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Depth understanding of the diagnosis and treatment of uterine fibroids
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[ Abstract] Uterine fibroids are common and frequently-occurring disease of women, there are still many problems remain
unresolved, the incidence, prevalence continues to rise, the actual clinical findings of many, so it must be a large sample, different methods
and content clinical epidemiology survey. uterine fibroid treatment methods and concepts gradually transformed into the non-invasive,
major trauma, minimally invasive, although many methods of diagnosis and treatment, but Jieyou indications, contraindications, and not in
a treatment means to resolve the different uterine fibroids about uterine fibroids, clinical pathology and special circumstances, such as
infertility, assisted reproduction, birth control, hormone replacement, and sexual function, obstetrics and uterine fibroids-related issues must
be given. gynecological doctors not only for gynecological malignancies study but also attach importance to the gynecological benign
tumors.
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The application and nursing of PICC in lung cancer chemotherapy patients
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[ Abstract] Objective: To explore the application and nursing of PICC in lung cancer patients treated with chemotherapy. Methods:

200 patients with lung cancer treatment laboratory for application PICC analyze. Results: PICC indwelling infusion and overall care can

reduce superficial phlebitis to reduce multiple puncture bring local pain and reduce venipuncture, superficial phlebitis, and improve the

quality of life of patients.
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