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A Comparative Study on the Feasibility and Safety of Remimazolam Tosilate
Combined with Esketamine in Intravenous Anesthesia for Facial Plastic Surgery
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Abstract: Objective To explore the effectiveness and safety of remimazolam tosilate combined with esketamine in anesthesia
for facial plastic surgery. Methods According to the inclusion and exclusion criteria, 60 patients who received facial plastic
surgery in Tianyou Hospital Affiliated to Wuhan University of Science and Technology from August 2021 to March 2022
were finally included,which were randomly divided into experimental group and control group,with 30 cases in each group.
The control group received propofol combined with remifentanil anesthesia induction.The experimental group received
remimazolam combined with esketamine anesthesia induction.The main observation endpoints were the Mean arterial
pressure,heart rate,respiratory rate,and pulse oxygen saturation which were monitored at 5 min before anesthesia induction
(T,),5Smin after the start of surgery(T,) ,and when awakening after surgery (T;),and serum levels of interleukin-6 (IL-6) and
tumor necrosis factor-o (TNF-a) which were measured at T, and T;.The minor observation endpoints were the number of
additional drugs,directional force recovery time,Steward awakening score,and the occurrence of adverse reactions such as
bradycardia,decreased blood pressure,respiratory depression,nausea and vomiting,dizziness,and injection pain. Results The
changes of MAP,HR,RR and SpO, in control group were more obvious than those in experimental group (P<<0.05).The
changes of serum levels of IL-6 and TNF-a in the control group at T; were more obvious than those in the experimental group
(P<<0.05).The awakening quality of the experimental group was higher than that of the control group (P<<0.05).The incidence
of bradycardia,decreased blood pressure,respiratory depression and injection pain in the experimental group was significantly

lower than that in the control group (P<<0.05). Conclusion Rimazzolam tosilate combined with esketamine can be safely used
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for intravenous anesthesia in facial plastic surgery.Compared with propofol combined with remifentanil,it has the advantages of

mild circulatory respiratory inhibition,weak stress response,mild postoperative inflammatory response,high awakening quality

and few complications.

Ked words: remimazolam tosilate; esketamine; facial; plastic surgery; intravenous anesthesia; safety
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Analysis of Related Factors and Their Predictive Value in Predicting the Prognosis of
Adult Patients with Extensive Burns
JIA Wenbin,ZHANG Hao,MO Ran,YAN Xin,TAN Qian
(Department of Plastic and Burns Surgery,Nanjing Drum Tower Hospital,the Affiliated Hospital of Nanjing University Medical
School,Nanjing 210008,Jiangsu,China)

Abstract: Objective To screen and analyze the risk factors affecting the prognosis of adult patients with extensive burns and
their value in predicting prognosis. Methods A retrospective case study was conducted, from January 2013 to January 2022,
76 adult patients with extensive burns were admitted to Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing
University Medical School. According to the prognosis of the patients, they were divided into a surviving group of 58 cases and
a death group of 18 cases. The basic clinical data and laboratory examinations of the two groups were collected. The gender,
age, cause of the burn, total burn area, inhalation injury, presence or absence of tracheotomy and CRRT during treatment,
Neutrophil count, lymphocyte count, platelet count, neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio
(PLR) on post-injury days (PIDs) 1,3, C-reactive protein value, lymphocyte-to-CRP ratio (LCR) and serum creatinine value
on PIDI of patients in the two groups were calculated. Binary classification single factor and multifactor logistic regression

analysis were used to analyze the risk factors and independent risk factors affecting the prognosis of patients, and the ROC
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curve of independent risk factors of death of patients predicting the prognosis of adult patients with extensive burns was drawn.
Results There were statistically significant differences in total burn area, inhalation injury, with or without a tracheotomy,
and CRRT treatment of patients between the two groups(P<<0.05).There were statistically significant differences in neutrophil
count, platelet count, serum creatinine value on PID1 and platelet count on PID3 of patients between the two groups(P<<0.05).
Binary classification single factor logistic regression analysis revealed that total burn area, inhalation injury, tracheotomy, CRRT
treatment, neutrophil count, platelet count and serum creatinine value on PID1, and platelet count on PID3 were risk factors
for death in adult patients with extensive burns (P<<0.05). Binary classification multifactor logistic regression analysis showed
that total burn area and platelet count on PID1 were independent risk factors for the death of adult patients with extensive burns
(P<<0.05). The area under the ROC curve of total burn area to predict the death of 76 adult patients with extensive burns was
0.874(95%CI=0.785-0.962, P<<0.001), The optimal thresholds of total burn area for predicting death were 83.5%TBSA,
with sensitivity of 72% and specificity of 88%. When the total burn area and the platelet count on PID1 were considered
together, the area under the ROC curve for predicting the death of patients was 0.924(95%CI=0.847-1.000,P<<0.001).
Conclusion The total burn area and platelet count on PID1 are significantly associated with the prognosis of adult patients with
extensive burns and can be used as predictors for evaluating the prognosis of such patients. When the two factors are considered
together, the value of assessing the prognosis of patients will be further improved. While NLR, PLR and LCR can not predict
the prognosis of adult patients with extensive burns well.

Keywords: burns; platelet count; prognosis; inflammation; risk factor
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Preliminary Investigation of Sexual Function and Genital Self-image in Patients with
Labiaplasty
ZHANG Cong,LI Zhibin,XIE Baihui,XU Tianren,LU Xinjie, WANG Ximei
(Department of Plastic and Cosmetic Surgery,the First Affiliated Hospital of Zhengzhou University,Zhengzhou
450052,Henan,China)

Abstract: Objective To evaluate the effect of labiaplasty on sexual function and genital self-image of young women. Methods
A total of 31 patients with labia minora plastic surgery in the author's hospital were included in this study. The age of the
patients was 23-35 (28.42+2.87) years. Before operation,3 months and 6 months after operation,The Female sexual function
index (FSFI) and Female genital self-image scale (FGSIS) were used to evaluate the sexual function and genital image of the
patients. Results The scores of sexual arousal,orgasm,sexual satisfaction,sexual pain,FSFI total score and FGSIS at 3 and 6
months after operation were significantly higher than those before operation (P<<0.05). There was no significant difference in
FSFI and FGSIS scores between 3 months and 6 months after operation (P>0.05). There was no significant difference in sexual
desire and vaginal lubrication scores before operation,3 months and 6 months after operation (P>0.05). Conclusion Labia
minora plastic surgery can significantly improve the level of sexual function and genital self-image of patients,and remain stable
in a short period after surgery.

Keywords: hypertrophy of labia minora; sexual function index; genital; wedge resection; plastic surgery
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(FRMKFE—WBER 15845 55 L FEME; 29 E S e #M 450052)
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FELIE G TI0 T IR B RIBART 7 FEM AT IEZABRTERES, KA AT R E, AR (410%) Fo3f
RR364] (4108 ) . WA R HEAT A B2 B B4k, T RARF RUATRZ 4%, REMmEELEEMR. 55 FA
B4 K. REINAFRBINAARILE L BBarthe l($84F 2 T4 . MEMXD 3% 3 E (Range of motion, ROM) .
FHARRIA , RIFEIA N S a4, R AAEERXT ZFHROM. FHALA . B RBarthe $8403F 454 R g1k
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[FFESFES]IR622 [ EfFRER] A [CEHS]11008-6455(2023) 09-0014-04

Effect of Preoperative Rehabilitation Exercise on Early Functional Recovery of Knee
Joint after Scar Contracture Release
MENG Qingnan',HU Xiaojing? XIA Siman',CUI Zhengjun'
(1.Department of Burn and Repair Reconstructive Surgery; 2.Department of Surgical Medicine,the First Affiliated Hospital of
Zhengzhou University,Zhengzhou 450052,Henan,China)

Abstract: Objective To explore the effect of preoperative rehabilitation exercise on the functional recovery of knee joint
after scar contracture release. Methods From January 2018 to December 2019,73 patients with popliteal scar contracture
of knee joint caused by conservative treatment after lower limb burn in our department were selected and divided into the
observation group (37 cases,41 knees) and the control group (36 cases,41 knees) according to the random number table
method.The observation group received rehabilitation exercise for 2 weeks before surgery,and the control group did not
receive rehabilitation exercise before surgery.Postoperative rehabilitation exercises were the same in both groups.On the day of
admission,1 month after operation and 2 months after operation,they returned to the hospital to fill in the modified Barthel index
rating scale,measure the active range of motion (ROM) of knee joint,and assess the muscle strength by manipulation,compare
the data at the three time points at last. Results There was no significant difference in knee joint active ROM,lower limb
muscle strength,and modified Barthel index scores between the two groups at admission and 1 month after surgery (P>0.05).
However,at 2 months after surgery,all indexes in the observation group were better than those in the control group,and the
differences between the two groups were statistically significant (P<<0.05). Conclusion Preoperative rehabilitation exercise is
helpful to the early recovery of joint function after scar contracture release of knee joint.

Keywords: preoperative; rehabilitation exercise; scar contracture; knee joint; range of motion; functional recovery
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Abstract: Objective To explore the clinical effect of modified buried vertical mattress cosmetic suture technique in the early
emergency repair of maxillofacial trauma patients. Methods The clinical data of 2 339 patients who underwent emergency
cosmetic suture due to maxillofacial trauma in the author's department from July 2020 to June 2021 were retrospectively
analyzed.The subcutaneous tissue of all patients was sutured by modified buried vertical mattress suture,and the epidermis was
sutured by intermittent suture with small needles and fine threads. The follow-up and summary analysis were performed after
operation. Results Among the 2 339 patients in this group,6 patients had wound infections,3 patients had ear keloid,one patient
had tension blisters appeared on the wound edge,but after the corresponding treatment,the wounds were completely healed. The
visual analogue scale score of scar was (2.95+2.17),and most patients were satisfied with the surgical results. Conclusion The

application of modified buried vertical mattress under the emergency condition of maxillofacial trauma can reduce the scar and

achieve a satisfactory repair result.

Keywords: maxillofacial trauma; emergency; cosmetic suture; wound; scar; effect
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Analysis of Curative Effect of Sodium Hyaluronate Compound Solution for Injection
with Sharp Needle Combined with Microneedle in Treating Neck Wrinkles
LIU Yanhua,HUANG Jianmei,LI Xiaojuan,WANG Luping
(Department of Minimally Invasive Surgery,Sichuan Huamei Zixin Medical Aesthetic Hospital,Chengdu 610041,Sichuan,China)

Abstract: Objective To explore the clinical effect of sharp needle combined with micro-needle injection of sodium hyaluronate
compound solution in the treatment of neck wrinkles. Methods 48 patients with neck wrinkles who were treated in the
author's hospital from May 2019 to March 2020 were selected.The method of sharp needle combined with micro-needle
introduction of sodium hyaluronate compound solution for injection was used to improve the neck wrinkles of patients.The
treatment was performed once every 4 weeks for a total of 3 times. Results After three treatments,the neck wrinkles of the patients
were significantly improved,mainly manifested as a significant reduction in visible folds and depressions.When the neck was fully
extended,the skin was smoother than before treatment.The Brandt's neck aging grading was (2.67+0.51) before treatment and
(1.19+0.46) after treatment,and the difference was statistically significant (P<<0.05).After 3 times of treatment,the global
aesthetic improvement scale (GAIS) grading effective rate was 100.00%,and 3 months after the end of treatment,the GAIS
grading effective rate was 97.92%.All the adverse reactions were mild and no serious complications occurred. Gonclusion
Sodium hyaluronate composite solution for injection sharp needle combined with microneedle treatment of neck wrinkles
patients has significant clinical efficacy,high safety,small adverse reactions,worthy of clinical reference and promotion.

Keywords:injectable sodium hyaluronic composite solutionin; sharp needle;microneedle; minimally invasive; neck; wrinkle
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Observation on the Improvement Effect of Simple Anal Expansion Brace on
Pseudoanal Stenosis After Perineal Area Burn
WANG Jing',ZHAN Lilong',XU Weizhi',YANG Chunling',GE Xiufeng',DI Qinghai',
ZHANG Jiacheng',QIU Cuixia?
(1.Department of Burn and Plastic Surgery,Qingdao Jiaozhou Central Hospital,Qingdao 266300,Shandong,China; 2.Department
of Nursing,the Sixth People's Hospital of Qingdao,Qingdao 266000,Shandong,China)

Abstract: Objective To observe the clinical effect of simple anal expansion brace in improving pseudo-anal stenosis in perineal
burns. Methods Six patients with perineal burn admitted to the author's hospital from October 2017 to October 2021 were
selected. All patients started to use simple anal expansion brace when wound eschar was removed. The brace was prepared by
sterile syringe and sterile gloves after trimming. The perianal wound was fixed with sterile dressing and elastic bandage before
healing,and fixed with elastic underwear after wound healing until half a year after wound healing. Results The scars in the
anal area of two patients began to soften half a year after the healing of the perianal wound,and the anal stenosis did not affect
the normal defecation and postdefecation cleaning. The four patients healed half a year after the perianal wound due to the long

scar prosthesis of pseudoanal stenosis and stranded stool after defecation,and the second phase of scar recovery surgery was

WEEE: R, FARPIT: BEAT AR . E-mail:18906393366@189. cn
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required.None of the six patients underwent anal diversion and temporary abdominal sigmoid colon fistula during the treatment

process,and the whole treatment process could successfully defecate using toilets. Conclusion Using of simple anal expansion

brace can improve pseudoanal stenosis to a certain extent,and can make patients complete the physiological needs of defecation

in the process of treatment,leaving sufficient time for scar plastic surgery in the later stage.

Keywords: anal; expansion brace; burn; scar; pseudo-anal; stenosis
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Application of Platelet Rich Plasma Combined with Autogenous Fat Granule
Transplantation in the Treatment of Vaginal Relaxation
ZHENG Ziying,LIU Yifan,LIU Zhifa ,WU Tingfang ,HUANG Heping
(Department of Medical Beauty,Affiliated Maternal and Child Health Hospital of Nanchang University,Nanchang
330000,Jiangxi,China)

Abstract: Objective To explore the clinical application of platelet rich plasma combined with autologous fat granule
transplantation in the treatment of vaginal relaxation. Methods 18 patients with vaginal relaxation treated in our hospital
from June 2016 to September 2019 were selected and treated with PRP combined with autologous fat granule transplantation
(about 30 ml of autologous fat granules and the corresponding proportion of PRP were obtained from the patient,and the
mixture of the two was injected into the submucosa of the posterior vaginal wall). After the operation,anti-inflammatory
treatment was given,and sexual life was stopped for 2 months. Postoperative complications,improvement of vaginal relaxation
and sexual function were observed. Results 18 patients were followed up for 6 to 12 months after operation. There were
no complications such as infection,nodules,fat liquefaction,unflatness and numbness. The degree of vaginal relaxation was
significantly improved,and the vagina could accommodate 2 to 2 and a half fingers. Among them, 14 patients (77.78%) were
significantly improved and very satisfied with their conscious life. Three patients (16.67%) felt no significant improvement. One
patient (5.56%) felt no improvement. The Female sexual function index (FSFI) score of 18 patients was (25.09+2.68) points
at 6 months after operation,which was significantly higher than (20.23+2.18) points before operation (P<<0.05). Conclusion
PRP combined with autologous fat granule transplantation in the treatment of vaginal relaxation has the advantages of simple
operation,less tissue damage,quick recovery and good effect.

Keywords: platelet rich plasma; autologous fat; transplantation; vaginal laxity; minimally invasive; sexual life
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Clinical and Aesthetic Effects of Partial Mastectomy Combined with Random Skin
Flap Transfer in Non-puerperal Mastitis During Segmental Mastectomy
LIU Hancheng,LIl Huiming,MA Lihui
(Department of Breast Surgery,the Affiliated Hospital of Chengde Medical College,Chengde 067000,Hebei,China)

Abstract: Objective To explore the clinical and aesthetic effects of partial mastectomy combined with random skin flap
transfer in non-puerperal mastitis (NPM) during segmental mastectomy. Methods A total of 88 patients with NPM admitted
to the author's hospital were enrolled and randomly divided into control group and combination group between June 2019 and
June 2021,44 cases in each group. The control group underwent segmental mastectomy,while combination group underwent
segmental mastectomy combined with random skin flap transfer. The levels of inflammatory factors,excellent rate of Breast
aesthetic effect,occurrence of complications,cure and recurrence after 1 year of follow-up were compared between the two
groups. Results After surgery,levels of inflammatory factors in both groups were decreased (P<<0.05),but there was no
significant significance between the two groups (P>>0.05). excellent rate of Breast aesthetic effect in combination group was
higher than that in control group (90.91% vs 61.36%,P<<0.05). Within 1 month after surgery,total incidence of complications
in combination group was lower than that in control group (6.82% vs 22.73%,P<<0.05). After 1 year of follow-up,cure rate in
combination group was higher than that in control group,and recurrence rate was lower than that in control group (P<<0.05).

Conclusion Segmental mastectomy combined with random flap transfer can alleviate inflammation response and improve

aesthetic effect,with high cure rate and low risks of complications and recurrence in NPM.

Keywords: segmental mastectomy; random skin flap transfer; non-puerperal mastitis; aesthetic effect; recurrence
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The Treatment of Hypertrophy of Labia Minora by Circumferential Resection
Combined with Continuous Intradermal Suture
LING Wanwen,QIAN Min,CHEN Ming
(Department of Obstetrics and Gynecology,Shanghai Ninth People’s Hospital,Shanghai Jiaotong University,School of
Medicine,Shanghai 200011,China)

Abstract: Objective To investigate the clinic effects of reduction of labia minora hypertrophy by arc edge resection with
intradermal continuous suture. Methods A total of 68 patients with hypertrophy of the labia minora admitted to the gynecology
department of the author's hospital from January 2016 to September 2019 were selected. The surgery of labia minora was
performed by circumferential resection combined with continuous intradermal suture. The clinical effect and postoperative
complications were observed after 3 months follow-up. Results 68 patients were all satisfied with the eventual esthetic
appearance. No hematoma, infection, poor wound healing, scar hyperplasia and scar contracture occurred. The patients had no
complications such as paresthesia and dysfunctions. Conclusion Arc edge resection with intradermal continuous suture is an
effective and safe operation procedure for labia minora hypertrophy, with high satisfaction and less complications.

Keywords: labia minora hypertrophy; labiaplasty; edge resection; intradermal suture
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Cosmetic Results of PRP Combined with External Application of Recombinant Human
Basic Fibroblast Growth Factor in the Treatment of Chronic Burn Wounds
XU Xianjun',LIU Weiyuan',CHEN Yantu',LU Guojian?
(1.Department of Burn Plastic Surgery; 2.Department of Blood Transfusion,Guangxi Wuzhou Red Cross Hospital, Wuzhou
543000,Guangxi,China)

Abstract: Objective The aim of this study was to explore the cosmetic results of platelet-rich plasma (PRP) combined with
external application of recombinant human basic fibroblast growth factor in the treatment of chronic burn wounds. Methods
Data of 120 patients with chronic burn wounds admitted to Wuzhou Red Cross Hospital from December 2018 to December
2020 were retrospectively analyzed, and divided into observation group (n=64) and control group (n=56) according to different
treatment methods. The control group was sprayed with external recombinant human basic fibroblast growth factor, and the
observation group was sprayed with a mixture of self-made PRP and recombinant human basic fibroblast growth factor
powder. The healing rate and healing time of the wound, scar hyperplasia, serum inflammatory factors and complications
of the two groups were observed. Results The wound healing time in the observation group was shorter than that in
the control group (P<<0.05), and the wound healing rate (96.88%) was higher than that in the control group (85.71%) (P<<0.05).
The observation group had lower VSS scores than the control group at 1, 3, 6 and 12 months after treatment (P<<0.05).
After treatment, C-reactive protein level and white blood cell count were decreased in the two groups, and were lower in the
observation group than in the control group (P<<0.05). The incidence of complications in the observation group (3.13%) was
significantly lower than that in the control group (16.07%) (P<<0.05). Conclusion PRP combined with external application of
recombinant human basic fibroblast growth factor can achieve good cosmetic results in the treatment of chronic burn wounds.

Keywords: platelet-rich plasma; fibroblast; growth factor; burn; cosmetology; repair
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XM 56 12.4942.23 8.5741.26° 12.64+2.87 8.34+1.37
2 0. 882 9.015 0. 607 11.827
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Abstract: Objective To explore the epidemiological characteristics and main influencing factors of obesity in preschool
children in Taicang City and to provide reference for early intervention. Methods The prevalence of obesity among 1
878 preschool children in Taicang City, Jiangsu Province in 2021 was calculated by cluster sampling method.A case-
control study design was used, parents of children filled in the "questionnaire star", the survey results were statistically
analyzed, and the 2 test and conditional Logistic model were used to conduct univariate and multivariate stepwise Logistic
regression analysis of the risk factors of childhood obesity. Results The 2021 of preschool Children in Taicang, Jiangsu
Province.The prevalence rate of obesity was 18.15% (341/1878), in which the male and female were 11.07% (208/1878)
and 7.08% (133/1878) respectively. The results of multivariate conditional Logistic model analysis suggested that the
following factors were the risk factors of childhood obesity, and the difference was statistically significant, specifically
included: Fathers were overweight [OR=1.300(1.051,1.606),P=0.015] or obese[OR=1.537(1.102,2.146),P=0.011], mothers
were overweight [OR=1.426(1.097,1.852),P=0.008]or obese[OR=1.635(1.026,2.603),P=0.038]. Children had very good
appetite[OR=4.013(2.061,7.812),P<<0.01],and time to eating 10-30 min [OR=0.566(0.421,0.761),P<<0.01].Parents occasionally restricted
their children from eatinglOR=1.208(0.883,1.653),P=0.237], Frequent eating 1 hour before bedtime[OR=1.567(1.097,2.238),
P=0.014]. Conclusion The prevalence of obesity among preschool children in Taicang City, Jiangsu Province in 2021 was high.
Comprehensive intervention measures of individualized diet and exercise guidance should be developed.

Keywords: preschool children; overweight; obesity; prevalence; influencing factors
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R2 RECFWETLE—RIFED

[n %) , xts]

B3 MAHE (n=1 878)  IEHW4l (n=1 243) HEM (n=294) JEREA (n=341) F/ "8 PfH
i/ % 5.08=1. 00 5.08=1. 00 5.13+1.02 5.040. 98 0. 530 0. 589
PR 13. 608 0. 001
ES 864 (46.0) 609 (49.0) 122 (41.5) 133 (39.0)
L 1014 (54.0) 634 (51.0) 172 (58.5) 208 (61.0)
JLEHT/ cn 112.77+8. 10 112.93+7.88 113.05+7. 95 111.92+8. 94 2.307 0. 100
JLHARTE /kg 21.19+5.53 18.92+2.98 22.2243.42 28.54+7. 24 730. 167 <0.001
JLEEBMI/kg/m 16.6243. 83 14.78+1. 24 17.2840. 52 22.764+4.95 1 562.234 <0.001
A3 B i/ em 173.85+5. 05 173.77+4.97 174.36+5. 18 173.72+5. 24 1. 789 0.167
SRR TE kg 72.54+11. 06 71. 76 £10. 92 74.81+11.98 73.42+10. 41 10. 454 <0.001
SLEBMI/ (kg/m) 23.9643. 24 23.7343.20 24.57+3.55 24.29743.01 10. 337 <0.001
BESKE 5 /em 160. 98+4. 74 160.91+4. 76 161.51+4. 63 160. 81+4. 72 2.224 0. 109
BESRARTE /kg 56.99+8. 69 56. 36 8. 50 58.71+9. 14 57.79+8.76 10. 560 <0.001
BESEBMI/ (kg/m) 21.9743.12 21.7543. 04 22.49+3. 27 22.34%3. 17 9. 694 <0.001
SR 5 LR 20. 903 <0. 001
1B 958 (51.0) 671 (54.0) 133 (45.2) 154 (45.2)
e 728 (38.8) 460 (37.0) 115 (39. 1D 153 (44.9)
JEE 192 (10.2) 112 (9.0) 46 (15.6) 34 (10.0)
BESRHE 5 LR 14. 802 0. 005
1B 1480 (78.8) 1010 (81.3) 219 (74.5) 251 (73.6)
T 315 (16.8) 189 (15.2) 58 (19.7) 68 (19.9)
JE e 83 (4.4) 44 (3.5) 17 (5.8) 22 (6.5)
LR L 278. 752 <0. 001
] 567 (30.2) 474 (38.1) 39 (13.3) 54 (15.8)
ANFEAN 1180 (62.8) 753 (60.6) 218 (74.1) 209 (61.3)
i3 131 (7.0) 16 (1.3) 37 (12.6) 78 (22.9)
BN S-S 97 (5.2) 73 (5.9) 19 (6.5) 31 (9. 1)
BT e 68.610 <0. 001
# 68 (3.6) 55 (4.4) 7(2.4) 6 (1.8)
B 440 (23.4) 330 (26.5) 52 (17.7) 58 (17.0)
—f 1049 (55.9) 696 (56.0) 177 (60.2) 176 (51.6)
ElR s 321 (17.1) 162 (13.0) 58 (19.7) 101 (29.6)
HEEIn (] 35. 142 <0. 001
<10min 225 (12.0) 115 (9.3) 43 (14.6) 67 (19.6)
10~30 min 1399 (74.5) 941 (75.7) 224 (76.2) 234 (68.6)
>30 min 254 (13.5) 187 (15.0) 27 (9.2) 40 (11.7)
FAK IR T2 AR G 13. 806 0. 008
N 249 (13.3) 178 (14.3) 36 (12.2) 35 (10.3)
fBRE 1204 (64.1) 812 (65.3) 184 (62.6) 208 (61.0)
NI 425 (22.6) 253 (20.4) 74 (25.2) 98 (28.7)
IBHEIRE R 12. 756 0.013
HEEZE) 706 (37.6) 474 (38.1) 98 (33.3) 134 (39.3)
HhEiEs) 1115 (59.4) 739 (59.5) 188 (63.9) 188 (55.1)
WEIEE) 57 (3.0) 30 (2.4) 8 (2.7) 19 (5.6)
UG WS E 1 L 12. 103 0.017
AT 206 (11.0) 116 (9.3) 44 (15.0) 46 (13.5)
b2 )L, 157 (8.4) 104 (8.4) 20 (6.8) 33 (9.7)
R RES) 515 (80.7) 1023 (82.3) 230 (78.2) 262 (76.8)
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A SR AT
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BE55 b AT
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ui—2 )L 0.420 0.220 3.664  0.056 1.522 (0.990~2.341) -0.444 0.159 7.839 0.005 0.642 (0.470~0.875)
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Clinical Observation on the Correction of Excessive Fat Pad in the Shoulder and
Neck by Massage Manipulation Combined with Mckenzie Therapy
LI Liji, WU Weizhi,ZENG Liang
(Department of Rehabilitation,Guangzhou Liwan District Orthopedics Hospital,Guangzhou 510140,
Guangdong,China)

Abstract: Objective To explore the clinical efficacy of Massage manipulation combined with Mckenkey therapy in the
treatment of shoulder and neck fat pad thickening. Methods 98 patients with thick shoulder and neck fat pad who were treated
in the author's department from January 2021 to January 2022 were selected as the research objects.According to the random
number table method,they were divided into the control group and the observation group,with 49 cases in each group.The
control group was treated with tuina manipulation,and the observation group was treated with tuina manipulation combined
with Mackenzie therapy.Both groups were treated for 20 days.After treatment,the treatment effect,clinical symptom score,pain
degree,the maximum thickness of fat pad in shoulder and neck and the occurrence of adverse reactions in the treatment were
compared between the two groups. Results After treatment,the curative effect of the observation group was better than that of
the control group,the clinical symptom score and the pain score were lower than those of the control group,and the thickness of
shoulder and neck fat pad was lower than that of the control group,and the differences were statistically significant (P<<0.05).
During the treatment,there was no subcutaneous hemorrhage,fracture,syncope and other adverse reactions in the two groups.
Conclusion Massage combined with Mackenzie therapy in the treatment of thick shoulder and neck fat pad can effectively
improve the treatment effect,reduce the thickness of shoulder and neck fat pad,relieve the pain and other clinical symptoms of
patients,and has good safety,which is worthy of clinical application.

Key words: excessive fat pad in the shoulder and neck; Mckenzie therapy; manipulation of massage; cervical spondylosis;
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