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Build and application effect of WeChat group in patients

with hyperlipidemia and severe acute pancreatitis
QU Xiaoling
Author Affiliation : Department of Health Care Medicine ,Beijing Friendship Hospital
Capital Medical Unversity , Beyjing 100050, China

Abstract: Objective To investigate the build and application effect of WeChat group in patients with hyperlipidemia and severe
acute pancreatitis(HLAP).Methods A total of 108 patients with HLAP, selected from December 2014 to December 2016 in Bei-
jing Friendship Hospital,, Capital Medical University by convenient sampling method were randomly divided into the control group
(n=54) and the experimental group(n=54) according to the random number table .The control group received routine discharge
instruction with telephone follow-up, and the experimental group received routine discharge instruction with WeChat group , includ-
ing establishing WeChat group and sending out HLAP knowledge regularly.The related biochemical indexes on discharge time and
discharge 3 months were compared between the two groups.The quality of life were evaluated and compared between two groups by
Life quality evaluation questionnaire.Results (1)Compared with discharge time,the differences were no significant on biochemi-
cal indexes discharge 3 months in the observation group[blood amylase: (95.09+2.84) vs. (94.81+5.05) U/L; TG : (4.29+1.74) uvs.
(4.38+1.08) pmol/L; LDH: (124.29+14.48) vs. (127.61+12.80) U/L; C-RP: (12.71+2.72) vs. (12.28+2.70) mg/L; SUA:
(101.81£12.57) vs. (103.45+14.73) pmol/L] (P> 0.05).The levels of biochemical indexes were increased in the control group,
which were higher than in the observation group[blood amylase: (117.00+9.87) vs. (94.26+5.98) U/L; TG: (11.97+2.60) vs. (4.03+
1.21) pmol/L;LDH: (155.72+14.23) vs. (120.95+12.02) U/L;C-RP: (18.04+2.60) vs. (12.75+1.94) mg/L;SUA: (118.78+11.72)
vs. (104.25+12.14) pmol/L] (P <0.05) ; (2)there were no statistically significant differences on the score of GQOLI-74 between
the two groups on discharge time[body function: (35.18+5.28) vs. (34.81+4.81) score; mental function: (42.69+3.39) vs. (43.81+
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3.82) score; social function: (54.01+3.32) vs. (55.17+3.39) score; physical form: (38.83+3.63) vs. (38.07+3.42) score] (P>
0.05) ,and the score of GQOLI-74 were higher on discharge 3 months in the observation group than those in the control group[ body
function: (47.12+3.79) vs. (41.52+3.67 )score; mental function: (49.30+3.25) vs. (44.73+3.18 )score; social function: (61.25+3.50)
vs. (55.51+3.89)score; physical form: (45.20+3.42) vs. (40.59+3.6)score] (P <0.05).Conclusion The healthy education based

on routine discharge instruction with WeChat group could be more effective to maintain the stability of the related biochemical in-

dexes in patients with HLAP,and improve quality of life.
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Comparison effect of open surgery and video-assisted thoracoscopic

surgery in treatment of traumatic clotted hemothorax
ZHAN Haodong, WANG Rong, XIAO Zhanchi
Author Affiliation : Cardio-Thoracic Surgery , Huanggang Central Hospital , Huanggang , Huber 438000, China

Abstract: Objective To explore and analyze the effect of open surgery and video-assisted thoracoscopic surgery in treatment of
traumatic clotted hemothorax.Methods 100 patients with traumatic coagulopathy who were admitted to Huanggang Central Hospi-
tal from June 2015 to June 2016 were selected. According to the method of random number, the patients were divided into two
groups.50 patients in the observation group were treated with video-assisted thoracoscopic surgery, and 50 patients in the control
group were treated with traditional open surgery.The clinical effects of the two groups were compared.Results Operative time, in-
traoperative blood loss, postoperative drainage volume in the observation group were (55.3+6.8) min, (103.6+2.1)mL, (212.6+9.1)
ml., (8.2+0.9)d, significantly better than (96.4+7.6)min, (187.7+3.5)ml, (369.7+11.2)ml., (14.6+1.3)d in the control group, the
difference between the two groups was statistically significant (¢=28.50,145.70,76.98,26.83,P <0.05).The cure rate of the obser-
vation group was 86.0%, significantly higher than 64.0% in the control group,the difference between the two groups was statistical-
ly significant (y*> =6.45, P=0.01) ; Ineffective treatment rate and postoperative complication rate of the observation group were
2.0%, significantly lower than 18.0%,16.0% of patients in the control group,the difference between the two groups was statistically
significant (y* =4.40, P =0.04).Conclusion Video assisted thoracoscopic surgery in the treatment of traumatic clotted hemotho-
rax, with the advantages of short operation time and less bleeding after operation compared with conventional open surgery , can sig-

nificantly shorten the average length of hospital stay and improve the clinical efficacy and cure rate , which has good clinical appli-



