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Analysis of Influencing Factors of Application Effect of Cervical Cancer Screening System Based on Community
and Internet Technology

XIE Yan, LIU Feng-lan, WU Xiao-fei
(Ganzhou Nankang Maternal and Child Health Hospital, Jiangxi Ganzhou 341400)

(Abstract)  Objective To explore the influencing factors of the application effect of cervical cancer screening system based on
community and Internet technology. Methods A total of 511 women in Rongjiang Community of Nankang District of Ganzhou
city were selected as the research objects to investigate the application of cervical cancer screening system based on community and
Internet technology, according to the application effect of cervical cancer screening system, the subjects were divided into screening
group with 109 cases and non-screening group with 402 cases. and the influencing factors of application effect were analyzed by
single factor analysis and logistic multivariate regression analysis. Results The screening rate was 21.33 %. Age, household
registration, marital status, average monthly income and working status affected the screening effect, and the differences between
the screening group and the non-screening group were statistically significant (P < 0.05). The results of logistic multivariate analysis
showed that age > 55 years old, rural household registration, single/unmarried cohabitation, average monthly income < 5000 yuan,
retirement/unemployment were independent risk factors affecting the application effect of cervical cancer screening system based
on community and Internet technology (P < 0.05). Conclusion The screening rate of cervical cancer screening system based on
community and Internet technology is low, and age, household registration, marital status, average monthly income, working status
and other factors will affect it. Therefore, the community should actively carry out intervention measures, strengthen health education,
and let them actively participate in screening.

(Keywords)  Community medicine; Internet technology; Cervical cancer screening system; Influencing factors
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Effect of Psychosomatic Relaxation Training Combined with Dual-heart Nursing on Patients with Coronary
Heart Disease after PCI

LI Hai-yan', LI Xiao-hong', LI Na’
(1. Zhumadian Central Hospital, Henan Zhumadian 463000, 2. Community Clinic of Zhumadian First People's Hospital,
Henan Zhumadian 463000)

(Abstract)

with coronary heart disease after percutaneous coronary intervention (PCI).

Objective To analyze the effect of psychosomatic relaxation training combined with dual-heart nursing on patients
Methods A total of 80 patients with coronary heart
disease received PCI postoperative nursing in Zhumadian Central Hospital from September 2019 to September 2021 were selected
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