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On the Psychological Analysis of Surgical Children with
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Fenglin Jiang1, Mingyu He1, Ruiyao Jia2*, Li Chen3
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Abstract: To discuss Psychological analysis of surgical children with perioperative multimedia animation in digital operating

room. Methods: 120 pediatric perioperative patients were included in the criteria for the psychoanalysis of pediatric

perioperative patients using digital operating theatre multimedia animation techniques. In this study, 120 perioperative

pediatric patients were randomly selected and randomly divided into observation and experimental groups, including 60

patients in each group, with all patients enrolled in 202 1. 3-2022. 3 Patients were admitted; the observation results of

preoperative psychological visits and intraoperative nursing management were compared between the two groups. Result:

Preoperative visit; the statistical analysis for the comparison between the observation group and the experimental group was

conducted by S PSS (P <0. 05); Intervention control data analysis using two groups of intraoperative video playback, music

playback, and home accompaniment (P <0. 05); The observation group and the experimental groups performed

psychoanalysis, infusion coordination, anesthesia coordination, and resistance analysis, respectively, and the experimental

group (P <0. 05) was better than the observation group.

Key words:Multimedia Animation; Psychoanalysis of Perioperative Child Patients

n
Digital operating room adopts Internet information technology and video processing technology to display all patient

information in the best way, so that relevant surgeons (surgeons, anesthesiologists, surgical nurses) can easily and quickly

access to comprehensive medical treatment, patient information and image information support, provide accurate surgical

information and smooth information exchange, provide a more accurate, safe and efficient working environment for the

whole operation, combined with the advantages of digital operating room perioperative multimedia animation playback, can

effectively relieve children's psychological tension.

1. Information and methods
1. 1 Basic data

In this study, 120 children admitted to our hospital during 2021. 3-2022. 3 were selected as the study subjects, and 120

patients were selected for this study with surgical indications according to the inclusion criteria of the information system

computer. Researchers visited children about anxiety, depression, health. Presurgery, and the children's families will receive

health education during the perioperative period. The psychological nursing analysis of intraoperative nursing management

observation was randomized into control and intervention groups with 60 patients hospitalized from 2021. 3-2022. 3,

comparing the effect of care between the two groups, no difference between the two groups, p> 0. 05. Inclusion criteria:

children with surgery, children, anxiety, depression, crying, normal communication skills, previous medical experience, and

type of surgery Exclusion criteria were: Cognitive impairment and mental disorders; Visual and hearing impairment;

Withdrawn
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2. Methods
Control group: preoperative health education, intraoperative vital signs monitoring, including close monitoring of

patients' vital signs and education, drug care and other measures. Intervention team implementation: preoperative

psychological care, humanistic care, intraoperative management, specifically as follows:

Preoperative visit: perioperative nursing staff need to give preoperative notice to visit patients, correctly check the

child's information, operation method, operation date, anesthesia method, and evaluate the child's vascular condition.

Intraoperative nursing: the observation of vital signs. Children's preferences, nursing staff can play multimedia cartoons

and cheerful music, create a lively atmosphere, attract attention, to avoid the noise of the equipment affect the child's mood.

When giving children venipuncture, encourage children to face it bravely, give positive encouragement, and encourage

mobile nurses and family members to give psychological support. When children's tension is effectively relieved, it provides

helpful help for anesthesia induction and promotes the smooth progress of surgery.

3. Observation indicator
The HIS system computer by the operating room mobile nurse to fill in the operating room nursing record form, and

randomly read the data in the background for statistics. Preoperative publicity and education work; the observation group and

the experimental group conducted statistical analysis of the intervention control; The intervention of intraoperative video

playback, music playback and home accompaniment in the two groups was controlled by computer background data analysis,

including psychological analysis of the two groups, infusion coordination, anesthesia cooperation and resistance. SPSS2

analyzed and processed the obtained data using the 3. 0 statistical software, and represented the tests using the measured data

(±) at P <0. 05 χ. The results of the study are as follows:

Preoperative task The intervention and control groups compare two data P <0. 05.

Table 1 Preoperative scale

Intraoperative video playback, music playback, home accompaniment intervention group, and the control group were

compared with a P <of 0. 05.
Table 2 Intraoperative scale

The observation group and the experimental group conducted psychoanalysis, infusion coordination, anesthesia

coordination, and resistance analysis, respectively, and the experimental group (P <0. 05) was better than the observation

group.
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Table 3 Postoperative scale

4. Discussion
For emotionally unstable children into the operating room into the operating room, there will be resistance, especially in

nursing staff venipuncture, because children crying anxiety, through quality monitoring data table in the process of

intravenous infusion make full use of his, NMIS, NIS system data, help to regulate the infusion behavior of nurses, constantly

improve the quality of intravenous infusion, to ensure the safety of patients. [5]During the perioperative period, the

implementation of health education for children's patients and their families, the use of multimedia animation, music

playback, and parental accompaniment will help children avoid negative emotions, effectively improve patient satisfaction

with caregivers, and have a significant positive impact on promoting daily work. Playing cartoons before the induction of

pediatric anesthesia can effectively stabilize children's mood and ensure the safety of anesthesia.[6] In the perioperative

nursing work, the application of intelligent system can effectively improve the quality of nursing. [7]According to the different

temperament characteristics of the children undergoing the operation. the families of the children undergoing the operation

should be guided to adopt targeted education methods, and encourage them to have a positive side and avoid a negative side.
[8]Multimedia animation perioperative playback intervention has an obvious treatment effect on the surgical children, which

can effectively relieve the psychological tension of children, is conducive to the smoothprogress of the anesthesia induction

process, and has a certain application value, and is worth promoting.
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The Role of Vestibular Rehabilitation Training in Persistent
Postural Perceptual Dizziness
Yue Liu, Peng Tang* Corresponding author：Tang Peng
The third department of Neurology, the Shaanxi Provincial People's Hospital, Xi’an 710068, China.

Abstract: Objective: To analyze the role and application value of vestibular rehabilitation training in persistent postural

perceptual dizziness. Methods: 60 patients with persistent postural perceptual dizziness who were diagnosed and treated in

the Shaanxi Provincial People's Hospital in China from May 2019 to July 2019 were selected as the experimental research

objects. Using the method of retrospective summary research, they were divided into two experimental groups according to

their treatment methods. There were 30 patients in the rehabilitation group and the control group. The control group used

routine drugs for diagnosis and treatment. The rehabilitation group should take the treatment of the control group as the

benchmark, implement vestibular rehabilitation treatment and nursing, and observe the treatment effects of the two

experimental groups. Results: after treatment, the total effective rates of the patients in the control group and the

rehabilitation group were 74% and 92% respectively. The total effective rate of the rehabilitation group was significantly

higher than that of the control group. After treatment, the patient satisfaction of the rehabilitation group was 96% and that of

the control group was 71%. Conclusion: Vestibular rehabilitation training is very effective in patients with persistent postural

perceptual dizziness. The application of this method will improve its treatment effect, and patients will have a high degree of

satisfaction with it. Therefore, it can be vigorously promoted in clinical practice in China.

Keywords: Vestibular Rehabilitation Training; Persistent Postural Perceptual Dizziness; Effect

Introduction
Dizziness is a morbid compensatory symptom formed by patients' interaction. It will have the main manifestations of

active vestibular dysfunction in clinical practice. Patients with persistent postural perceptual dizziness will have anxiety, and

some patients can't maintain normal living conditions. Duloxetine hydrochloride is the main drug for the diagnosis and

treatment of this kind of disease. Vestibular rehabilitation treatment will use various ways such as body movement and head

eye coordinated movement to improve the functional state of patients with low vestibular function, reduce the adverse effects

caused by anxiety, and alleviate their tense subjective psychological response, to improve dizziness symptoms and improve

patients' self-regulation ability.

1. Data and methods

1.1 Data
60 patients with persistent postural perceptual dizziness admitted to the Shaanxi Provincial People's Hospital in China

from May 2019 to July 2019 were used as experimental subjects, and the inclusion criteria were set by means of retrospective

summary study. Well, the course of patients with persistent postural perceptual dizziness cannot be less than 3 months, and no

psychotropic drugs or anti dizziness drugs can be used within two weeks before the experiment. All clinical data and

information reports are complete, excluding patients with mental diseases or lack of clinical data. In this experiment, there

were 30 male patients and 30 female patients. The youngest was 26 years old and the oldest was 77 years old. The overall

average age was 46 years old, and the body mass index was (24.39 ± 6.44) kg/m2. Combined with their treatment methods,

they were divided into control group and rehabilitation group in turn. Each experimental group had 30 patients. There was no
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difference between the data and information of the two experimental groups, and p>0.05.[1]

1.2 Method
The patients in the control group were treated with conventional drugs, taking duloxetine hydrochloride orally, 20mg,

once a day. Patients in the rehabilitation group should be treated with vestibular rehabilitation based on the treatment of the

control group, and a rehabilitation group should be established, which is composed of the Department responsible nurse and

the organization doctor. If necessary, they can communicate with the family members of the patients and invite them to

participate in the treatment activities. Their members must be familiar with and understand the characteristics of vestibular

rehabilitation treatment and the application methods and steps. To carry out behavioral rehabilitation treatment, first stand up,

keep your eyes on the dot at 1cm in front, so that it can be parallel to the position of your eyes, mainly shaking your head left

and right, stop shaking your head immediately after feeling dizzy, and repeat the above actions again after dizziness stops.

Practice for ten minutes in the morning and afternoon, turn your head 45 degrees to the right, stare at the fixed target, and

then nod up and down. Open your eyes first, and then close your eyes. Follow the principle from slow to fast. Secondly,

choose a chair with a back and put it within ten steps. The patient sits on a chair and should quickly bend down to touch his

feet. Then sit up quickly. After doing it three times in a row, he should walk to the opposite chair and repeat the above action

repeatedly. The two chairs are used to practice for ten minutes, and the morning and afternoon practice for ten minutes

respectively. The last is the standing position. You should open your eyes and walk. After 10 to 15 steps, close your eyes. The

first training needs to be completed jointly under the guidance of medical staff. Then you can have someone accompany you

in the follow-up training. You need to train three times a day, each time for ten minutes. The two experimental groups were

treated and observed for 15 days.[2]

1.3 Observation indicators
① Efficacy criteria: significant effect: symptoms such as dizziness are significantly reduced and can live or work

normally; Effective: dizziness and other symptoms have been reduced, from time to time, without affecting normal life or

work; Invalid: dizziness and other serious symptoms, unable to get up, need to stay in bed. (effective + effective) / number of

cases in this group × 100.00% = total effective rate. ② Satisfaction: after treatment, the self-made satisfaction survey scale of

our hospital was used for investigation, which was divided into three levels: very satisfied, relatively satisfied and dissatisfied.

The reliability and validity of the scale were above 0.95. All surveys were conducted before the survey, necessary

explanations were given to the patients, and the patients' cooperation was obtained. The patients completed the self-survey

and scoring independently. The satisfaction of the survey and evaluation was 100.00%.[3]

1.4 Statistical methods
Spss20.00 statistical software package was used to express and statistically analyze the measurement data and counting

data, and T or chi square test was performed. P<0.05 represents that the difference is statistically significant.

2. Results
First, the experimental observation and comparison show that all patients have completed the treatment. The total

effective rates of the rehabilitation group and the control group are 92% and 74% respectively. The total effective rate of the

rehabilitation group will exceed that of the control group. The second is the comparison of satisfaction. After receiving

treatment, the satisfaction of the control group is 71%, and that of the rehabilitation group is 96%. The satisfaction of the

rehabilitation group will significantly exceed that of the control group, and p<0.05.

3. Discussion
Duloxetine hydrochloride is a common treatment for persistent postural perceptual dizziness, which is a dual channel

blocker. In clinic, the therapeutic effect of its drugs will be better, but not all patients can benefit from taking drugs.

Vestibular rehabilitation treatment mainly uses psychological, behavioral intervention and other methods to reduce the



Volume 11 Issue 2 - 7 -

activity level of the sympathetic nervous system and improve its self-regulation ability. It uses compensatory methods to

promote peripheral or central vestibular loss to reverse the high-sensitivity state of motor stimulation formed by the patient's

conditioned reflex, so that it can achieve the ideal quality goal. And through experimental research, after treatment, the total

effective rate of the control group is 74%, and the total effective rate of the rehabilitation group is 92%. If it cannot be

effectively treated, the patients will suffer from long-term dizziness, a significant decline in quality of life, and irregular

medication will also aggravate the symptoms of dizziness. Therefore, in this situation, vestibular rehabilitation treatment is

needed, its application value in patients with persistent postural perceptual dizziness will be better played out. The duration of

each exercise is gradually extended by 1 ~ 2min. PPPD patients with mild to moderate anxiety can be exposed to the

environment that induces dizziness and treated with vestibular rehabilitation exercise alone. However, those who have not

significantly improved their severe anxiety should be treated with drugs and psychological intervention.[4]

Conclusion
Dizziness is a kind of common physical and mental disease. Once patients suffer from this disease, it will occur

repeatedly, which will not only have an adverse impact on the patients themselves, but also affect the normal life of the

patients' families. Patients with this kind of disease are usually middle-aged and elderly people, who are affected by factors

such as the long treatment cycle of chronic diseases. Their diagnosis and treatment requirements will be relatively high, and it

is also easy to induce them to have some doctor-patient disputes. [5] Therefore, vestibular rehabilitation therapy for dizzy

patients can correctly guide patients to receive reasonable drug diagnosis and treatment, and provide psychological

counseling for them, so that patients can cooperate with treatment and reduce the negative emotions of patients due to disease

factors. And through experimental research, it is found that vestibular rehabilitation treatment itself will make dizziness or

dizziness symptoms more serious, but repeated stimulation signals can make it form vestibular habits, thus gradually forming

a more perfect compensation, so that the prognosis and quality of life of patients will become higher. Experimental research

shows that after treatment, the satisfaction of the rehabilitation group and the control group is 96% and 71% respectively. The

satisfaction of patients in the rehabilitation group will significantly exceed that of patients in the control group, and the

application of vestibular rehabilitation therapy in the diagnosis and treatment of patients with this disease will make its

treatment effect better.
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Discussion on Nuclear Medical Imaging Technology and Its
Radiological Protection Strategy
Bingqiang Xu, Huitong Liu* *Corresponding authors: Dr. Huitong Liu
Shaanxi Provincial People's Hospital, Xi'an 710068, China.

Abstract: The continuous progress and development of medicine has effectively promoted the continuous progress of nuclear

medicine imaging technology. At present, nuclear medicine imaging technology has been widely used in clinic. The

application of this technology needs to be carried out in open radioactive places, and there will be some radioactive damage,

which is concerned and valued by more and more medical workers. In order to ensure the effective protection of radioactive

work, it is necessary to have perfect, safe and reliable prevention and control measures, so as to effectively ensure the health

of medical workers and patients, And it can effectively promote the long-term and stable development of nuclear medicine.

This article will elaborate the nuclear medical imaging technology in detail, and elaborate the specific radioactive protection

strategy of nuclear medical imaging technology, hoping to provide reference for everyone.

Keywords: Nuclear Medicine; Imaging Technology; Radiation Protection; Strategy

Introduction
With the continuous progress of science and technology, the continuous development of medicine, the effective

combination of computer technology and positron emission technology, nuclear medicine technology has been widely used in

the medical community, and the continuous updating of radioactive drugs has made nuclear medicine technology achieve

good achievements and breakthroughs. Nuclear medicine effectively combines radioactive elements and related compounds,

and can diagnose and evaluate human volume. It belongs to the medical discipline, and can fully judge the liver function and

specific condition of patients. With the continuous development of nuclear medical imaging technology, it has developed

from the original diagnosis stage to treatment, and has been widely used. Nuclear medical imaging technology is a non closed

radioactive source. In the process of technology application, external radiation will appear, and its injection and pollution

behavior belongs to internal radiation. If it is not properly handled in the process of technology application, it will easily

cause physical injury and impact to medical staff and patients, so, It is very necessary to study nuclear medical imaging

technology and protect its radioactivity.[1]

1. Analysis of nuclear medical imaging technology
Nuclear medicine is an important part of modern medical technology, which has a direct impact on the development of

hospitals. It belongs to an independent discipline technology. Nuclear medicine imaging technology has the characteristics of

simple operation and clear image. It is an important clinical medical diagnosis technology in China, and it is an important

foundation and guarantee for clinical diagnosis and quality in China. Generally, the images formed by MRI and ultrasound

serve for the structure, The formed image is relatively clear, and the accuracy is guaranteed. Nuclear medical imaging

technology applies nuclide tracing technology. In the specific diagnosis process, the difference of absorption function will be

used as the basis, and the radioactive concentration will be used as the reconstruction variable. When the labeled radioactive

molecule probe and imaging agent enter the inspection machine, they will be introduced into the tissues and organs inside the

body, and then the radioactive tracer will be emitted, and then presented as an image, which can accurately detect the liver

The accurate presentation of the location, volume and specific shape of the lesion can effectively reflect the blood flow and

metabolism of the liver and the location of the lesion. [2] The changes of many other molecules will also be displayed through
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the image, which can check the physical condition as soon as possible, and if there is a problem, it can be treated in time.

With the continuous progress of medical technology, new and advanced nuclear medical imaging technology is widely used

in clinic, which can effectively present the anatomical morphology and functional metabolism of patients. The electronic

reflection diagnostic instrument is effectively combined with the emission computer technology, which can effectively make

up for the defects of the traditional medical imaging technology and effectively improve the resolution of the instrument, It

has effectively promoted the continuous progress of nuclear medicine technology.

2. Radiological protection strategy of nuclear medical imaging technology
Generally, nuclear medicine staff usually contact with the content of using nuclear radiation to treat patients' diseases.

Diagnosis and treatment, and carry out various medical research according to nuclear medicine technology, will be exposed

to radiation in the specific work process, which is easy to cause physical and psychological damage to medical staff.

Therefore, we should attach great importance to the effective protection of radiation of nuclear medicine imaging technology.

2.1 Strengthening the protection of clinical staff
In the process of irradiation of nuclear medicine technology, some radioactive drugs will result in serious harm to the

health of clinical staff. Therefore, effective protective measures should be taken for medical protection personnel. When

clinical workers are exposed to nuclear radiation, they should wear masks, isolation clothes, sleeves and other protective

clothing, which can prevent aerosol, dust and other harmful substances from absorbing the respiratory tract and causing harm

to the body. Silicone shoes and latex gloves that have been contaminated should be cleaned and disinfected in time, and their

front and back sides should be correctly distinguished to avoid cross contamination, Medical staff should also carry out the

detection of instruments with systemic contamination to determine whether they are contaminated by radiation, and deal with

them in time. They should also carry out radiation monitoring in the workplace and make sufficient records. conduct γ During

the application of radionuclides, relevant medical staff should place some lead bricks for effective protection to avoid

radiation damage. conduct β When using radionuclides, effective protective measures should be taken to avoid damage to the

face and eyes. Relevant staff should strengthen protective work and avoid physical contact with patients. For patients

receiving radionuclide therapy, their activity areas should be reasonably limited. It is best to restrict patients' activities in their

wards and have independent toilets. We should also pay attention to adequate radiation protection training for medical

workers to improve their awareness of protection. A large number of facts have proved that there is a direct relationship

between radioactive medical accidents and the professional quality of medical staff. As nuclear medicine staff, they must take

up their posts with certificates. Before taking up their posts, they must do a good job of training, comprehensively master the

methods of radiation protection, strictly grasp the operation process of clinical medicine, and operate the process in strict

accordance with the relevant clinical medical operation requirements. Hospitals should have sound and perfect radiology

department management rules and protection requirements, and strictly follow the relevant management and requirements.[3]

2.2 Process of enhancing protection against radionuclides
The process of radiation therapy should meet the conditions of safety, hygiene and convenience. It should be set on the

ground floor of the hospital together with the waiting room, examination room and operation room. It is necessary to

strengthen the control of the control area and supervision area of the radiotherapy site, and must clearly divide them.

Generally, the treatment room will be set in the control area, and the surrounding rooms will be set as the supervision area.

This is very convenient for the management of radiation protection, and can better control the effective exposure of nuclear

technology. In the treatment room, it is necessary to ensure that the irradiation direction of the useful harness has sufficient

protection, and the shielding of the main ray should meet the relevant requirements. [4] For the protection of rays in other

directions, it is necessary to fully meet the relevant shielding requirements of scattered rays and missed lines. We must pay

attention to the effective protection of the radiation direction of the harness in the treatment room, and do a good job in

shielding management. In the process of radioactive radiation, we should choose the conditions with good shielding and

ventilation. The sub packaging treatment tray of radionuclides should have sufficient disposable absorbent paper to avoid
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direct contact with the radioactive source by hands and body. When taking medicine, attention should be paid to maintaining

a certain distance. Long handled instruments can be selected to insert into the lead jar to clamp the medicine, and there should

be sufficient spacing from the radioactive source, so as to try our best to reduce the radiation and impact on the human body.

When injecting radioactive drugs into patients' veins, it is necessary to stand behind the lead screen and complete it as soon as

possible to reduce the radiation time. Minimize the impact and damage of radiation on human body.[5]

2.3 Strengthening the nursing management of nuclide patients
The patient should make an appointment before the examination, and try to inject the examination in batches at different

times, explain the examination items and relevant precautions to the patient, strengthen health education, and for the need for

systemic bone imaging examination.

The patients examined should make it clear that the radioactive drug injection treatment will not cause damage to the

body, and eliminate the patients' ideological concerns. Before the injection of imaging agent, guide the patients to drink more

water and urinate to avoid urine pollution. After examination, patients should rest in the waiting area to avoid walking around

at will, which will cause mutual irradiation between patients and medical workers.

Conclusion
With the cooperation of ultrasonic imaging, CT technology and nuclear magnetic resonance technology, the level of

diagnosis and treatment of clinical diseases is constantly improving, and nuclear medicine technology has become the core

technology of medical imaging diagnosis at this stage. In the process of the application of nuclear medicine technology, we

should effectively apply the radioactive protection measures, do well in the protection of patients and medical workers, do

well in isolation protection, pay attention to enhancing the awareness of radioactive protection of medical staff, pay attention

to the training of nuclear medicine workers, and standardize the operation process of nuclear medicine radiation process,

which can not only effectively avoid unnecessary nuclide exposure, It also effectively reduces the physical injury caused to

patients and medical staff. It can effectively promote the continuous development of Chinese medicine, better diagnose and

improve the quality of diseases for people, shorten the treatment time, improve the treatment effect of patients, effectively

improve the medical level of our country, and better serve the people.
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Global Intelligent Transportation Chain Based on Traditional
Chinese Medicine: Taking the Anti-Tumor and Other Effect of
Ginseng as an Example in Global Production and Salesand
Economic Discussion
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Abstract: The global sale of TCM is in line with China's national policy. The therapeutic concept of Chinese medicine has an

avant-garde guiding role in the world. We need to design related intelligent production chain, which is of great help to the

internationalization of TCM. Therefore, we have designed and analyzed it. Ginseng has strong anti-tumor capability.

Therefore, we try to analyze the relevant data and discuss it in the light of economics.

Keywords: Traditional Chinese Medicine; Ginseng; Oncology; Medicine; Economics

Introduction
Ginseng, known as the king of herbs, is the most famous traditional Chinese medicine, so that they are a little

mysterious. Some people say that ginseng is precious because it is rare and the yield is too small. In fact, it is not. The main

reason why ginseng is precious is because it has more efficacy and more definite curative effect, so it is precious.

We conducted a search on the CNKI China Knowledge Network and found that ginseng has the following functions:

Firstly, regulating the central nervous system: Ginseng can regulate the central nervous system, improve the excitation

and inhibition process of the brain, and make it tend to be balanced; it can improve the ability of mental and physical labor,

improve work efficiency, and have anti-fatigue effect.

Secondly, it has the function of promoting the brain, which can help people improve their learning and memory ability,

because ginseng contains substances for our memory.

Thirdly, improving cardiac function: Ginseng can increase myocardial contractility, slow down heart rate, increase

cardiac output and coronary blood flow, and resist myocardial ischemia and arrhythmia. It has certain effects on cardiac

function, cardiovascular system and blood flow. Ginseng has obvious hypoxia tolerance, and its preparation is effective

against sinus arrhythmia. Ginsenoside can accelerate lipid metabolism and has a significant effect of reducing high

cholesterol. Small doses of ginseng can slightly increase blood pressure in anesthetized animals, while large doses can reduce

blood pressure. Different ginseng preparations can enhance the function of isolated toad heart and in vivo rabbit, cat and dog

heart, and improve the myocardial weakness during ventricular fibrillation.

Fourthly, hypoglycemic effect: Ginseng contains ginsenoside and ginseng polysaccharide. In particular, ginsenoside Rb2

has obvious hypoglycemic effect. In addition, ginseng polysaccharide (or glycopeptide) is another hypoglycemic component

of ginseng.
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Fifthly, enhancing the immune function of the body: ginseng contains active ingredients that can regulate the immune

function of our body, and it also helps to improve the immune system of people with low immunity.

We believe that the global supply chain design of ginseng needs to be based on the following principles：

The first is to optimize the industrial layout and promote industrial integration. The Chinese medicine industry includes

Chinese medicinal materials cultivation, processing, R&D and production, sales and trade, and large-scale health industry

services. All provinces in central China are rich in Chinese medicine resources. The overall planning of the pharmaceutical

industry chain in central China should be done well, and big data and artificial intelligence should be fully utilized to

optimize the services of the entire industry chain, improve the production efficiency in all links of the entire industry chain,

and promote the integrated development of the entire industry we will build a community of interests for the entire industrial

chain and continuously optimize and improve the industrial layout.

The second is to strengthen industrial innovation and increase market share through product and service innovation.

Using modern scientific and technological means and western medical data analysis, we should innovate the scientific and

technological content of Chinese medicine products and services, expand additional products, and increase the added value of

Chinese medicine products. We will vigorously develop the health market of traditional Chinese medicine in Central China,

continuously develop new medicines and foods, promote traditional Chinese medicine health food to play a major role in the

integration of medicine and nursing, and increase the market share of health care with products and services.[1]

In the process of internationalization of traditional Chinese medicine, we must abide by the following principles:

The first step is to go abroad, which reflects the spirit of innovation; the second step is to enter the world and make

Chinese medicine an international "drug" through the integration of Chinese and Western medicine and the integration of

technical standards; the third part is to go to the high end and make our Chinese medicine products become international

first-line clinical drugs, which are accepted and used by doctors, patients and medical insurance institutions. Of course, there

are many difficulties to overcome in order to achieve this goal. Taking Tasly Compound Danshen Dropping Pills as an

example, there are 10 key bottlenecks in the internationalization of traditional Chinese medicine. Clinical research, CMC

research, and communication of policies and regulations are the top priorities. In addition, pharmacology and toxicology, data

management, North American production, market layout, pharmaceutical economy, risk prevention, and strong alliance must

all attract the attention of enterprises taking international.[2]

Ginsenoside Rh2 is called "life protector" by many people. It is the most active substance in all components of ginseng,

because its content is only one in 100,000, which is extremely precious.

1. Inhibition of tumor cell growth
Regulating tumor cell signaling pathway systems. Cell signaling pathway system refers to cells receiving external

signals, through a set of specific mechanisms, the extracellular signals are transmitted into intracellular signals, and

ultimately regulate the expression of specific genes, and cause cell response.

2. Inducing apoptosis of tumor cells
Studies have found that cancer can be treated by some drugs or artificially accelerating cancer cell apoptosis.

Experiments show that Rh2 can induce apoptosis of glioma, liver cancer and other cancer cells through different ways,

restore normal cell proliferation, and effectively treat cancer.

3. Reversing the abnormal differentiation of tumor cells[3]

Ginsenoside Rh2 is an exogenous differentiation inducer. By inducing differentiation and apoptosis, cancer cells not

only undergo morphological differentiation changes, but also undergo functional differentiation changes. Eventually, cancer

cells can evolve into normal cells and even become normal cells completely.

4. Reversal of drug resistance in oncology
In the process of treating tumors, clinical chemotherapy failure is often related to the resistance of tumor cells to
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chemotherapeutic drugs. Ginsenoside Rh2 can be used as a tumor resistance reversal agent to improve the anti-tumor activity

of chemotherapeutic drugs. Ginsenoside Rh2 has strong anti-tumor activity and can be used in the treatment of cancer

resistant to various anti-tumor drugs.

5. To achieve anti-tumor goals by improving immunity
Ginsenoside Rh2 can regulate and enhance the immune function through various ways, and has a protective effect on the

immune system. Ginsenoside Rh2 can significantly increase IL-2 activity, phagocytic function of macrophages and killing

activity of NK cells, thus exerting anti-tumor effect. Its protective effect on the immune system is a major feature of Rh2 over

other anti-tumor drugs.

6. Anti-tumor metastasis
The experimental study of ginsenoside Rh2 against cancer cell metastasis showed that ginsenoside Rh2 had a significant

inhibitory effect on spontaneous lung metastasis of mouse B16-BL6 melanoma cell highly metastatic strain. The lung

coefficient of Rh2 at the dose of 26,52 mg/kg was significantly different from that of the control group. The number of lung

metastatic nodes at the dose of 16.6 mg/kg was significantly different from that of the control.[4]

7. Synergistic attenuation with chemotherapy drugs
In the process of treating tumors, clinical chemotherapy failure is often related to the resistance of tumor cells to

chemotherapeutic drugs. Ginsenoside Rh2 can be used as a tumor resistance reversal agent to improve the anti-tumor activity

of chemotherapeutic drugs. General chemotherapy drugs are not easy to enter cancer cells. There is a P-glycoprotein in

cancer cells that can expel chemotherapy drugs, resulting in poor tolerance of cancer cells to chemotherapy drugs. Rh2 has

hydrophilic and lipophilic properties, and can easily enter the nucleus to kill cancer cells.[5]

Economic discussion: At present, China is in a period of rapid economic development, which can promote the process of

population agglomeration and urbanization, and promote economic growth and balanced development. We find that the

optimization of industrial structure and the international balance are favorable, and realize the new development pattern with

the domestic cycle as the main body and the domestic and international double cycles mutually promoting each other. The

international trade of ginseng meets these standards. The speed of urbanization can be adjusted through the cultivation and

industrial production of ginseng, the economic development planning of densely populated areas around factories, and the

export of products can also promote the increase of GDP. The export of ginseng is of great benefit to our country.

Conclusion
There is no doubt about the medical role of ginseng. We can benefit the whole world through the export of ginseng. The

export of Chinese ginseng is also beneficial to China, which can accelerate the internationalization of traditional Chinese

medicine. Therefore, we believe that the design of relevant industrial chains is conducive to national development and world

progress.
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Abstract: Objective: To analyze the application value of comprehensive rehabilitation nursing in the prevention of lower

extremity deep vein thrombosis after spinal fracture. Methods: Before the implementation of various work, a total of 80

patients with spinal fracture disease requiring surgical treatment were selected from January 2020 to January 2022 and

randomly divided into groups. 40 patients in the control group were treated with conventional nursing mode, and 40 patients

in the observation group were treated with comprehensive rehabilitation nursing. Before and after the implementation of

various nursing measures, the two groups presented the evaluation value of nursing satisfaction, the evaluation value of the

incidence of lower limb deep vein thrombosis, the clinical indicators and the evaluation value of coagulation function

indicators, carried out careful observation and comparison. Results: The 2.50% result of the observation group was lower

than the 17.50% result of the control group, P < 0.05. The satisfaction of the observation group (97.50%) was higher than that

of the control group (82.50%) (P < 0.05). Compared with the control group, the evaluation values of lower limb swelling

degree, activity time out of bed and length of hospital stay in the observation group were lower, P < 0.05. The evaluation

results of PT, APTT, TT and FIB in the observation group were significantly different from those in the control group (P <

0.05). Conclusion: Through comprehensive rehabilitation nursing after spinal fracture, the degree of lower limb swelling of

patients is reduced, the prevention effect of deep vein thrombosis is good, the coagulation function is improved, the recovery

time is shortened, with high satisfaction, which has reference and application and promotion value in clinical practice.

Keywords: Comprehensive Rehabilitation Nursing; Spinal Fracture; Deep Venous Thrombosis of Lower Extremities; Nursing

Satisfaction; Blood Coagulation Function

Introduction
In recent years, the incidence of spinal fracture is increasing and the harm is great. Indirect external force is the main

pathogenic factor, and the typical clinical symptoms of patients after the onset are spinal pain, swelling and dyskinesia, which

reduces the quality of life[1]. Bed rest after surgical treatment leads to slow venous blood return of lower limbs and high risk

of deep vein thrombosis. If not timely intervention will cause organ and tissue dysfunction, which will lead to serious

consequences [2]. In view of this situation, a series of active and effective comprehensive rehabilitation nursing methods can

significantly reduce the risk of complications and improve the overall rehabilitation nursing effect. In this paper, from

January 2020 to January 2022, a total of 80 patients with spinal fracture requiring surgical treatment were selected to observe

the application value of comprehensive rehabilitation nursing. The following contents are available.

1. Data and methods

1.1 General Information
A total of 80 patients with spinal fracture were selected, all of whom were admitted during the study period from

January 2020 to January 2022. Among the 40 cases in the observation group, 22 cases were male and 18 cases were female.

The age range was 35-75 years old according to statistics, and the average value was (55.46±4.21) years old. Among the 40



Journal of Nursing- 16 -

cases enrolled in the control group, 23 cases were male and 17 cases were female. The statistical age range was 36-74 years

old, and the average value was (55.52±4.19) years old. There was no difference in natural information between groups

(P>0.05).

1.2 methods
In the control group, routine nursing was carried out according to the relevant standards of spinal fracture, including

basic nursing such as disease observation and assisted examination. Guide the intake of easy to digest light food, inform the

operation process and prognosis effect, and prepare for the operation.

Observation group comprehensive rehabilitation nursing, (1) postoperative posture nursing: take supine position, raise

both lower limbs appropriately, promote lower limb venous reflux. Nursing staff massage the patient's lower limbs properly,

assist the patient to turn over, when necessary, put on stretch socks for the patient to prevent thrombosis. (2) Postoperative

rehabilitation nursing: carry out early functional exercise, nursing staff combined with intravenous pump treatment, after

recovery to a certain extent, carry out lower limb training, the time is controlled at 15min each time, 3 times a day. At the

same time, leg elevation training was carried out appropriately, and lower limb flexion exercise was carried out 7d after

surgery to prevent muscle atrophy and lower limb deep vein thrombosis. (3) Massage care: massage the lower limbs of

patients, and implement the plantar venous pump, increase the pressure of the calf and thigh, increase the blood flow rate to

empty the venous congestion. Ask the family member to massage both lower limbs to ensure the vascular function of the

patient. (4) Health education: To carry out health education in easy to understand language, inform relevant knowledge of

surgery, do psychological work well, eliminate inner concerns, emphasize the importance of prevention of deep vein

thrombosis, and improve the degree of nursing cooperation.

1.3 Observation Indicators
① The assessment results of the incidence of lower extremity deep vein thrombosis in the two groups were observed

and compared [3]. ② The evaluation results of nursing satisfaction of the two groups in the experiment were observed and

compared. On the day of discharge, a self-made questionnaire was used for evaluation. The content of the questionnaire:

Nursing attitudes and nursing skills, etc., were investigated by patients, and the satisfaction degree was judged by score, with

scores ranging from 0 to 100, 90-100 being marked as very satisfied, 60-89 as basic satisfied and 0-59 as dissatisfied. Total

satisfaction rate = very satisfaction rate + basic satisfaction rate. ③ The evaluation results of coagulation function of the two

groups in the experiment were observed and compared. 3ml peripheral venous blood samples were taken, and the patients'

coagulation function and other related indicators were analyzed and evaluated with the help of automatic coagulation

analyzer. The evaluation indexes include prothrombin time PT, activated partial thrombin time APTT, thrombin time TT and

fibrinogen FIB. ④ The clinical indicators of the two groups were observed, including the degree of lower limb swelling,

movement out of bed and length of hospital stay.

1.4 Statistical methods
The data collected from the experiment were statistically analyzed in SPSS22.0. The count between the two groups was

expressed by (%), and the results were obtained by χ² test. The measurement between the two groups was expressed by () and

t-test was performed. P<0.05 was statistically significant.

2 .The results

2.1 Comparison of incidence of lower extremity deep vein thrombosis

between the two groups
The evaluation result of 2.50% in the observation group was lower than that of 17.50% in the control group (P < 0.05).

Table 1: Comparison of assessment values for the incidence of deep vein thrombosis in lower limbs [N (%)]
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Group occurrence (n) Incidence (%)
Control group (n=40) 7（17.50） 17.50%
Observation group (n=40) 1（2.50） 2.50%

x2 ---- 5.000

P ---- 0.025

2.2 Comparison of nursing satisfaction between the two groups
The satisfaction of the observation group (97.50%) was higher than that of the control group (82.50%) (P < 0.05).

Table 2: Comparison of nursing satisfaction evaluation values [N (%)]

Group satisfied basic satisfied dissatisfied
satisfaction rate

（%）

Control group

(n=40)
16（40.00） 17（42.50） 7（17.50） 33（82.50）

Observation group

(n=40)
20（50.00） 19（47.50） 1（2.50） 39（97.50）

x2
---- ---- ---- 5.000

P ---- ---- ---- 0.025

2.3 Comparison of coagulation function between the two groups
PT and FIB in the observation group were lower than those in the control group, while APTT and TT in the observation

group were higher than those in the control group, P < 0.05.
Table 3: Coagulation function assessment Scale（ sx  ）

Group PT（s） APTT（s） TT（s） FIB（g/L）

Control group (n=40) 15.18±2.42 40.29±4.44 18.32±2.55 2.32±0.52

Observation group

(n=40
13.52±2.15 36.87±4.39 16.92±1.59 3.57±0.49

t 3.243 3.464 2.946 11.064

P 0.001 0.000 0.004 0.000

2.3 Comparison of clinical indicators between the two groups
Compared with the control group, the evaluation values of lower limb swelling degree, activity time out of bed and

length of hospital stay in the observation group were lower, P < 0.05.
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Table 4: Comparison of various clinical indicators（ sx  ）

Group
Degree of lower limb

swelling（cm）
movement out of bed（h） length of hospital stay（d）

Control group (n=40) 3.96±0.33 43.42±4.23 3.97±0.33

Observation group (n=40 2.05±0.31 36.32±2.98 2.02±0.29

t 26.680 8.678 28.072

P 0.000 0.000 0.000

3. Discussion
Patients with spinal fracture are prone to many complications after surgery, the most common of which is deep vein

thrombosis of lower limbs, which is highly correlated with patients' reduced coagulation function and stress response.

Therefore, it is necessary to pay more attention to it and implement a comprehensive and systematic nursing method to obtain

the ideal effect and good prognosis. In the nursing work, the conventional nursing form is single and does not meet the actual

needs of patients. Relevant nursing staff carry out comprehensive rehabilitation nursing based on routine nursing, which is of

great significance to the improvement of curative effect and prognosis.

The study found that 2.50% of the observation group was lower than 17.50% of the control group, P < 0.05. It can be

seen that comprehensive rehabilitation nursing, health education, promoting patients to realize the importance of prevention

and treatment of complications, and actively participate in exercise and treatment, accelerate patients' blood circulation and

prevent thrombosis can effectively control the occurrence of lower limb deep vein thrombosis. The satisfaction of the

observation group (97.50%) was higher than that of the control group (82.50%) (P < 0.05). To investigate the reasons, the use

of comprehensive rehabilitation nursing, from different angles, through posture guidance, massage nursing and rehabilitation

nursing, so as to keep the lower limb blood flow in a good state, accelerate the recovery of patients with disease, help to

improve nursing satisfaction. The evaluation value and recovery time of lower limb swelling in the observation group were

lower than those in the control group (P < 0.05). It can be seen that the implementation of comprehensive rehabilitation

nursing can better promote the recovery of lower limb blood circulation, accelerate the discharge of congestion, significantly

relieve the degree of lower limb swelling, shorten the rehabilitation time, and further improve the nursing effect. The

evaluation results of PT, APTT, TT and FIB in the observation group were significantly different from those in the control

group (P < 0.05). It can be seen that the implementation of comprehensive rehabilitation nursing, comprehensive

understanding of patients with spinal fracture surgery, improve the importance of related nursing, actively prevent related

complications and improve lower limb venous return, is conducive to improve coagulation function.

To sum up, comprehensive rehabilitation nursing can shorten the rehabilitation time, improve the coagulation function,

reduce complications, have higher satisfaction and achieve accurate nursing effect in the postoperative nursing work of spinal

fracture.
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