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Influencing factors of efficacy of vacuum sealing drainage technique in the treatment of systemic soft tissue infection
ZHENG Zhi-xue ,BI Jing-tao,CAI Xuan,LIU Ya-qi  (Department of General Surgery,Beijing Jishuitan Hospital , Beijing 100000, China)

Abstract: Objective To explore the factors affecting the effect of vacuum sealing drainage ( VSD) technique in the treatment of
systemic soft tissue infection. Methods A total of 98 patients with systemic soft tissue infection treated by VSD technique in our hospital
were included and they were divided into the significant effect group (n =69) and the poor effect group (n =29) according to their treatment
effects. The univariate analysis was used to analyze the clinical data of patients between the two groups. Multivariate Logistic regression
analysis was performed,with the clinical efficacy as the dependent variable and the indicators with statistically significant differences in the
univariate analysis as the independent variables; the importance degree of the influencing factors was analyzed by the XGBoost algorithm
model. The receiver operating characteristic (ROC) curve was drawn to analyze the prediction efficiency of the XGBoost algorithm model and
the multivariate Logistic regression analysis model,and the calibration degrees of the models were verified. Results The univariate analysis
showed that there were statistically significant differences in the use duration of antibacterial agents, history of diabetes mellitus, platelet count
(PLT) ,platelet distribution width (PDW) , white blood cell count (WBC) ,and BMI between the two groups ( P <0.05) ;the multivariate
Logistic regression analysis showed that the history of diabetes mellitus, WBC=12.35 x 10°/L,use duration of antibacterial agents=9 days,
PDW=12.38% ,PLT=132.27 x 10°/L., BMI=24. 62 kg - m > were the independent risk factors that affected the efficacy (P <0.05) ;the
order of influencing factors in the XGBoost algorithm model was the history of diabetes mellitus, WBC, use duration of antibacterial agents,
PDW,PLT,and BMI. The areas under the curve of the XGBoost algorithm model and the multivariate Logistic regression analysis model were
0.791 and 0.789,the sensitivities were 79.9% and 77.6% ,the specificities were 78.2% and 79.5% ,and the Youden indexes were 0. 581
and 0. 571, respectively. In terms of the model calibration degree,the Hosmer and Lemeshow Test with * =0.225,and P =0. 367 were
obtained when compared the calibration degree between the two models in the poor effect group;the Hosmer and Lemeshow Test with ' =
0.216,and P =0.381 were obtained when compared the calibration degree between the two models in the significant effect group. Conclusion
When using VSD technique for systemic soft tissue infection, patients with the history of diabetes mellitus, WBC = 12. 35 x 10°/L, use
duration of antibacterial agents =9 days,PDW=12.38% ,PLT=132.27 x 10°/L,and BMI=24.62 kg - m > should be paid clinical atten-
tion to improve the efficacy via reducing the use of antibacterial agents,controlling patients’ diets and enhancing their physiques.
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Curative effect of tissue-selecting therapy stapler combined with posterior vaginal wall folding suture in the
treatment of severe rectocele

YANG Cheng-peng' ,JIN Jia>, WANG Ming-xiang' , DAI Guang-yao' (1. Department of Anorectal Surgery,Shijiazhuang People’ s
Hospital , Shijiazhuang Hebei 050000, China;2. Operating Room , Shijiazhuang People’ s Hospital , Shijiazhuang Hebei 050000, China)

Abstract: Objective To explore the curative effect of tissue-selecting therapy stapler ( TST) combined with posterior vaginal wall
folding suture in the treatment of severe rectocele. Methods A total of 80 patients with outlet obstructive constipation accompanied by severe
rectocele were selected and randomly divided into the observation group (using TST combined with posterior vaginal wall folding suture) and

the control group (using simple posterior vaginal wall folding suture) ,with 40 cases in each group. The operation-related indicators such as

[BEETE] nFKETRAEORDITE S KRR H (201460653 )
[{EE1EE] #OEHE, E-mail ; dgy698@ 163. com

(9] ERFIC. I RBIZ WT 577 BOA AR [ M. JE 5T B2 35 AR STk [14] B F o RGP 5 R SOR e R Rl m s ag R T 4B

AL, 2010358 - 362.

[10] T 77, 5k 00 W/ NS 46, I/ IMIARR | D- SRR ET 4 B 14 5
Rty =0 S A AE B ORGSR B (W A DG M9 [0 ). A3 I 2, 2021,
36(4) :384 —387. doi ;:10. 3969/]. issn. 1673 —8640. 2021. 04. 007.

[11] BB, W 50 1A, 2. SUR B 5| & AV e HoAR 76 I HE
VE) B R R AR U IR T R N SR B ()] R R
2 2019,22(35) :4388 —4391. doi: 10. 12114/j. issn. 1007 - 9572.
2019.00.736.

[12] £ ok, BB &, L, 5. 17 55 1 A6 Vi S BT R Ik B oy 11 3 A
KA SRR P 5 | B AR A 9T 1o (L ) e P s PR 2R [T ] . MR il
[ 2 2% 75,2021 ,33 (1) : 103 = 107. doi: 10. 3969/j. issn. 2095 —
140X.2021.01.023.

(13] %, TR 3REM, 55, IRFEME AR A1 ZUR S (112 W 5 7R 97 1T
FEREIEI]. B B2 27,2020 ,30(1) :156 — 160. doi: 10.
3969/j. issn. 2095 — 140X.2021. 01. 023.

SEEE WF5T,2011,8 (18) :32 — 33. doi: 10. 3969/j. issn. 1672 —
9676.2011.18.017.

(15] . M MBS C IOV 3 ER SR AE X 3/ JLAN R S5 7L
FARERAE R BN B [T ). AP [ B2 0 AT, 2019, 11 (12)
82 - 83. doi:10. 14163/]. cnki. 11 —5547/r.2015.04.021.

[16] £ ., & &,E #F,5% 1 GUTFE L RAUEDIE & LA E b
L B FPR B 2R AR AR P L T ] T e R A i S R R
41 ,2020,32(4) :436 —439. doi: 10.3969/j. issn. 1008 —9276.2020.
04.027.

[17] Baena-Moreno FM, Rodriguez-Gala M, Arroyo-Torralvo F. Low-energy
method to water-mineral recovery from acid mine drainage based on
membrane technology ; evaluation of inorganic salts as draw solutions
[J]. Environ Sci Technol,2020,54 (17) :10936 — 10943. doi: 10.
1021/ acs. est. 0¢03392. doi:10. 1021/acs. est. 0¢03392.

(4 Je/NoF)



