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Abstract: Objective To investigate the clinical application of methotrexate injection combined with hysteroscopic hysteroscopy un-
der ultrasound guidance in the treatment of cesarean scar pregnancy.Methods From January 2014 to June 2017 in Affiliated Hos-
pital of Xuzhou Medical College, 31 cases of cesarean scar pregnancy treated by ultrasound guided intratesical injection of metho-
trexate combined with hysteroscopic curettage were retrospectively analyzed.Results The average bleeding volume of the patients
was (43.87+29.00)mL, and the average operation time was (33.06+ 11.52) minutes.The blood B-HCG decreased to (20.58+2.43)
days after operation, and the normal time of menstruation was (33.90+3.18) days, the average length of hospitalization was (8.26+
1.69) days.Compared with the II type, the patients with type I had shorter operative time, less intraoperative bleeding and shorter
menstrual recovery time, and the difference was statistically significant (P <0.05).Compared with the preoperative 3-HCG than 20
000 U/L, preoperative serum 3-HCG >20 000 U/L, long operation time, postoperative blood 3-HCG dropped to normal time, menses
time, intraoperative bleeding, the difference was statistically significant (P <0.05).The patients with rich local blood flow had long
operation time ,more bleeding and lower blood B-HCG to normal time.The difference was statistically significant (P <0.05).Conclu-
sion  Ultrasound guided pregnancy intracapsular injection of MTX combined hysteroscopic curettage is a feasible treatment meth-
od, which has the advantages of small trauma, less bleeding, less postoperative complications, compared to the II type of cesarean
scar pregnancy ,which is more suitable for I type of cesarean scar pregnancy.
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Clinical curative effect of acupoint application combined with physical

therapy and respiratory function training on patients with COPD
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Abstract: Objective To observe the clinical efficacy of acupoint application combined with physical therapy and respiratory func-
tion training in patients with chronic obstructive pulmonary disease (COPD).Methods 60 patients with chronic COPD stabiliza-
tion were selected from 2016.8 to 2017.12, and randomly divided into control group and observation group,each group of 30 cases.
The control group were treated with conventional drug and nursing intervention.The observation group were treated with traditional
Chinese medicine acupuncture points, regular respiratory function training, and systemic exercise therapy and physical theray on
the basis of the control group.The lung function index, Yanzhongchengdu classification, Borg score,6 min walking test(6MWD) and
quality of life were compared between the two groups.Results The Lung function index after patient intervention in the observa-
tion group (FEV1:1=9.770 P=0.000; FVC:¢=11.828, P =0.000; PEF:¢=3.686, P=0.001) , CAT score (1 =13.606, P=0.000) ,
Borg score (¢t =19.040, P=0.000) , 6 min walking test (6MWD) (¢ =30.466, Both P=0.000) and quality of life (1 =16.469, P=

0.000) scored were significantly improved than the control group,and with statistically significance.Conclusion Acupoint applica-



