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[Abstract]
Method: A total of 100 patients admitted to the Second People's Hospital affiliated to Fujian University of Traditional Chinese Medicine from March to June 2019

Objective: To explore the clinical effect of acupuncture needle therapy on prevention of nausea and vomiting after gynecological laparoscopy.

were selected, and they were randomly divided into the treatment group and the control group, 50 cases in each group. After returning to the ward after surgery, the
treatment group was given Hegu and Neiguan acupoints with acupuncture needle therapy, and the control group was given routine nursing methods. The incidence of
nausea and vomiting on the postoperative day and the second day after operation, total satisfaction rate of intervention and quality of life score index were compared
between the two groups. Result: The incidence of nausea and vomiting on the postoperative day in the treatment group was lower than that in the control group, the
difference was statistically significant (P<0.05), there was no significant difference in the incidence of nausea and vomiting on the second day after operation between
the two groups (P>0.05). The total satisfaction rate of intervention in the treatment group was higher than that in the control group, and all life quality scores were
higher than those in the control group, the differences were statistically significant (P<0.05). Conclusion: Acupuncture needle can effectively prevent nausea and
vomiting after gynecological laparoscopic surgery, promote postoperative rehabilitation of patients, worthy of clinical promotion.
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Comparison of Efficacy and Safety of Deep Hydrolyzed Protein Milk Powder and Parenteral Nutrition for Intervention of Neonatal Non—
infectious Abdominal Distension/WANG Xia, FENG Minghua, HUANG Weitang, YANG Chunhui, LAI Chunhua. //Chinese and Foreign Medical
Research, 2020, 18(22): 149-151

[Abstract] Objective: To compare the efficacy and safety of deep hydrolyzed protein milk powder and parenteral nutrition in the intervention of neonatal
non—infectious abdominal distension. Method: The clinical data of 86 neonates with non—infectious abdominal distension diagnosed in the neonatology department
of the author's hospital from July 2017 to July 2018 were retrospectively analyzed. Among them, 42 cases were treated with deep hydrolyzed protein milk powder as
the treatment group, and 44 cases were treated with fasting and parenteral nutrition support as the control group. Both groups were treated for 2 weeks, after the end
of treatment, the total effective rate of treatment was calculated and compared between the two groups. Meanwhile, the time of total gastrointestinal feeding, birth
weight recovery time, time of exhausted fetal stool, rate of weight gain and incidence of feeding intolerance were also compared between the two groups. Result: The total
therapeutic efficiency in the treatment group was significantly higher than that in the control group, the difference was statistically significant (P<0.05). The recovery
time to birth weight, the time recover to intestinal feeding and the birth weight recovery time were shorter than those in the control group, and the weight growth rate
in the treatment group was faster than that in the control group, the differences were statistically significant (P<0.05). The incidence of feeding intolerance in the
treatment group was 7.14%, lower than 27.27% in the control group, the difference was statistically significant (P<0.05). Conclusion: The effect of deep hydrolyzed
protein milk powder on non—infectious abdominal distention neonates is remarkable, the recovery of children is fast, the incidence of feeding intolerance is low, and

it is safe and reliable.
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