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[ Abstract)
nia (TSH) after laparoscopic cholecystectomy (LC). Methods

Objective To analyze the pathogenetic characteristics and prevention strategies of Trocar site her-
The clinical data of patients who developed TSH after
elective LC surgery at the PLA 96601 Military Hospital from January 2007 to September 2022 were retrospectively ana-
In 11 500 patients with LC, a total of 6 cases of TSH occurred
postoperatively (with an incidence rate of 0.05%), of which 83.3% had BMI>28 kg/m’, 100% had prolonged incision (in-

cision at the site of removal of the gallbladder >1 cm), and 66.7% had diabetes mellitus. The time of onset of TSH

lyzed, with a 1-year follow-up after LC surgery. Results

ranged from 5 days to 16 months postoperatively, with 5 cases occurring in the subxiphoid process and 1 case in the um-
bilical region. Conclusion TSH after LC surgery is the result of one or more factors. Improving the understanding of

TSH and improving the surgical approach will help to reduce the incidence of TSH and improve the overall prognosis of
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LC patients.
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Table 1 Data of patients with TSH after LC
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Epidemiological analysis of malaria in Shangrao City in recent 12 years. SHAO Yun—lan', XU Ling-zhen ', ZHANG
Shi-hao . 1. Shangrao City Center for Disease Prevention and Control, Shangrao 334000, Jiangxi, CHINA; 2. Fujian
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[ Abstract]

City in recent 12 years, evaluate the effectiveness of the city's prevention of malaria import and re-transmission, and pro-

Objective To analyze the incidence and epidemiological characteristics of malaria in Shangrao

vide reference for the prevention and control of imported malaria in Shangrao City. Methods The data of malaria epi-
demic in Shangrao City from January 1, 2012 to June 30, 2023 were collected through the infectious disease report infor-
mation management system of China Center for Disease Control and Prevention, and descriptive epidemiological analy-
sis was performed using Excel software, SAS9.4 software, and ArcGIS software. Results A total of 39 cases (34 cases
in Africa and 5 cases in Southeast Asia) were reported from January 1, 2012 to June 30, 2023, all of which were laborato-
ry confirmed cases, including 31 cases of falciparum malaria (79.49%), S cases of vivax malaria (12.82%), 2 cases of
quartan malaria (5.13%), and 1 case of mixed infection (2.56%). The onset time was mainly concentrated around the tra-

ditional holidays in China (May, October, December); the ratio of male to female was 38:1; there were 37 cases
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