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Clinical Effect of Small Incision Appendectomy in the Treatment of Acute Appendicitis

WANG Jiang-hua', KONG Fan-sen’
(1. Zhengzhou Huiji District Guying Town Health Center, Henan Zhengzhou 450043; 2. Zhengzhou Huiji District Second
People's Hospital, Henan Zhengzhou 450043)

(Abstract)  Objective To observe the clinical efficacy of small incision appendectomy in the treatment of acute appendicitis.
Methods 66 patients with acute appendicitis admitted to the Guxing Town Health Center in Huiji District, Zhengzhou City from
October 2018 to October 2019 were selected as the research subjects. According to the two-color ball randomized grouping method.
The patients were divided into a control group (33 cases: traditional appendectomy) and an observation group (33 cases: small
incision appendectomy) to compare the treatment effects of the two groups. Results The levels of related inflammatory factors in
the observation group were lower than those in the control group at 72 h after surgery, and the differences were statistically significant
(P < 0.05). The observation group's first exhaust time and postoperative first defecation time were earlier than those of the control
group, and the average hospital stay was shorter than that of the control group. The differences were statistically significant (P < 0.05).
The incidence of postoperative complications in the observation group (3.03%) was lower than that in the control group (21.21%),
and the difference was statistically significant (P < 0.05). Conclusion The therapeutic effect of small incision appendectomy for
patients with acute appendicitis is significantly better than that of traditional appendectomy.
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Application Value of New Bobath Technology in the Treatment of Stroke Hemiplegia Patients

LAN Xu, LI Zhi-hao, YANG Wen-feng
(Dongguan Eighth People's Hospital, Guangdong Dongguan 523325)

(Abstract)  Objective Analyze the effect of combining the new Bobath technology treatment on the basis of exercise therapy
for stroke patients with hemiplegia to promote the rehabilitation of upper limb function. Methods 48 stroke hemiplegia patients
admitted from May 2019 to May 2020 were selected and divided into control groups and observation groups according to the
rehabilitation treatment methods, with 24 cases each. The control group received routine rehabilitation treatment, and the observation
group was treated with the new Bobath technique. The motor function score and daily self-care ability before and after treatment
between the two groups, and the rehabilitation effect of upper limb function recovery was counted. Results The FMA—UE and
Berthel scores were higher after treatment, compared with before treatment, and the observation group far exceeded the control group,
which was statistically significant (P <0.05). The recovery efficiency of the patients in the observed group was 95.83%, significantly
higher than the 83.33% in the control group, and the difference was statistically significant (P < 0.05). Conclusion New Bobath
technology is very effective for stroke hemiplegia and can effectively improve limb function in patients.
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