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[ Abstract]

lead to misdiagnosis or missed diagnosis, particularly in cases with atypical clinical features and limited objective find-

Intestinal tuberculosis is a typical infectious disease. The varied manifestations of tuberculosis can

ings. To increase the understanding of atypical intestinal tuberculosis and reduce the possibility of missed diagnosis and
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misdiagnosis, a patient with intestinal tuberculosis who had edema and refractory hypoproteinemia was reported.
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Figure 1 CT images of the chest
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Note: A, D, Chest CT showed bilateral pneumonia, bilateral pulmonary compression atelectasis, and bilateral pleural effusion; B,E, Compared with chest

CT (July 23, 2023), bilateral lung exudation and right pleural effusion were reduced; C,F, There was no exudation or pleural effusion in both lungs.
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Figure 2 CT image of the abdomen showed abdominal and pelvic

effusion, and peritonitis was suspected.
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Capsule enteroscopy showed significant edema of the villi

Figure 3

in the small intestine.
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Figure 4 Images of colonoscopy revealed colorectal inflammation
AL KGRI B, BIEHS; C, A451 D, 45 E, W45 F, RS ;G H, Bl .

Note: A, Terminal ileum; B, Cecum; C, Ascending colon; D, Transverse colon; E, Descending colon; F, Sigmoid colon; G and H, Rectum.
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Figure 5 Albumin trend chart

F G

6 R0 BTk B R E SRR
Figure 6 Images of colonoscopy revealed mild inflammation of the terminal ileum and ileocecal valve

A KRG B, EHS; C, FH450 D, W45 E L R 45 M F, 245G H, B .
Note: A, Terminal ileum; B, Cecum; C, Ascending colon; D, Transverse colon; E, Descending colon; F, Sigmoid colon; G and H, Rectum.
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[Abstract] Objective To explore the impact of narrative health interventions on negative psychology, mindful-
ness, and quality of life in elderly stroke patients. Methods A study was conducted on 100 stroke patients admitted to
Shanghai Eighth People's Hospital from January 2021 to January 2023, who were divided into an observation group and
a control group using a random number table method, with 50 cases in each group. Both groups of patients were given

symptomatic supportive treatments such as lowering blood pressure and improving cerebral circulation. Patients in the
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