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Analysis of three—dimensional combined with two—dimensional ultrasound findings and postpartum
complications of parturients with different delivery modes. REN Yan ', SHEN Qian’, GUI Hong ', WANG Yan '
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[Abstract] Objective To analyze the three-dimensional combined with two-dimensional ultrasound findings
and postpartum complications of parturients with different delivery modes. Methods The clinical data of 80 parturients
who delivered and underwent postpartum repair in Weinan Central Hospital from June 2021 to May 2022 were analyzed
retrospectively. According to different delivery methods, they were divided into a control group (cesarean section) and a
study group (vaginal natural delivery), each with 40 cases. After 6 weeks of delivery, the pelvic floor three-dimensional
combined with two-dimensional ultrasound was used to compare the anteroposterior diameter (LHAP), left and right di-
ameter (LHLD), surface area (LHA), left levator ani muscle thickness (LAT), and right levator ani muscle thickness
(LAT) of the two groups of parturients in resting state, maximum Valsalva state, and maximum anal contraction state,
respectively, as well as the pelvic function indexes [urethral rotation angle (URA), bladder neck descent (BND), and
cervical outer opening mobility (CDD)] and the incidence of pelvic organ prolapse and stress urinary incontinence.
Results At rest, the LHAP, LHLD, LHA, left muscle LAT, and right muscle LAT of the study group were (4.39+0.42) cm,
(5.41+0.49) cm, (15.13£2.15) e, (0.69+0.12) cm, (0.64+0.09) cm , which were significantly longer (larger) than (3.80+0.31) cm,
(4.74+0.36) cm, (13.08+2.45) e’y (0.54+0.11) cm, (0.56+0.10) cm of the control group (P<0.05). In the state of maxi-
mum Valsalva, the LHAP, LHLD, LHA, left muscle LAT, and right muscle LAT of the study group were (4.69+0.36) cm,
(5.9140.44) cm, (18.13+2.22) c¢m, (0.59+0.10) cm, (0.58+0.12) cm, which were significantly longer (larger) than (4.02+
0.41) cm, (5.14+0.56) cm, (16.08+2.18) cm, (0.51£0.09) cm, (0.49+0.10) cm of the control group (P<0.05). Under the
condition of maximum anal contraction, the LHAP, LHLD, LHA, left muscle LAT, and right muscle LAT of the study
group were (3.95+0.41) cm, (4.85+0.45) cm, (13.18+1.98) cm?, (0.68+0.08) cm, (0.71£0.12) cm, which were significant-
ly longer (larger) than (3.50+0.32) cm, (4.51£0.41) cm, (11.02+1.89) cm?, (0.60+0.07) cm, and (0.62+0.10) cm of the
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control group (P<0.05). The URA, BND, and CDD of pregnant women in the study group were (41.82+9.19) mm,
(16.89+3.12) mm, and (13.114+2.98) mm, which were significantly higher than (32.01+8.81) mm, (14.204+3.05) mm, and

(10.68+2.58) mm in the control group (P<0.05). The incidence of pelvic organ prolapse and stress urinary incontinence

in the study group were 47.5% and 45.0%, which were significantly higher than 15.0% and 12.5% in the control group

(P<0.05). Conclusion In the three-dimensional and two-dimensional ultrasound examination of postpartum women with

different delivery modes, the shape of levator ani muscle fissure in women with vaginal natural delivery is larger than that

in women with selective cesarean section, which effectively improves the detection rate of postpartum complications and

can provide clinical guidance for disease prevention.

[Key words] Pelvic floor three-dimensional ultrasound; Pelvic floor two-dimensional ultrasound; Different deliv-

ery modes; Vaginal delivery; Cesarean section; Complication
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Table 1 Comparison of LHAP, LHLD, LHA, LAT of left muscle and LAT of right muscle between the two groups at rest (x+s)

2H 5 % LHAP (cm) LHLD (cm) LHA (cm?) ZEMIAT LAT (cm) A AT LAT (cm)
T 40 4.39+0.42 5.41+0.49 15.13+2.15 0.69+0.12 0.64+0.09
Xt HE 2 40 3.80+0.31 4.74+0.36 13.08+2.45 0.54+0.11 0.56+0.10
o 7.148 6.969 5.948 5.828 3.761
P 0.001 0.001 0.001 0.001 0.001
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Table 2 Comparison of LHAP, LHLD, LHA, LAT of left muscle, and LAT of right muscle between the two groups under the maximum

Valsalva state (x=s)

205 % LHAP (cm) LHLD (cm) LHA (cm) ZEMIAT LAT (cm) F AT LAT (cm)
o 40 4.69+0.36 5.91+0.44 18.13+2.22 0.59+0.10 0.58+0.12
Xt HR 2 40 4.02+0.41 5.14+0.56 16.08+2.18 0.51+0.09 0.49+0.10
il 7.766 6.838 4.167 3.761 3.644
P 0.001 0.001 0.001 0.001 0.001
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Table 3 Comparison of LHAP, LHLD, LHA, LAT of left muscle, and LAT of right muscle between the two groups under the maximum anal
constriction state (x=s)
20531 %L LHAP (cm) LHLD (cm) LHA (cm?) ZEfAL LAT (cm) A AL LAT (cm)
ol 40 3.95+0.41 4.85+0.45 13.18+1.98 0.68+0.08 0.71£0.12
X BEZH 40 3.50+0.32 4.5140.41 11.02+1.89 0.60+0.07 0.62+0.10
8 5.472 3.532 4.991 4.758 3.644
PE 0.001 0.001 0.001 0.001 0.001
%4 WAF AR URA BND,CDD Lb% (v+s, mm) 3 Tt

Table 4 Comparison of URA, BND, and CDD between the two

groups (x+s, mm)

ZH 51 %k URA BND CDD
WFIEH 40 41.8249.19 16.8943.12 13.11+2.98
X BEZH 40 32.01+8.81 14.20+3.05 10.68+2.58
tH 4.874 3.899 3.899
P1H 0.001 0.001 0.001

x5 BAFPRZESFERENENERIZNE EERLRBI(%)]
Table 5 Comparison on the incidence of pelvic organ prolapse and

stress urinary incontinence between the two groups [n (%)]

5 17E3 FEE A i JE I PRI A
WA 40 19 (47.5) 18 (45.0)

X R 40 6 (15.0) 5(12.5)

Y1 9.833 10313

PE 0.002 0.001
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Application of anti—tumor targeted drugs in a upper first—class hospital from 2018 to 2020. CHEN Chun-lian, LIU
Li—ya, ZHANG Si-long. Department of Pharmacy, Shenzhen Hospital of Southern Medical University, Shenzhen 518000,
Guangdong, CHINA

[Abstract] Objective To analyze the use of anti-tumor targeted drugs in a upper first-class hospital from 2018
to 2020, and provide theoretical basis for clinical use of drugs. Methods The use data of anti-tumor drugs in Shenzhen
Hospital of Southern Medical University from 2018 to 2020 were extracted through the Information Management Sys-
tem (HIS), and the sales amount and proportion of anti-tumor drugs and anti-tumor targeted drugs, defined dai-
ly dose system (DDDs), and daily drug cost (DDC) were analyzed retrospectively. Results In 2018, 2019, and 2020,
the sales amount of anti-tumor targeted drugs in the hospital accounted for 21.48%, 36.25%, and 47.40% of the total
sales amount of anti-tumor drugs, respectively, showing an upward trend year by year, of which the sales amount and its
proportion fluctuated greatly between 2019 and 2020. In 2018 to 2020, there are seven subcategories of anti-tumor drugs
in the hospital, totaling 42 varieties, and the number of varieties of anti-tumor drugs is increasing year by year. The sales
amount and proportion of anti-tumor drugs ranked the top three for three consecutive years were anti-tumor targeted
drugs, anti-tumor hormones, and other anti-tumor drugs and adjuvant therapeutic drugs. The sales amount and its propor-

tion of other anti-tumor drugs such as plant-derived anti-tumor drugs and their derivatives tend to be stable on the whole.
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