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Study on the effect of Kangfuxin Liquid on cellular immunity in elderly patients receiving vaginal hysterecto-
my WEI Li-ying, LI Xue, ZHAO Ren-feng, et al. Department of Gynecology, the People’s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the effect of Kangfuxin Liquid on cellular immunity in elderly patients with
uterine prolapse receiving vaginal hysterectomy. Methods Fifty elderly patients with uterine prolapse who received
vaginal hysterectomy in the Department of Gynecology of the People’s Hospital of Guangxi Zhuang Autonomous Region
during April 2014 and December 2017 were divided into study group and control group depending on whether volunta-
ry oral admimistration of Kangfuxin Liquid was selected after surgery, with 25 cases in each group. The control group
was given routine treatment such as antibiotics to prevent infections and carbazochrome to stop bleeding after vaginal
hysterectomy, while the study group received the same treatment as the control group plus Kangfuxin Liquid on the
second day after operation( 10 ml per time, 3 times daily for 14 days). The changes in peripheral T-lymphocyte sub-
sets(CD3", CD4", CD8 ", CD4*/CD8" ) were detected on day 2 after surgery(T,) and day 16 after surgery(T, ),
and the results were compared between the two groups. Results There were no significant differences in the blood
levels of CD3*, CD4 ", CD8 " and CD4 */CD8 * T-lymphocyte subsets on day 2 after surgery(T,) and day 16 after
surgery( T, ) between the two groups(P >0.05). In the the study group, the blood level of CD4 " T cell on day 16
after surgery(T,) was significantly higher than that on day 2 after surgery(T, ), while the serum level of CD8 * T cell
was significantly lower than that on day 2 after surgery(T,) (P <0.05) ; there were no significant differences in the
changes of CD3 " T cell and CD4*/CD8" T cell(P >0.05). In the control group, there were no significant differ-
ences in the blood levels of CD3*, CD4 ", CD8 " and CD4*/CD8 * T cells between T, and T, ( P >0. 05) . Conclusion
Adjuvant oral Kangfuxin Liquid therapy may better regulate cellular immune function in the elderly patiens with uter-
ine prolapse who received vaginal hysterectomy. It is beneficial for the postoperative rehabilitation, however, it needs
to be further verified by large sample and high-quality clinical researches.
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Clinical effect of expert type tibial intramedullary nailing on distal tibia fractures
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SHI Wei-ye, HUANG Jia-ji,

WU Jiang-hua. Department of Traumatic Orthopedics, the People's Hospital of Lingshan County, Guangxi 535400,

China
[ Abstract |

Objective To study the clinical effect of expert type tibial intramedullary nailing on distal tibia

fracture. Methods The clinical data of 30 patients with distal tibia fractures receiving an expert intramedullary nail

operation were retrospectively analyzed. The postoperative efficacy was summarized. Results ~ All the patients were
followed up for 4 ~ 18 months( 13. 2 months in average). The clinical healing time of fractures was 4. 2 months in av-
erage. Bone union was observed in all the patients. According to Joher-wruhs criteria, the excellent and good rate was
96. 6% . Conclusion The expert type tibial intramedullary nailing has a high healing rate in the treatment of distal
tibia fractures with less trauma, fewer complications and better curative effect.

Distal tibia fracture; Curative effect

[ Key words] Tibial intramedullary nailing;
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