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Effects of salvianolic acid for injection on neurological function and inflammatory markers in patients with
cerebral infarction. MENG Xin, CHEN Yan, XIA Ling-ling, HAN Wei—jiao, CHANG Hong—juan. Department of
Neurology, the Second People’s Hospital of Xinxiang, Xinxiang 453002, Henan, CHINA

[Abstract] Objective To observe the effect of salvianolic acid for injection on improving neurological func-
tion and inflammatory indicators in patients with cerebral infarction. Methods From October 2020 to September 2022,
100 patients with acute cerebral infarction (onset within 6-72 hours) admitted to Department of Neurology, the Second Peo-
ple's Hospital of Xinxiang were selected and randomly divided into an observation (50 cases) and a control group (50 cas-
es). After admission, all patients were routinely given anti-platelet and anti-arteriosclerosis medication, and treatment
against nerve damage, and patients in the observation group was also administered salvianolic acid injection 0.13 g intra-
venously once a day for two weeks based on routine treatment. National Institutes of Health Stroke Scale (NIHSS) was
used to evaluate and compare the degree of nerve damage between two groups of patients. C-reactive protein (CRP) and
interleukin—6 (IL-6, IL-8) in peripheral venous blood were measured and compared between the two groups of patients.
Results Before treatment, there was no statistically significant difference in NIHSS scores between the two groups of
patients (P>0.05); after two weeks of treatment, the NIHSS scores of both groups of patients decreased compared to
those before treatment, and the NIHSS score of the observation group was (5.14+1.69) points, significantly lower than
the control group's (7.46+2.25) points, with statistically significant differences (P<0.05). Before treatment, there was no
statistically significant difference in serum CRP, IL-6, and IL-8 levels between the two groups of patients (P>0.05); af-
ter two weeks of treatment, the serum levels of CRP, IL-6, and IL-8 in both groups of patients decreased compared to
those before treatment, and the above indicators in the observation group were (5.33+2.14) mg/L, (7.47+2.22) ng/L, and
(16.51+£5.71) pg/L, respectively, significantly lower than the control group's (8.85+£9.03) mg/L, (10.836 0+4.34) ng/L,
and (25.562+6.57) pg/L; the differences were statistically significant (P<0.001). Conclusion Salvianolic acid for injec-
tion based on routine treatment can improve the therapeutic efficacy and further reduce the degree of nerve injury and in-
flammation in patients with cerebral infarction.
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Study on ICD-10 coding of low—grade appendiceal mucinous neoplasms. YAN Hui-lian, LIAO Ding—ke, WANG
Jie—rong, WANG Yong—jie, ZHAO Yan-li. Department of Medical Record Statistics, Sun Yat—sen University Affiliated Cancer
Hospital, Guangzhou 510060, Guangdong, CHINA

[Abstract] Objective To study the present situation and problems of ICD-10 coding for low-grade appendi-
ceal mucinous neoplasms in Sun Yat-sen University Affiliated Cancer Hospital, so as to improve the accuracy of coding
for borderline tumors and the admission rate of DIP in hospitals. Methods From 2018 to 2022, the first hospitalization
medical records with the main diagnosis code of low-grade appendiceal mucinous neoplasms were retrieved from the
medical record information system, and 263 medical records were obtained. The medical record codes were checked one
by one. Results Among the 263 medical records, 153 cases were correctly coded with morphological code (with cor-
rect rate of 58.17%); there were 91 medical records without metastasis, 82 of which were correctly coded with morpho-
logical code (accounting for 90.11%); there were 172 medical records with metastasis, 71 of which were correctly coded
(41.28%). Conclusion The correct rate of morphological code of low-grade appendiceal mucinous neoplasms is low,
which has some influence on the inclusion of DIP. Coders should strengthen the study of IDC-10 coding and related
medical knowledge, and constantly improve the professional technical level and comprehensive quality of coders, so as
to improve the correct rate of medical record morphological coding and the enrollment rate of DIP.
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