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The advance in the treatment of female pelvic floor dysfunction WU Yue-lian, LIN Hai-yan,ZHAO Ren-feng.

Department of Obstetrics and Gynaecology ,the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, China

[ Abstract] Female pelvic floor dysfunction( FPFD) is one of the ordinary diseases in aged women. The dis-
ease has a severe influence upon the life and intercourse of the patients. The clinical advance in treatment on FPFD

was reviewed in this paper.
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Research progress on postoperative pain nursing of orthopedic operation HUANG Xue-lian ,TAN Yi. NO. 2 De-
partment of Surgery ,Maternal and Child Health Care Hospital of Qinzhou,Guangxi 535000, China
[ Abstract] Patients feel heavy pain after orthopedics operation, and effective treatment and nursing interven-

tion on pain can relieve the pain in a certain degree. Therefore, some methods can improve the success rate of opera-



