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Influence Factors of Uterine Scar Diverticulum Formation after Cesarean Section
ZENG Yan-ni, LIU Jie, ZENG Yan-fei
(Longchuan Maternal and Child Health Hospital, Guangdong Longchuan 517300)
(Abstract)  Objective To investigate the influence of scar diverticulum (PCSD) formation in cesarean section. Methods A

total of 114 patients who were diagnosed with PCSD by ultrasound between January 2018 and December 2020 at Longchuan maternal
and child health hospital were used as the observation group, and 93 patients who had no diverticula after undergoing cesarean
section during the same period were used as the control group. Their clinical data were retrospectively analyzed, and the influence
of diverticula on uterine scar was analyzed by logistic regression. Results The data of two groups were compared in terms of
number of cesarean sections, premature rupture of membranes, prolonged labor, number of fetuses, increase in body mass, elective
surgery, uterine position, anemia (P < 0.05); Multiple logistic regression analysis showed that number of cesarean sections, premature
rupture of membranes, prolonged labor, number of births > 2, and increase in body mass > 20 kg were independent risk factors for
PCSD formation.

> 2, and increase in body mass > 20 kg are independent risk factors for PCSD formation, and prevention and treatment of uterine scar

Conclusion Number of cesarean sections, premature rupture of membranes, prolonged labor, number of fetuses

diverticulum require attention to the above indicators.
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Correlation Analysis of Blood Parameters and Infarct Size in Patients with Acute Cerebral Infarction

CHEN Ye-yang', CHEN Rui', GU Xue-ling’, ZHANG Wei-long', ZHU Jun'
(1.Southeast Central Hospital of Dongguan City, Guangdong Dongguan 523710; 2.The People's Hospital of Dongguan City,
Guangdong Dongguan 523058))

(Abstract)  Objective To explore the correlation between blood parameters and infarct size in patients with acute cerebral
infarction (ACI). Methods 96 patients with ACI who were diagnosed and admitted in the Southeast Central Hospital of
Dongguan from January 2019 to December 2019 were chosen as the observation group, and 96 healthy subjects during the same
period were chosen as the control group, and the blood parameters levels of Neutrophil to Lymphocyte Ratio (NLR), Red blood cell
Distribution Width (RDW), Platelets (PLT), Platelet Distribution Width (PDW), Mean Platelet Volume (MPV), Total Cholesterol (TC),
Low-Density Lipoprotein Cholesterol (LDL-C) ) and Homocysteine (Hcy) were measured , and the correlation of NLR, RDW,
Hcey and infarct size through analysis of Spearman. Results Compared with the control group, the NLR, RDW, MPV and Hcy of
the cerebral infarction group were significantly increased, and the PLT was significantly reduced, and the differences were statistically
significant (P < 0.05).There was no statistical significance (P > 0.05) between the PLT levels and infarct size. The levels of MPV
in the large area infarction is higher than the group of the small area infarction and medium area infarction,and the difference was
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