O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
ot
e

\25gh/

T SR T e M X AR B B SR R ST

HIEE, PhEL, B, LHKAS, BRATiE, 2R

FIHAL:

PR, PIVEE, BT, S5 VU RGRE R ISR X AR e S8 O R 20 AT (). P I PR B2 27, 2020, 27(2):
285-288.

TELL I View online: https:/doi.org/10.12025/j.issn.1008-6358.2020.20192185

T AT BERRAR  HAt SO

Articles you may be interested in

PHHGHS y HEESACH DX AR e J 2 B RS 04
Characteristics analysis of internal medicine inpatient diseases in an ultra—high altitude area of Tibet

HR I RS 2. 2020, 27(2): 282284 https://doi.org/10.12025/j.issn.1008-6358.2020.20192092

DK BRI ES 5 Al 21200 M A R Ao RS R LT A ) ]
Application of intravenous iron combined with erythropoietin during perioperative period of cardiac surgery

I RIS 2. 2018, 25(1): 84-86  https://doi.org/10.12025/j.issn.1008-6358.2018.20170918
p g i
PR B R AR A T AR A T R R A A R TR

Application experience of ureteroscopy pneumatic ballistic combined with NTrap in treatment of ureteral

stones in a primary hospital

I PR BE 2. 2020, 27(2): 274277 https://doi.org/10.12025/j.issn.1008-6358.2020.20191366
TS 77 KU A B AR5 78 SR SRR 31 AR AR S AR I R4S =) 52 1

Influence of preoperative nutritional risk screening and postoperative nutritional support on clinical outcomes
in patients received general surgery

o [ 1 PR EE 2. 2017, 24(5): 770-773  https://doi.org/10.12025/j.issn.1008-6358.2017.20170246

R DX e D, L M P B AR T e A 28 2 SRR R A 72400 L
Efficacy comparison of thoracoscopic and thoracotomic cystectomy with needle aspiration for pulmonary

hydatid disease in the plateau area of Tibet
HR NI RS 2. 2020, 27(2): 289-292  https://doi.org/10.12025/j.issn.1008-6358.2020.20192219


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192185
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192092
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20170918
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20191366
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170246
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192219

FEIGRES 20204824 H 2748 H2i Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 2 285

T N
DOI;10. 12025/j. issn. 1008-6358. 2020. 20192185 ° 7@1/%14}% *

P8 B i M KON RME R BB R RS T

v 3N L B0 AT, REORAEN R, 00
- RBERAAME LR B AR, il 200032

B ERE L ERE 22 AR, B 200032

B R E il S e i@ AL, Bl 200032

VU A X R LB N R R RSB} PEET 857700

VU A6 DX LU L T 22 . PG 857700

S B SR GG R

[FZE] 8 &Sl e i 5ol XOOMRHME Be 8 BB AR fl. & ok U TE R A X R L EL AR BE BE 2016 4F 11 A &
2019 4 9 HISMBHMEBE B IR BORI A TS0 oM. 4 R SUICRIERE B 77 01, D5k 44 ), 2otk 33 ), B4 el 33+ 1,
SRR (36. 82519, 30) % HEAHIT 10 A7 ABRIKUCH - PR 5 53T KA RBESS £1 S IR 58 R R B A5 VI
PR LB AL B et B et AL L O R BRI . (RGBT TARIGST YA 35 41 (45. 4500) . FARUEH
TR 10026 ARSFIRYTHLB A RE 83. 3300 FARGA BRI i TARSF4L 4100 22 7 A Ge 2 38 L (P<<0. 05) . FAREH
AR5 AEBE T ] A (11, 46 5. 48) d. 7 R U BURS IF AAE (20. 0096) o 46 sk o 8 40 DX A8 5 1 3 0012 I il 50
FARBIEHAR AT U 1V RA my » T f 2A8 M R R 48 45 10 FhANRL B 18 By ¥ B & A% A Jin s B2 47 N B3 JC B B A 11y
Il

(R ]HEAG SRE AEBE R s

[(FESES] R856.6 [XHARER] A

Characteristics analysis of surgical inpatient diseases in the ultra-high altitude area of Tibet

SHEN Feng', SUN Zhan*, SUO Tao®, TUDAN Ci-ren', CHEN Ke-feng’, LI Min®*

1. Department of Medical Oncology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
Department of Emergency Internal Medicine, Zhongshan Hospital, Fudan University, Shanghai 200032, China
Department of General Surgery, Zhongshan Hospital, Fudan University, Shanghai 200032, China

Department of Surgery, People’s Hospital of Gangba County, Tibet 857700, China

Health Commission of Gangba County, Tibet 857700, China

[ VRN W]

[ Abstract | Objective: To study the characteristics of surgical inpatient in the ultra-high altitude area. Methods: The
clinical data of surgical inpatients from November 2016 to September 2019 in Gangba County People’s Hospital of Tibet were
collected for statistical analysis. Results: A total of 77 hospitalized patients were collected, with 44 males and 33 females. The
ratio of male to female was 1. 33 : 1. The average age of hospitalization was (36. 8219. 30) years. The top 10 diseases were
acute and chronic appendicitis, fractures and trauma, gallbladder stones and cholecystitis, superficial lesions, postoperative
incision infection, inguinal hernia, thermal and electrical burns, intestinal obstruction, osteoarthritis, and polydactyly. Among
the hospitalized patients, 35 cases (45.45%) underwent surgical treatment, the cure rate was 100% in surgical patients and
83.33% in conservatively treated patients. The cure rate in the surgical group was significantly higher than that in the
conservative group. The difference between the groups was statistically significant (P<C0. 05). The average postoperative
hospital stay was (11. 46 == 5. 48) days. Postoperative complications occurred in 7 patients (20. 00%). Conclusions: The
average visit time of patients in ultra-high altitude areas is relatively late, the willingness to undergo the operation is low, and

the incidence of postoperative incision infection is high. It is necessary to do a good job in the prevention and promotion of these
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10 surgical diseases and to strengthen the training of aseptic operations for medical staff.
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