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scores of general health status,functional field and symptom field between the two groups (P>>0. 05). After
intervention, there were 18 cases of food retention, 17 cases of residual gastritis,and 1 case of bile reflux in
treatment group A,with a total incidence of 60. 00% (36/60). In treatment group B,there were 5 cases of food
retention,4 cases of residual gastritis,and 0 case of bile reflux, with a total incidence of 15.00% (9/60). There
was statistically significant difference in gastroscopy between the two groups one year after operation (X*=
25.92,P<C0.05). The levels of CEA,CYFRAZ21-1 and CA125 in the two groups after intervention were lower
than those before intervention,and the levels of CEA,CYFRAZ21-1 and CA125 in the treatment group B were
lower than those in the treatment group A,and the differences were statistically significant (P <Z0. 05). The
levels of IL.-6,CRP and WBC in the two groups after intervention were higher than those before intervention,
and the levels of 1L.-6,CRP and WBC in the treatment group B were higher than those in the treatment group
A,and the differences were statistically significant (P<C0. 05). There was no serious adverse complication af-
ter treatment in the two groups. In treatment group A,there were 1 case of abdominal infection,2 cases of ab-
dominal bleeding,1 case of anastomotic stenosis,3 cases of duodenal stump leakage,and the total incidence of
adverse complications was 11. 67 % (7/60). In treatment group B,there were 3 cases of intra-abdominal infec-
tion,0 case of intra-abdominal hemorrhage,1 case of anastomotic stenosis,and 1 case of duodenal stump leak-
age. The total incidence of adverse complications was 8. 33% (5/60). There was no significant difference in the
total incidence of complications between the two groups (X*=0. 100, P >>0. 05). Conclusion Laparoscopic
radical gastrectomy without disjunction Roux-en-Y anastomosis has more significant clinical efficacy in the
treatment of patients with gastric cancer,which can effectively improve the level of serum tumor markers,re-
duce the level of inflammatory factors,and reduce the incidence of adverse complications, which is worthy of
promotion.
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tomosis; gastric cancer; serum tumor factor; carcinoembryonic antigen
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Abstract:Objective To investigate the current status of fear of insulin injection and blood glucose moni-
toring in newly diagnosed type 2 diabetes mellitus (T2DM) patients in Xinjiang,and to explore its influencing
factors,so as to provide a reference for reducing fear of insulin injection and blood glucose monitoring and im-
proving willingness of insulin treatment. Methods A total of 542 newly diagnosed T2DM patients treated in
the First Affiliated Hospital of Xinjiang Medical University, the First People’'s Hospital of Kashga,the First
People’'s Hospital of Xinjiang Uygur Autonomous Region and the Third Affiliated Hospital of Xinjiang Medi-
cal University from January 2022 to October 2023 were selected as the research objects. The current status of
fear of insulin injection and blood glucose monitoring was investigated with the Diabetes Self-Injection and

Self-Monitoring Fear Questionnaire (D-FISQ). According to whether fear occurred, the patients were divided
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into fear group and non-fear group.and the willingness of insulin treatment was compared between the two
groups. Multivariate Logistic regression was used to analyze the influencing factors of fear of insulin injection
and blood glucose monitoring. Results The D-FISQ survey results showed that the total score of D-FISQ was
[5.00 (2.00,17.00)],0f which 246 cases had a total score of D-FISQ=6, that is,the incidence of fear of insu-
lin injection and blood glucose monitoring was 45. 4% (246/542). A total of 246 patients were included in the
fear group and 296 patients were included in the non-fear group. In the fear group,196 patients agreed to insu-
lin treatment and 50 patients refused insulin treatment,and the willingness of insulin treatment was 79.7%
(196/246). In the non-fear group,266 patients agreed to insulin therapy,30 patients refused insulin therapy,
and the willingness to insulin therapy was 89. 9% (266/296). The willingness of newly diagnosed T2DM pa-
tients in the non-fear group was higher than that in the fear group,and the difference was statistically signifi-
cant (X*=11.088,P =0.001). There were statistically significant differences in gender,age,nationality,fami-
ly history of diabetes, comorbidities,insulin and blood glucose monitoring cognition between the two groups
(P <C0.05). There was no statistically significant difference in marital status, education level, residence and
family monthly income between the two groups (P >>0.05). The results of multivariate Logistic regression a-
nalysis showed that female,age<{60 years old,ethnic minorities, wrong insulin and cognition of blood glucose
monitoring were risk factors for fear of insulin injection and blood glucose monitoring in newly diagnosed
T2DM patients,and family history of diabetes and complications were protective factors (P <C0. 05). Conclu-
sion Newly diagnosed T2DM patients in Xinjiang have a high incidence of fear of insulin injection and blood
glucose monitoring. Female,less than 60 years old,ethnic minorities, wrong insulin and blood glucose monito-
ring cognition are risk factors for fear,and family history of diabetes and complications are protective factors
for fear. In clinical practice,targeted intervention should be carried out according to the influencing factors to
reduce the patients’ fear of insulin injection and blood glucose monitoring.
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