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[ Abstract |

effectively pregnant women during pregnancy and perinatal period relative comfort, safety, effectively prevent compli-

The body position management of pregnant women has important clinical significance. It ensure

cations, effectively correct fetal position, greatly enhance the possibility of giving dystocia into the natural birth, there-
by lowering the rates of dystocia and cesarean section, improving the delivery quality and ensuring safety of mother
and infant. The recent advances on body position management of pregnant woman in obstetrics are reviewed in this pa-

per.

Pregnant women; Pregnancy; Delivery; Different body position; Management
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Research progress on mechanism of traditional Chinese medicine in the treatment of diabetic refractory

wounds WU Zheng-qiv, LIANG Zi-qian. Department of Surgery, Binyang County People’ s Hospital. Guangxi
530405, China

[ Abstract] Refractory wounds in diabetic patients is a serious Complication. There is some difficulties for its

treatment. The recent studies have showed traditional Chinese medicine in the treatment of diabetic refractory wounds

has better therapeutic effects. In this paper, the research progress on the mechanism of traditional Chinese medicine

in the treatment of diabetic refractory wounds is briefly reviewed.
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