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Application of 3D-CRT for cervical cancer stage of I A-II A after radical operation
WU Qiu-fang,ZHANG Ding-fu, TANG Xi (Department of Oncology ,Jingzhou Central Hospital , Jingzhou Hubei 434020, China)

Abstract: Objective To investigate the clinical effect and safety of three dimensional conformal radiotherapy (3D-CRT) for patients
with cervical cancer after radical operation in stage [ A to [l A. Methods The data of 119 patients of cervical cancer in | A-Il A with
postoperative radiotherapy in our hospital were analyzed retrospectively. Of which 56 patients were treated with 3D-CRT radiotherapy (3D-
CRT group) ,63 patients were treated with conventional radiotherapy ( conventional group). The differences radiation reactions and quality of
life between two groups were compared. Results The local control rate of 3D-CRT group in the first 12 and 18 months after surgery were
87.50% and 82.14% ,respectively,which were significantly higher than those of conventional group(71.43% ,65.08% ) ,the difference was
statistical significance( P <0.05). The survival rate of 3D-CRT group after 1 year,2 years,3 years were respectively 91. 07% ,83.93% ,
71.43% ,compared with the conventional group (84.13% ,73.02% ,65.08% ), the difference was not statistically significant (P >0.05).
Patients of 3D-CRT group were followed up for 3 years,the median survival time was 34.29 months,which was longer than the 31. 08-month
of conventional group,the difference was statistically significant(y” =4.116, P =0.042). Quality of life of 3D-CRT group (60.81 +4.28)
point was lower than that of conventional group (63.75 +5.03) point,and the difference was statistically significant( P <0.05). The rate of
early radiation reaction( rectal reaction, vaginitis) and late radiation reaction (mild or moderate radiation proctitis) in 3D-CRT group were
lower than those in the conventional group,the difference was statistically significant( P <0.05 ). Conclusion The 3D-CRT has effect on
the long-term prognosis of patients with cervical cancer in stage I A-II A,which can significantly reduce the radiation reaction and improve
the quality of life of patients.
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Prevention of perioperative pressure ulcer for hypoalbuminemia patients with renal transplantation
BAO Qiong, LI Long-kun, GONG Gui-zhi
Chongqing 400037, China)

(First Department of Urinary Surgery , Xingiao Hospital , Third Mlitary Medical University,

Abstract: Objective To investigate the effect of intervention nursing on the formation of pressure ulcer in hypoalbuminemia patients
with renal transplantation. Methods From February 2011 to June 2015, the 134 cases of hypoalbuminemia patients with renal transplantation
in our hospital were divided into the observation group (73 cases) and the control group (61 cases). The control group were given conven-
tional nursing methods for prevention of pressure ulcers,and the observation group were given corresponding intervention nursing measures on
the basis of pressure ulcer risk factors. Then assessed the risk factors of pressure ulcers, the occurrence of pressure ulcers, and the rate of
nursing satisfaction. Results The incidence of pressure ulcer in the observation group was significantly lower than that in the control group
(P <0.05). The rate of nursing satisfaction in the observation group were significantly higher than that in the control group (P <0.05). The

risk factors for hypoalbuminemia patients with renal transplantation were decrease of sensory response , increase of moisture in the compressed
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