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[Abstract]
and the relevant risk factors affecting difficult laryngeal exposure with laryngoscopy at home and abroad are summarized

In this paper, the definition and judgment criteria of difficult laryngeal exposure are briefly reviewed,

from the five aspects of position, patient's personal anatomy, type and size of laryngoscope, drug use, operation tech-
nique and operation environment, so as to raise the awareness of medical staff about difficult laryngeal exposure and pro-
vide corresponding information and reference for its prevention and intervention measures.
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Exploration and practice of the training model of compound talents in medical laboratory technology under the
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[Abstract] The development of medical laboratory technology is changing with each passing day, and the pres-
sure of employment for graduates is increasing. From the perspective of supply-side structure, the talent cultivation of
medical laboratory technology should be guided by society needs. Starting to train graduates with strong career compe-
tency is an effective measure to improve the quality of graduates, broaden employment channels, increase employment
opportunities, and relieve employment pressure. Therefore, it is necessary to explore a new model of talent training from
the aspects of reforming personnel training program, implementing enterprise order-based training, and changing the em-
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