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Application of multidimensional information-based intervention mode in health behavior man-
agement of hypertension patients during COVID-19

TAN Li-ling', WU Rui-fa’, ZHENG Wei-jian’, HUANG Fu-xiang’, ZENG Kun® (1.Dongguan Nursing Association,
Dongguan 523320, China; 2. Affiliated Dongguan Children's Hospital, Guangdong Medical University, Dongguan
523000, China)

Abstract: Objective  To observe the application of multidimensional information-based intervention mode (MIBIM)
in healthy behavior management of hypertension patients under epidemic situation. Methods One hundred patients with
essential hypertension were randomly treated with conventional nursing mode (control group) or MIBIM (experimental
group). Blood pressure, compliance behavior and hypertension management scores were compared between two groups.
Results  Systolic pressure was lower in experimental group than in control group 3 and 6 months postintervention (P<
0.05), while diastolic pressure was comparable between two groups (P>0.05). The regular salt and oil intake, exercise rate,
and total score of PACIC scale and various dimensions were higher in experimental group compared with control group 6
months postintervention (P<0.01). Conclusion MIBIM can improve the compliance behavior and blood pressure control
in hypertension patients under epidemic situation.
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Application of 3D visualization technique in hepatectomy for primary hepatocellular carcinoma

CHEN Zhuang-hao, GUO Feng-man, LIANG Jian, LI Jian-ming, CHEN Hai-sheng, LI Wei, SONG Wei-wei (Depart-
ment Il of Surgery, Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400, China)

Abstract: Objective

To evaluate the application of 3D visualization technique in surgical planning of primary

hepatocellular carcinoma (PHCC). Methods  Eighty-four patients with PHCC underwent tumor resection via preoperative

3D reconstruction (observation group) or conventional method (control group). The surgical planning and complications were

compared between two groups. Results

Compared with control group, surgical planning change was higher (P<0.05),

while average operation time, hepatic blood flow occlusion time, intraoperative blood loss and erythrocyte suspension

transfusion, and postoperative complications were lower in observation group (P<0.01). Conclusion

3D visualization

technique can optimize surgical planning and improve operative skills and postoperative complications in PHCC.
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