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Advances in the characteristics and surgical methods of inguinal hernia in the elderly
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Abstract: Elderly inguinal hernias are often associated with comorbidities due to weak abdominal wall muscles, and there is no con-
sensus on the optimal surgical approach. At present, the operation of Lichtenstein under local anesthesia is widely respected by sur-
geons due to its simplicity, economy, and few postoperative complications; laparoscopy in elderly inguinal hernias has also been proven
to be safe and effective. Among them, laparoscopic preperitoneal repair (TAPP) can conveniently and noninvasively find hidden hernias
and repair them simultaneously; laparoscopic total extraperitoneal repair (TEP) can effectively reduce the interference to abdominal or-
gans in elderly patients because it does not enter the abdominal cavity. The author summarizes the research on the characteristics and
surgical treatment of elderly inguinal hernia at home and abroad in recent years and believes that the above methods have their own
characteristics. Disease and recurrence rate in recent years and believed that the above methods have their own characteristics, and the
surgeon should choose the best method according to the patient’s own characteristics and mastery of various surgical methods to reduce
surgical complications and recurrence rates.
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Research status of surface antigen quantification in antiviral therapy of chronic hepatitis B
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Abstract:  Chronic hepatitis B is still a major disease in our country. Its disease progress and complications seriously threaten the
health of our country. With the popularization of antiviral therapy, the disease process has been delayed or even reversed to some ex-
tent. Surface antigen can play a guiding role in antiviral therapy for patients with chronic hepatitis B. This article makes a simple analy-
sis of the current research progress of surface antigen in the treatment of chronic hepatitis B.
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