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Research on Community Comprehensive Rehabilitation Treatment of Cervical Spondylopathy

PENG Bi-ting, LIAO Li-guo
(Foshan City Xiangyang District People's Hospital of Chancheng District, Guangdong Foshan 528000)

(Abstract)
in the community. Methods A total of 104 patients with cervical spondylosis who were admitted to the Xiangyang District of

Objective To explore the methods and effects of comprehensive rehabilitation treatment of cervical spondylosis

the People's Hospital of Chancheng District, Foshan City from February 2017 to October 2019 were selected and randomly divided
into groups with 52 cases in each case. The control group received conventional treatment, and the observation group received
conventional treatment combined with community comprehensive rehabilitation treatment. The clinical treatment effect of patients,
visual analogue scale (VAS) score before treatment and one month after treatment, clinical evaluation scale for cervical spondylosis
(CASCS) Observe the changes in the score.
which was higher than 80.77% in the control group. The difference was statistically significant (P < 0.05); the visual analogue scale

Results The total effective rate of treatment in the observation group was 96.16%,

(VAS) and clinical evaluation of cervical spondylopathy of the two groups before treatment Table (CASCS) score comparison, the
difference was not statistically significant (P > 0.05). After treatment, the VAS score of the observation group was lower than that

of the control group, and the CASCS score was lower than that of the control group, and the difference was statistically significant

(P <0.05).
and can effectively relieve pain and improve adverse symptoms.
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Cervical spondylopathy clinical evaluation scale
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Conclusion Community comprehensive rehabilitation treatment of cervical spondylosis has good clinical efficacy,
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Glucocorticoid Adjuvant Treatment of Mycoplasma Pneumoniae Lobar Pneumonia in Children

LE] Ying, MA Xiao-li, WANG Yu-juan
(Chuanhui District Maternal and Child Health Care Family Planning Service Center of Zhoukou City, Henan Zhoukou 466000)

(Abstract)]  Objective To explore the clinical efficacy of glucocorticoid-assisted treatment of children with mycoplasma
pneumoniae lobar pneumonia. Methods A total of 70 children with mycoplasma pneumoniae lobar pneumonia treated in
Chuanhui District Maternal and Child Health Care Family Planning Service Center of Zhoukou city from January 2018 to January
2020 were selected as the research objects. They were divided into two groups by numerical random table method, with 35 cases
in control group and 35 cases in observation group. The control group received conventional treatment, and the observation group
received conventional treatment plus glucocorticoid treatment, and the treatment effect of the two groups was compared. Results
The disappearance time of fever, cough relief time, rales disappearance time and hospital stay time in the observation group were
shorter than those in the control group, and the difference was statistically significant (P < 0.05). There was no significant difference
in the incidence of adverse reactions between the observation group and the control group (P > 0.05). Conclusion In the clinical
treatment of mycoplasma pneumoniae lobar pneumonia in children, the use of glucocorticoid adjuvant therapy can shorten the time of
symptom improvement in children, and the drug safety is high.
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