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Analysis of the Effect of Desdrogesterone Combined with

Gestrinone in the Surgical Treatment of Endometriosis
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[ Abstract ] Objective: To analyze the effect of desdrogesterone combined with gestrinone in the surgical
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treatment of endometriosis. Methods: 120 conservative patients with endometriosis were randomly divided into
two groups, 60 cases in each group. The control group was treated with gestrinone ( Nemeyong) , while the ob-
servation group was treated with didrogesterone. In the observation group, the levels of FSH, LH and E2 be-
fore and after treatment, the visual analogue pain score ( VAS) before and after treatment, the changes of car-
bohydrate antigen 125 (CA125) levels before and after treatment, and the incidence of adverse reactions and
1-year recurrence rate were compared between the two groups. Results: Afier treatment, the levels of FSH,
LH, E2, dysmenorrhea, sexual intercourse pain, chronic pelvic inflammation and CA125 in the two groups
were lower than those before treatment (P<0.05) ; after treatment, the levels of FSH, LH and E2, dysmenor-
rhea, sexual intercourse pain, chronic pelvic inflammation and serum CA125 in the observation group were
lower than those in the control group (P<0.05). There was no significant difference in incidence and recur-
rence rate in 1 years (P>0.05). Conclusion: Didrogesterone combined with gestrinone can improve the level

of sex hormone, relieve pain, reduce the level of serum CA125 in patients with endometriosis, with fewer ad-

verse reactions and lower recurrence rate. It is safe and reliable to use.
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Analysis of 43 Cases of Adverse Events of Oxygen

Inhalation and Preventive Measures

LI Yamei, WANG Liang, LI Chunlei, et al
( Hebei Chest Hospital, Hebei Shijiazhuang 050041, China)

[ Abstract] Objectives: To explore the causes and preventive measures of adverse events of oxygen inha-
lation. Methods: Through the analysis of 43 cases of adverse events related to oxygen inhalation reported in
our hospital from January 2017 to December 2017, the improvement measures were put forward. Results:
Through this study, it was found that the reason of 43 adverse events of oxygen inhalation was due to inaccu-
rate oxygen inhalation flow, delayed closing of oxygen, leakage of oxygen and folded oxygen inhalation tube.
The reason for this event is that the operation process needs to be detailed, and the inspection effectiveness
should be improved, and the misson should be done thoroughly. Conclusion: It is an important measure to im-
prove the quality of nursing care by analyzing the causes of adverse events and then improving the workflow of
oxygen inhalation.

[ Key words] Adverse events; Oxygen inhalation; Prevention measures
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