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The survey and analysis of physical and mental health about communications system division-level leading ca-
dres in Guangxi JIANG Min LU Yun ,CHENG Zhong-hui et al. Guangxi Transport School, Nanning 530007 , China

[ Abstract ]
leading cadres in Guangxi, propose a solution to improve the health status of cadres. Methods Using self-compiled

Objective  To survey the physical and mental health of communications system division-level

questionnaire with SCL-90 and other commonly used psychometric instruments to check the 227-job level leading ca-

dres. Results Leading cadres’ physical and mental health is alarming: “sub-healthy” is widespread; SCL-90 meas-

urements showed that mental factor scores were significantly higher than the national norm for adults; the physical
N
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health status, social support and personality characteristics of leading cadres are closely related to their mental health.

Conclusion Strengthen the health education of cadres; vigorously promote national fitness campaign, to build a plat-

form for mental health maintenance for leading cadres by taking various measures and through muti-scetoral coopera-

tion.

[Key words] Leading cadres;
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Study on the variation of myopic wavefront aberrations after conventional LASIK ZHAQ Wu-xiao, HUANG
Jian-zhong, LIU Wei-min, et al. Department of Visual Science and Optometry Center, the People’ s Hospital of Cuan-
gxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the variation of myopic wavefront aberrations after conventional LASIK.
Methods Thirty five myopic out-patients ( male 18, female 17) underwent conventional LASIK between March and
July 2008 in Guangxi vision science and optometry center, aged from sixteen to thirty six, and refractive power ranged
from —0.50 to —10. 50 diopters( spherical equivalent) were enrolled retrospectively. WaveScan® system( Visx corp.
made in USA) was used to capture each myopic wavefront aberration images at pre- and post- 1 day, 1 week, 1
month, 3 month and 6 month after conventional LASIK, respectively. Root mean square of wavefront error was used
as a parameter of myopic optical quality in this study. One-way ANOVA and Game-Howell and LSD were analyzed to



