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Influencing Factors of Poor Ulcer Healing in Diabetic Foot Ulcers
JI Zheng-li, CHEN Zeng-jun, ZHANG Shan-shan
(The First Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471003)
(Abstract)  Objective To analyze the influencing factors of poor ulcer healing in patients with diabetic foot ulcer (DFU).

Methods A total of 108 patients with DFU admitted to the First Affiliated Hospital of Henan University of Science and Technology
from January 2019 and November 2020 were selected as the research object, the patients were followed up for 6 months and
according to the patients with ulcer healing situation were divided into poor healing group and good healing group, the baseline
data and laboratory indexes were investigated and recorded, the influence factors of poor ulcer healing DFU patients were analyzed.
Results  After 6 months of follow-up, among 108 patients, 31 cases had poor ulcer healing, accounting for 28.70 % ; The proportion
of the poor healing group with hypertension and no use of closed negative pressure drainage was higher than that of the good healing
group, the level of glycated hemoglobin (HbAlc) at admission was higher than that of the good healing group, and the level of serum
albumin (ALB) at admission was lower than that of the good healing group, with statistically significant differences (P < 0.05).
Hypertension, no vacuum sealing drainage treatment, and high blood HbAlc level at admission were the risk factors for poor ulcer
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healing in the DFU patients (P < 0.05), and high serum ALB level at admission was a protective factor for ulcer healing in DFU

patients (P < 0.05).

Conclusion Combined hypertension, closed negative pressure drainage treatment, high blood HbAlc level

and low serum ALB level at admission can increase the risk of poor ulcer healing in DFU patients. Clinical interventions should be

formulated according to the above factors to promote ulcer healing and improve the prognosis of patients.
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Effect of Project-oriented Training Assessment on Central Venous Catheter Complications in Oncology
Chemotherapy Patients

GAO Xiao-yan, HUANG Li, GAO Zheng, WU Mei-hua, SUN Xiu-qin, KE Xi
(Clinical Oncology School of Fujian Medical University, Fujian Cancer Hospital, Fujian Fuzhou 350014)

(Abstract)  Objective To investigate the impact of project-oriented training assessment on central venous catheter
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