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Abstract: Objective To investigate the value of real-time three-dimensional echocardiography in evalua-
ting short-term left ventricular function after transcatheter aortic valve replacement (TAVR) in patients with
moderate to severe aortic stenosis. Methods A total of 110 patients with moderate to severe aortic stenosis
treated with TAVR surgery at the Fourth People’s Hospital of Zigong City from August 2021 to August 2022
were selected as the study group.a total of 110 healthy people who underwent physical examination in the
same hospital during the same period were selected as the healthy group. Real-time three-dimensional echocar-
diography was performed before TAVR surgery,after surgery one week and after surgery one month,in phys-

ical examiner during the physical examination to obtain left ventricular ejection fraction (LVEF) ,left ventric-
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ular end diastolic volume index (LVEDVI),left ventricular end systolic volume index (LVESVD ,left ventric-
ular mass index (LVMD ,left ventricular remodeling index (LVRI) ,and maximum difference in time to reach
the minimum volume at the end of systole (Tmsv Dif) of left ventricular segments 6,12 and 16, time standard
deviation (Tmsv SD) and other parameters are used to evaluate the left ventricular functional status. The
changes in left ventricular function before and after TAVR in patients with moderate to severe aortic stenosis,
and the impact of left ventricular functional status after TAVR on postoperative cardiovascular outcomes were
compared. Results The left ventricular functional indicators including LVEDVI, LVESVI, LVMI, LVRI,
Tmsv-6SD/R-R(Tmsv-6SD%) , Tmsv-12Dif/R-R ( Tmsv-12Dif %) , Tmsv-12SD/R-R ( Tmsv-12SD%) , Tmsv-
16Dif/R-R(Tmsv-16Dif %) , Tmsv-16SD/R-R(Tmsv-16SD%) in the study group after surgery one month and
one week were lower than before surgery,while LVEF was higher than before surgery, the differences were
statistically significant (P<Z0. 05). A total of 110 patients with moderate to severe aortic stenosis were fully
followed up after surgery,35 patients with cardiovascular events were included in the poor postoperative out-
come group,and 75 patients without cardiovascular events were included in the excellent postoperative out-
come group. The LVEDVI, LVESVI, LVMI, LVRI, Tmsv-6Dif/R-R ( Tmsv-6Di{% ), Tmsv-6SD% , Tmsv-
12Dif % , Tmsv-12SD% , Tmsv-16Dif % and Tmsv-16SD% in the poor postoperative outcome group were high-
er than those in the good postoperative outcome group,while LVEF was lower than that in the good postoper-
ative outcome group,the differences were statistically significant (P<Z0. 05). Conclusion Real time three-di-
mensional echocardiography can accurately evaluate the short-term functional status of patients with moderate
to severe aortic stenosis after TAVR surgery,and the short-term left ventricle functional recovery after TAVR
surgery can affect the postoperative cardiovascular outcomes. Real-time three-dimensional echocardiography is
helpful for early understanding of the short-term left ventricle functional status of patients after TAVR sur-
gery and is worthy of clinical application.
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Evaluation of the efficacy and impact on inflammatory factors of acupuncture
embedding combined with hydrobromic acid ansisodamine and indomexacin
suppository in acute renal colic caused by urolithiasis”
LIU Feng' ,WEI Yao',DENG Chao' ,SONG Mingxia® ,FANG Xiupeng',
TANG Hua',QI Yuyi1 ,ZHENG Minchuan'
1. Department of Emergency ;2. Department of Acupuncture and Moxibustion , Jinshan
District Hospital of Integrated Traditional and Western Medicine . Shanghai 201501 ,China

Abstract:Objective To investigate the value of acupuncture embedding combined with hydrobromic acid
ansisodamine and indomethacin suppository in the treatment of acute renal colic caused by urolithiasis. Meth-
ods A total of 176 patients with acute renal colic caused by urolithiasis admitted to the department of emer-
gency in this hospital from May 2021 to April 2023 were selected as the study subjects. According to the ran-
dom number table method,the patients were divided into observation group and control group, with 88 cases
in each group. The patients in the observation group were treated with acupuncture embedding, hydrobromic
acid ansisodamine and indomethacin suppositories, while the patients in the control group were treated with
hydrobromic acid ansisodamine and indomethacin suppositories. The total effective rate,syndrome score, visual
analog scale (VAS), comprehensive quality of life assessment questionnaire (GQOLI-74), interleukin-6 (IL-

6) ,C-reactive protein (CRP), tumor necrosis factor-a ( TNF-a), serotonin, substance P and the use rate of
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