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Transvaginal ultrasound and contrast-enhanced ultrasound in the risk assessment of

intraoperative bleeding in patients with scar pregnancy
MA Bin’,WANG Yixuan®,RAN Jie", LU Yan',LI Tiangang",YANG Lei"
Author Affiliation:Department of Functional Medicine, "Department of Endoscopic Center, Maternal

and Child Health Hospital of Gansu Province, Lanzhou, Gansu 730050, China
Abstract: Objective To explore the value of transvaginal ultrasound (TVS) and contrast-enhanced ultrasound (CEUS) in the risk
assessment of intraoperative bleeding in patients with scar pregnancy (CSP).Methods A total of 104 CSP patients who were treated in
Gansu Maternal and Child Health Hospital from February 2018 to February 2020 were selected as the research objects. Twenty-six pa-
tients with intraoperative bleeding 2400 mL were selected as the observation group, and 78 patients with bleeding <400 mL were select-
ed as the control group. The closest distance between the villi of the lesion and the serosal layer, the thickness of the dense chorion, the
largest diameter of the lesion, and the average diameter of the lesion protruding into the incision were compared between the two groups
after CEUS. The logistic regression was used to assess the probability of patients with major intraoperative hemorrhage.Results  Com-
pared with patients in the control group, the proportion of patients with cesarean sections more than or equal to 2 times (69.2% uvs.
32.1%), the thickness of dense chorion [1.25 (0.95, 1.69) cm vs. 0.40 (0.33, 0.58) c¢m], the largest diameter of the lesion [4.47 (3.11,
5.91) em vs. 1.66 (1.44, 2.12) cm], and the average diameter of the lesion protruding into the incision [3.35 (2.75, 4.33) cm vs. 1.18
(0.82, 1.75) ¢m] in the observation group were significantly increased (P<0.05) , and the closest distance between the chorion of the le-
sion and the serosa [0.08 (0.02, 0.13) cm vs. 0.21 (0.20, 0.25) cm] in the observation group was significantly reduced (P<0.05). Area un-
der curve for the prediction model was 0.834 [P<0.001, 95% CI: (0.769, 0.886)]. When the probability value took the best cut-off value
of 0.650, the accuracy, sensitivity and specificity of model prediction were 84.62%, 85.92% and 81.82%, respectively.Conclusion Pre-
operative transvaginal ultrasonography and contrast-enhanced ultrasonography can accurately assess the risk of major bleeding during

CSP surgical treatment, which has important reference value for the formulation of individualized surgical treatment plans for patients.
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A qualitative study on the physical and mental experience of nucleic acid collectors
in a hospital during COVID-19 epidemic
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Abstract: Objective To explore the physical and mental experience of nucleic acid collectors in a hospital during the epidemic of
COVID-19, and to provide reference and theoretical basis for epidemic prevention and control and better protection of the physical and
mental health of nucleic acid collectors.Methods  Using the phenomenological research method, 15 nucleic acid collectors working in
Shenzhen Samii Medical Center from June 15 to June 30, 2021 were interviewed in a semi-structured in-depth way and observed at the
nucleic acid testing site. The Colaizzi seven-step analysis was made to read, code and classify the data, and then specifically analyze
and refine the main parts to get the final theme.Results The physical and mental feelings of nucleic acid collectors in a hospital in
Shenzhen were mainly extracted from four themes: historical mission, which cannot be shirked; maximum protection, safety first; fear
and tension, body discomfort; making full use of every minute to keep physical strength.Conclusions Nucleic acid collectors in a hos-
pital of Shenzhen are highly aware of and have a strong sense of honor, but they often suffer from shoulder pain, dizziness, headache
and other uncomfort as well as various psychological and physical reactions due to the heavy load of nucleic acid collection work. Thus,

they need not only material support and care, but also more psychological guidance and help.



