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Clinical efficacy of bionic electrical stimulation in promoting postoperative rehabilitation of induced abortion
ZHANG Cui-lan, WEI Xiao-hong , XIAN Ju-fen, et al. Department of Obstetrics and Gynecology, the People's Hospital
of Liyjiang District of Liuzhou City, Guangxi 545100, China

[ Abstract] Objective To investigate the clinical effect of bionic electrical stimulation on promoting postop-
erative rehabilitation of induced abortion. Methods From November 2015 to June 2016, 698 pregnant women who
voluntarily requested induced abortion in the Outpatient Department of Obstetrics and Gynecology of the People’s Hos-
pital of Liujiang District were collected and divided into treatment group(n =333) and control group(n =365). The
control group received postoperative natural rehabilitation, while the treatment group received bionic electrical stimu-
lation. The sum of three diameters of the uterus, urine pregnancy test, uterine hemorrhage, intrauterine residue, clot
retention and the degree of pain were compared between the two groups. Results The incidence rates of uterine hem-
orrhage, intrauterine residue and clot retention in the treatment group were significant lower than those in the control
group( P <0.05). The degree of pain in the treatment group was significantly lighter than that in the control group 7
days after operation( P <0.05) , however there was no significant difference in the degree of pain between the two
groups 14 days after operation( P >0.05). The negative rate of urine pregnancy test in the treatment group was signif-
icantly higher than that in the control group 7 days after operation( P <0.05) , and the sum of three diameters of the
uterus in the treatment group was significantly lower than that in the control group 7 days after operation( P <0.05).
However there was no significant difference in the negative rate of urine pregnancy test between the two groups 14 days
after operation( P >0.05). Conclusion Bionic electrical stimulation can effectively promote the early postoperative
rehabilitation of the patients after induced abortion.
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Curative comparative of two different surgical methods on primary angle-closure glaucoma with cataract
ZHONG Shan, ZENG Si-ming. Department of Ophthalmology, the People's Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract] Objective To compare the efficacy of phacoemulsification crystal extraction combined with goni-
osynechialysis and compound trabeculectomy on treating patients with primary angle-closure glaucoma complicated
with cataract. Methods Eighty-eight patients(88 eyes) of primary angle-closure glaucoma complicated with cataract
diagnosed in our hospital from July 2014 to August 2018. They were randomly divided into two groups, with 44 pa-
tients (44 eyes) in the observation group and the rest(44 patients, 44 eyes) in the control group. The observation

group was treated with phacoemulsification crystal extraction combined with goniosynechialysis, and the control group



