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Disscussion of the exemplification of TCM whole concept in TCM emergency
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[ Abstract] With the continuous progress and development, medical field has undergone major changes. As Chinese traditional

medicine, TCM whole concept is one of the core of its theory system. As a key part of emergency treatment, the quality of nursing is

directly related to the overall quality of medical care and medical services.
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Physical examination result analysis of pilgrimage people

in Ningxia during 2010 year
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[ Abstract] Objective: To investigate and learn the prevalence of various infectious and chronic diseases in pilgrimage people during
2010 year, analyzed the distribution, developing prevention strategies and interventions for commencing pilgrimage work in Ningxia area
and protecting pilgrimage people physical health. Methods: Stats and analyze the test results of 1936 cases of pilgrimage people in Ningxia
area during 2010 year. Result: Detected out 142 cases of various infectious diseases, detection rate was 7.33%: 135 cases for hepatitis B; 7
cases for syphilis; Hepatitis C for 0 case; Non-communicable diseases for 2841 cases (1 case of people suffering from various diseases),
detection rate was for 147%. Conclusion: When strengthen communicable disease surveillance of pilgrimage people, also should strengthen
cardiovascular disease monitoring and management of chronic diseases especially, safeguard health and safety of pilgrimage people during
pilgrimage journey.
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