect of Multi—-Dimensional Ultrasound
Combined Technology for Crohn's Disease Anal Fistula

Xinxing Duan' Chunlan Li* Rong Liu> Xu Zhang® Jiao Lin""
(1.Second Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 41140;
2.Third People's Hospital of Xiangshan County, Ningbo, Zhejiang 315700;
3 .Hunan Occupational Disease Prevention and Control Hospital ~(Affiliated Occupational Disease Prevention and
Control Hospital of South China University of Technology), Changsha, Hunan 410021)
[ Abstract]Objective: To systematically evaluate the diagnostic efficacy of transperineal ultrasound (TPUS), transrectal
endoscopic ultrasound (TRUS), three-dimensional ultrasound (3D-TRUS), and their combined schemes for Crohn's
disease (CD) complicated with anal fistula (PF), and to provide evidence-based guidance for the selection of imaging

pathways in clinical practice. Methods: Through computer retrieval of CNKI, Wanfang Data, and VIP databases, studies
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on the assessment of Crohn's disease complicated with anal fistula using ultrasound methods (such as transperineal
ultrasound, transrectal ultrasound, three-dimensional ultrasound, etc.) published from the establishment of the database to
March 2025 were collected. Two researchers independently screened the literature, extracted data, and evaluated the
methodological quality using the QUADAS-2 tool. Using Stata 18.0 software, meta-analysis was conducted to combine the
effect sizes of diagnostic odds ratio (DOR), sensitivity, specificity, and their 95% confidence intervals. Results: A total
of 9 studies were included, involving 1126 patients and 1532 fistula lesions. The meta-analysis results showed that the
combined diagnostic efficacy of transperineal ultrasound and transrectal ultrasound was the highest, with a combined
sensitivity of 0.91 (95% CI: 0.85-0.95), specificity of 0.89 (95% CI: 0.82-0.94), and DOR of 85.42 (95% CI:
42.17-173.05) . The sensitivity of simple transrectal ultrasound was 0.87 (95% CI: 0.80-0.92), and the specificity was 0.83

(95% CI: 0.76-0.89) . Three-dimensional ultrasound had advantages in the display of fistula tract and internal orifice.
There was moderate heterogeneity (I>=67.3%) among the studies, and subgroup analysis suggested that heterogeneity was
related to ultrasound technique type, reference standard, and patient disease activity. Publication bias test did not show
significant bias. Conclusion: Current evidence indicates that transperineal ultrasound combined with transrectal ultrasound
has high accuracy in the diagnosis of Crohn's disease complicated with anal fistula, especially for the assessment of
complex fistulas. Three-dimensional ultrasound can be used as a supplementary method to improve the display of
anatomical details. It is recommended to combine clinical to comprehensively select ultrasound examination strategies to
optimize the diagnosis and treatment process.

[ Key words] Crohn's disease; anal fistula; ultrasound examination; Meta-analysis
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Construction and Application Effect Observation of the Whole Process

Quality Control System for Medical Record Front Page
Juan Gao
(The Fifth Clinical College of Henan University of Chinese Medicine / Zhengzhou People's Hospital 450003 )

[ Abstract] Objective: To explore the construction process and application effect of the whole process quality control
system for medical record front page. Methods: 100 medical records before and after the implementation of the whole
process quality control system in our hospital were randomly selected. The overall quality of medical record front page
After the

implementation of the whole process of medical record, the quality of medical record front page, the accuracy of main

before and after the implementation of the whole process quality control system was compared. Results :

diagnosis, etc. were all better than those before the implementation of the whole process quality control. The archiving time
of medical records after the implementation of the whole process quality control was shorter than that before the
implementation. Conclusion: The construction of the whole process quality control system for medical record front page
can effectively improve the completeness and accuracy of medical record front page and improve the quality of information
in medical record front page.

[ Key words] Medical Record front page; Whole Process Quality Control System; Quality; Application
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Observation on the Effect of Clinical Microbiological testing and Detection in

the prevention and control of Hospital infections

Yafei Geng
(The Fifth Clinical Medical College of Henan University of Chinese Medicine/Zhengzhou People's Hospital,
450003 )

[ Abstract] Objective:To explore the practical application effect of clinical microbiological testing and detection i
n the prevention and control of nosocomial infections, with the aim of providing evidence-based evidence for redu
cing the risk of nosocomial infections in clinical practice. Methods:A total of 160 patients who were hospitalized

in our hospital from April 2023 to April 2024 were selected as the research subjects. They were randomly divid
ed into two groups by the ball-touching method, with 80 cases in each group. Patients in the control group recei
ved conventional symptomatic treatment; The observation group, on the basis of the conventional treatment of th
e control group, systematically implemented regular and standardized clinical microbiological tests and detections.
The intervention value of microbiological testing was evaluated by comparing the occurrence and severity of noso
comial infections in the two groups of patients. Result: The incidence of nosocomial infection in the observation
group was 8.75%, significantly lower than 35.00% in the control group. The difference between the groups was st
atistically significant (P < 0.05) . In addition, among the patients with infection, the severity of infection in the
observation group was significantly less than that in the control group, and the difference was also statistically sig
nificant (P < 0.05) . Conclusion:During the treatment of inpatients, regular clinical microbiological testing and de
tection can significantly reduce the incidence of nosocomial infections and effectively alleviate the degree of infect
ion. This has important clinical significance for improving the level of hospital infection control and the prognosis
of patients, and is worthy of promotion and application in clinical practice.
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FTA-2025F 6 AskS TREE A FE BT SEATE 60 6] O RS FIK N EEH, —ATF R FH
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A A R EAT & SR A P KRR AL, E R S AR A R R T R B, AR5 R RUR
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A Study on the Preventive Effect of Optimized Nursing Model on
Complications of Arteriovenous Fistula in Hemodialysis Patients in

Nephrology Department

Like Li
(The Fifth Clinical College of Henan University of Chinese Medicine / Zhengzhou People's Hospital 450003 )

[ Abstract] Objective: To study the preventive effect of optimizing the nursing model on complications of arteriovenous
fistulas in patients undergoing hemodialysis in the nephrology department. Methods: Sixty patients with autologous
arteriovenous fistulas who visited our nephrology department and underwent hemodialysis in the hemodialysis center from
July 2024 to June 2025 were selected. One group received the conventional nursing model and traditional puncture (the
control group, 30 cases ), while the other group received optimized nursing model intervention and applied the arteriovenous
fistula mapping puncture scheme (the observation group, 30 cases) . The incidence of complications in the two groups was
statistically compared. Results: The complication rate in the observation group was 10.00%, compared with 33.33% in the
control group, the results showed that the nursing intervention effect of the observation group was more obvious, and the
difference between the groups was significant (P < 0.05), which was statistically significant. Conclusion: TImplementing
the optimized nursing model in the nursing of arteriovenous fistulas in patients undergoing hemodialysis in the nephrology
department and applying the arteriovenous fistula planned puncture map can effectively reduce puncture-related
complications, and it is worthy of clinical promotion and application.

[ Key words] Arteriovenous fistula puncture map; Hemodialysis; Complications
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[BE] BH: Rt EA LIRSS X F MM A s (AML) 6916 RBCR. 3! iﬂmo
B2 AL B, MU A VLAt RBAR A 30 4], MLEZA KA 4R LB A T AL 06 77, *TRRZA K
)ﬂ%‘%}d&ﬁf?{s/ . LR RIT . FHMEMEL. MRIEFA T Re M LE K, 4R 0
R 9T BAAEH 93.33%, FHFxTRLA4 70.00% (P<0.05); PLA4NJE fo R 44 smiobbtp). B BR %5 4a
Ja b Ak, LB T R4 (P<0.05);, MA@ & e (Hb). /v 4k (PLT). & 4mfé (WBC).
Jr4b mlindE 4 & etk (NEC) AR-F¥HA 5, HVEL S T4 (P<0.05); 4L CD3+. CD4+, CD8+T
WRE ML TE A CD4+/CD8+AE 3 H 5, AU & F a4 (P<0.05). &if: gAh BRI
FE T EF AL TR RE, THRRETHREMRE R I547, BADTVIREBE 6, EF0ERIES .
[REIR] % n i, ML, Z2FEMMA MR, EBRITH LA

Observation and analysis of the clinical efficacy of combination therapy with
vinaclotide and azacitidine in the treatment of elderly acute myeloid leukemia

Yajuan Sun

(The Fifth Clinical Medical College of Henan University of Chinese Medicine (Zhengzhou People's Hospital ) 450003 )

[ Abstract] Objective: To investigate the clinical efficacy of combination therapy of vinaclotide and azacitidine in the
treatment of elderly patients with acute myeloid leukemia (AML) . Method: Sixty elderly AML patients were selected and
randomly divided into an observation group and a control group, with 30 patients in each group. The observation group was
treated with combination therapy of Vinaccra and Azacitidine, while the control group was treated with conventional
chemotherapy regimen. Compare the clinical efficacy, bone marrow remission, blood indicators, and T lymphocyte
subpopulation levels between two groups. The total effective rate of the observation group was 93.33%, which was higher
than the control group's 70.00% (P<0.05); The proportion of peripheral blood primitive cells and bone marrow primitive
cells in both groups decreased, and the observation group was lower than the control group (P<0.05); The levels of
hemoglobin (Hb), platelets (PLT), white blood cells (WBC), and non erythroid cell count (NEC) in both groups
increased, and the observation group was higher than the control group (P<0.05); The percentages of CD3+, CD4+,
CDS8+T lymphocytes and CD4+/CD8+ratio increased in both groups, and the observation group was higher than the control
group (P<0.05) . Conclusion: The combination of Vinaclat and Azacitidine has significant therapeutic effects on elderly
AML patients, effectively improving bone marrow remission status and blood indicators, regulating immune function, and
is worthy of clinical promotion.

[ Key words] Venera; Azacitidine; Elderly acute myeloid leukemia; Clinical efficacy; immune function
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e HRABITATHE, *P<0.05.
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Orthoview #3481 T HTO BX& X HHETANEARE
REGRITEXTREANEARBRETABIGEKTT 5
R ETIF
(AETHZAREREFEERER TR 315300)

EE&WB: A%TosXAHGTRIE (CN2023027)

[{EZE])] BrY: =4 Orthoview S4B T RF S48 F K (high tibial osteotomy, HTO) Bk
Ak PAET NME AR EAHRAESE T IR AT AEIETH A X (osteoarthritis, 0A) AR MF AWz
#E«%ﬂfrﬂ e R, Fik: BERA 2021 F 1 A —2023 5 10 A 4849 40 B2 0A 42 A )F A Uz AR

TR B E A, b F 164, 24 4], F#H42~69 %, KA Orthoview BAF#ATRATIRIT, # 2K

"%”ﬁﬁx WA TR, ARBEARAZAHATRT SRE, KPR T AMFABRBARATAES,
KRS LT MR L, A FAMGR —RE TR K52 RYMT, IR IFANEHLT 5%
%4~ (the hospital for special surgery knee rating scale, HSS) . Lysholm #F4BEJE A 7 AE
P4 (visual analogue scale, VAS) 4547t y7 AT IRAE S oM. L5 40 ) B M5 0t1A] 12 ~ 24
MR, EH XERRAERNEIFHIFE M E, BFHAS. KRB USS 4. Lysholm 342 VAS i%\a;]i
T ARAT. 518 Orthoview S AHA#BH T HT0 BRE-X P 4L T A MIF A MBARAES 6T X T A& 0A 4
AR EN R, WEETFTF AR FEN, ERIRXTER, LERXTHE

[X82iA] Orthoview; AHXT K BE SHMRE A, BIHAMF ARG RS

Analysis of the Clinical Efficacy of HTO Combined with Arthroscopic Medial
Meniscus Posterior Root Suture Assisted by Orthoview Software in the

Treatment of Osteoarthritis with Medial Meniscus Posterior Root Tear
Yingjian Zhang Lijun Wang
(The Third People” s Hospital Health Care Group of Cixi, 315300)

[ Abstract] Objective: To retrospectively analyze the clinical efficacy of high tibial osteotomy (HTO) assisted by Orthoview
software combined with arthroscopic medial meniscus posterior root suture in the treatment of varus knee osteoarthritis (OA ) with
medial meniscus posterior root tear. Methods: Clinical data of 40 patients with knee OA and medial meniscus posterior root tear
admitted between January 2021 and October 2023 were reviewed. This included 16 males and 24 females, aged 42 to 69 years.
Preoperative planning was performed using Orthoview software to determine the osteotomy site, correction angle, and distraction
width. High tibial osteotomy was then performed according to the preoperative plan. Arthroscopic suture of the medial meniscus
posterior root was carried out, with the suture knots tied onto the plate. All surgeries were performed by the same surgeon. After
long-term follow-up, therapeutic outcomes were evaluated and analyzed by observing and comparing pre- and postoperative knee

function scores [the Hospital for Special Surgery (HSS) Knee Rating Scale], Lysholm scores, and visual analogue scale(VAS)

Copyright © 2025 by author(s) and Macau Sino-Foreign Medical Publishing Limited.
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pain scores. Results: All 40 patients were followed up for 12 to 24 months. X-ray review showed correction of the varus deformity

in all patients, and all osteotomies achieved healing. The postoperative HSS score, Lysholm score, and VAS score were

significantly better than the preoperative scores. Conclusion: HTO assisted by Orthoview software combined with arthroscopic

medial meniscus posterior root suture for the treatment of varus knee OA can effectively correct lower limb alignment, restore the

normal biomechanical structure of the meniscus, alleviate knee pain, and improve knee function.

[ Key words] Orthoview; Osteoarthritis; High tibial osteotomy; Degenerative medial meniscus posterior root tear
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Comparison of therapeutic efficacy and safety analysis of rifampicin
combined with isoniazid at different dosing frequencies in the treatment of

newly diagnosed active pulmonary tuberculosis
Lei Bi
(Pharmacy Department of Taiyuan Fourth People's Hospital, Taiyuan 030000, Shanxi)

[ Abstract] Objective: To explore the clinical efficacy and safety of different dosing frequencies of rifampicin combined
with isoniazid in the treatment of newly diagnosed active pulmonary tuberculosis, and provide reference for optimizing
clinical treatment plans. Method: 84 patients with newly diagnosed active pulmonary tuberculosis admitted to our hospital
from January 2022 to January 2023 were selected as the research subjects. They were randomly divided into an observation
group and a control group using a random number table method, with 42 patients in each group. The control group was
given a once daily regimen of rifampicin combined with isoniazid, while the observation group was given an intermittent
regimen of rifampicin combined with isoniazid three times a week. Compare the clinical efficacy (sputum conversion rate,
lesion absorption rate, and cavity closure rate) of two groups of patients after 2 and 6 months of treatment, and record the
occurrence of adverse reactions during the treatment period. Result: At 2 and 6 months of treatment, there was no
statistically significant difference in sputum conversion rate, lesion absorption efficiency, and cavity closure rate between
the two groups of patients (P>0.05); There was no statistically significant difference in the incidence of adverse reactions

between the two groups (P>0.05), and the adverse reactions were mainly gastrointestinal reactions and liver function
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abnormalities, with mild to moderate severity. After symptomatic treatment, all reactions were relieved without affecting the

treatment. Conclusion: The combination of rifampicin and isoniazid with three intermittent dosing regimens per week and

once daily dosing regimen has comparable efficacy and safety in the treatment of newly diagnosed active pulmonary

tuberculosis. Three intermittent dosing regimens per week can reduce the number of times patients take medication,

improve treatment compliance, and are more suitable for clinical promotion and application.

[ Key words Jrifampicin; Isoniazid; Dosing frequency; Newly diagnosed active pulmonary tuberculosis; Therapeutic effect;
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Meta-analysis of the efficacy and safety of Wutau decoction in the treatment
of knee osteoarthritis
Liangliang Chen' Wenqi Yuan' Yanlin Zhang' Changging Pan' Xinyi He' Jueping Ai'"
iaoying Mol® Rongyun Jiang'" Xiaotian Liu*"
(1.Changsha Medical University, Changsha, Hunan 410219;
2. Hunan University of Chinese Medicine, Changsha, Hunan 410208)

[ Abstract] Objective: To evaluate the efficacy and safety of Wutai decoction combined with conventional therapy in the
treatment of Knee osteoarthritis (KOA) by Meta-analysis. Methods: PubMed, MedLine, Embase, Cochrane Library, Web of
Science, China National Knowledge Infrastructure (CNKI), Wanfang Medical Network, and VIP journals were searched by
computer. Relevant articles published before December 20, 2025 were collected. A Randomized controlled trial (RCT) of Wutau
decoction combined with KOA was included. Two researchers independently screened the literature, extracted the data, and
evaluated the quality of the literature by the modified Jadad scale. Meta-analysis was performed using Stata 18.0 and Review
Manager 5.4 software, and the robustness of the results was evaluated by heterogeneity test, sensitivity analysis and publication

bias. Results: A total of 7 RCTS involving 1487 patients (750 in the observation group and 737 in the control group) were
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included. Meta-analysis showed that the combination of Wutau decoction was significantly better than the control group in

improving the cure rate  (OR=3.22, 95%CI: 2.49-4.15, P <0.001) and effective rate (OR=3.72, 95%CIL: 2.71-5.10, P <0.001) .

The heterogeneity test suggested that the heterogeneity of the cure rate and response rate was low, and the sensitivity analysis

results were robust. Funnel plot and Egger test suggested that there was publication bias in the cure rate analysis

no significant publication bias was found in the effective rate analysis

(P=0.008), but

(P=0.436) . Conclusion: The combined treatment with

Wautou Decoction can significantly increase the cure rate and effective rate of knee osteoarthritis, and has overall good safety, with

high clinical application value.

[ Key words] Knee osteoarthritis; Wutau decoction; combination therapy; efficacy; safety; meta-analysis
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(%E)Em LA BB BALER S 25 B 7 T A AR Q) IR E Sk 3Rst (ONFH) #9116 JRIT 28, A
ERREYEHEFTEAL, HiE: B 2022F 1 A F 2023 F 12 A KRG 6 64 4 F-H3Ee5
'Ti ONFH & HAEA# A %, KA FJM&:%%«M\M)” Rep Gt BEen, 20 32 4], xtPELR SRR $oh o 2
IO TT, WUELLR R R BRI AP S M BE 7T, MR E LG T 3R (BT 4R,
B ER ST MNENMAT HE ﬁ%(mmmh?Eﬁﬁﬁ%(%%‘%%%&‘%%%&xﬁﬁ
REFHRAT (L HiE . 20k E . R EE ), &G RT. R 67 EMMEH Harris
ﬁ%%i%%%,*Emﬁﬁ%&m&ﬁﬁiﬁﬁ%ﬁ%%m,ﬂm%m%mﬁﬁ%fﬁ%ﬁ EAH
it Z L (P<0.05), MERAWREFZER 93.75%, BEZHFTRAL 75 00%, EZFAH%ITFEL
(P<0.05). £5i: B FE N HALILE F 2 R B0E 77 F-HAE A1 ke ONFH, =T A A E & H X T A hL, B
By EiEME, AR T FRE, G RT R HY, ARG RIET A,
[X5218)]) 7@ 4 Bk, PRI FHIEGEIRT LR, MAT i, FEIME, mRARF

Observation and study on the therapeutic effect of Gubitongxiao granules
combined with traditional Chinese medicine hot compress on early non

traumatic femoral head necrosis

Hao Zheng

(The Fifth Clinical Medical College of Henan University of Chinese Medicine (Zhengzhou People's Hospital) 450003)
[ Abstract] Objective : To observe the clinical efficacy of Gubitongxiao granules combined with traditional Chinese me
dicine hot compress in the treatment of early non traumatic osteonecrosis of the femoral head (ONFH), and provide ref
erence for traditional Chinese medicine characteristic treatment plans for clinical treatment. Method: 64 early non traum
atic ONFH patients admitted to our hospital from January 2022 to December 2023 were selected as the research subject
s. They were randomly divided into an observation group and a control group using a random number table method, wi
th 32 patients in each group. The control group was treated with simple traditional Chinese medicine hot compress, whi
le the observation group was treated with Gubitongxiao granules combined with traditional Chinese medicine hot compre
ss. Both groups were treated continuously for 3 courses of treatment (4 weeks per course) . Compare the hip joint func
tion scores (Harris), traditional Chinese medicine syndrome scores (pain, joint stiffness, limited mobility), and hemorh
eological indicators (whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity) of two group
s of patients before and after treatment, and evaluate the clinical efficacy. After treatment, both groups of patients show

ed a significant increase in Harris scores, a significant decrease in traditional Chinese medicine syndrome scores and he

Copyright © 2025 by author(s) and Macau Sino-Foreign Medical Publishing Limited.
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morheological indicators, and the clinical efficacy of the observation group was better than that of the control group, w

ith statistical significance (P<0.05) . The total clinical effective rate of the observation group was 93.75%, significantly

higher than the control group's 75.00%, and the difference was statistically significant (P<0.05) . Conclusion: The comb

ination of Gubitongxiao granules and traditional Chinese medicine hot compress can effectively improve the hip joint fu

nction of patients with early non traumatic ONFH, alleviate traditional Chinese medicine syndromes, optimize the hemor

heological state, and have definite clinical efficacy, which is worthy of clinical promotion and application.

[ Key words] Gubitongxiao Granules; Chinese herbal hot compress; Early non traumatic femoral head necrosis; Hip

joint function; Traditional Chinese Medicine Syndrome; hemorheology
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