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Application of Tension-Free Repair in Elderly Inguinal Hernia

LIU Xiao, WANG Yin-zhong
(The First Affiliated Hospital of Henan University of Technology, Henan Jiaozuo 454001)

(Abstract)  Objective To analyze the effect of tension-free repair in elderly inguinal hernia. Methods 84 elderly patients
with inguinal hernia treated in The First Affiliated Hospital of Henan University of Technology from November 2018 to November
2019 were selected, and divided into control group and observation group, with 42 cases in each group, according to different
treatment methods. The control group was treated with routine hernia repair, and the observation group was treated with tension-free
repair. The therapeutic effects of the two groups were compared. Results The operation time, postoperative out of bed time and
hospital stay in the observation group were shorter than those in the control group, and the amount of intraoperative bleeding was less
than that in the control group (P < 0.05); the effective rate of the observation group was 97.62%, which was higher than 76.19% of the
control group (P < 0.05); the incidence of complications in the observation group was 4.76%, lower than 19.05% in the control group
(P <0.05). Conclusion The application of tension-free repair in elderly inguinal hernia has a significant effect, which can not only
improve the treatment efficiency, but also reduce the incidence of complications.
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Randomized Controlled Study of the Effect of Imipenem Cilastatin Sodium on Pulmonary Inflammatory

Response of Severe Pneumonia

He Qi, Lu Dong-xue
(Jiamusi Central Hospital, Heilongjiang Jiamusi 154002)

(Abstract)  Objective To evaluate the effect of imipenem cilastatin sodium on pulmonary inflammatory response in the
treatment of severe pneumonia. Methods A total of 83 patients with severe pneumonia admitted to Jiamusi Central Hospital
from May 2019 to April 2020 were selected and divided into group A (41 cases, moxifloxacin) and group B (42 cases, Imipenem
and cilastatin sodium) using a random number table method, to compare the clinical efficacy, inflammatory factor levels, and adverse
reactions between the two groups. Results The total effective rate of clinical treatment in group B was significantly higher than
that in group A, and the difference was statistically significant (P < 0.05); After treatment, procalcitonin (PCT) and high sensitivity
C-reactive protein (hs-CRP), interleukin-6 (IL-6) inflammatory factor levels in group B were lower than those in group A, the
differences were statistically significant (P < 0.05); The incidence of adverse reactions in group B was lower than that of group A, and
the difference was statistically significant (P < 0.05). Conclusion The application of imipenem cilastatin sodium in the treatment
of severe pneumonia has a significant clinical effect, a reduced level of inflammatory factors, and fewer adverse reactions.
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