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Application of Two—dimensional Code Technology in Preoperative Visits

Qu Zhuo

Liaoning Cancer Hospital & Institute

[Abstract] With the development of science and technology in the medical and health field, mobile medicine has been widely used in clinical
practice, including data collection, health management, and disease monitoring. Mobile health refers to the use of communication
technologies such as computers, mobile phones, and satellite communications to provide medical care and information " In recent years,
mobile medicine has also been continuously infiltrated into nursing work, which has improved the efficiency of nursing work and simplified
the procedures of patient diagnosis and treatment. This article discusses a kind of mobile medical, the application of two—dimensional
code technology in preoperative visits. Before the operation, the patient can use the mobile phone to identify the two—dimensional
code to view the preoperative education video and graphic content directly on the mobile phone, fill out the preoperative visit
questionnaire and transfer it to the system, the nurse in charge of the patient can view the patient information directly from the
system. This form of preoperative visits can significantly improve the preoperative visit rate of the hospital, ensure the high—quality

completion of preoperative visits, reduce the workload of the nurses in the operating room, allow patients to have a more comprehensive

understanding of surgical-related information, and relieve the anxiety of patients and reduce the rate of surgical cessation.
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Study on the Relationship Between Metabolic Syndrome and Hyperuricemia

Wei Guoging Ma Juntao

Tangshan Central Hospital

[Abstract] Objective: To understand the relationship between metabolic syndrome and uric acid. Methods: Physical examination and
laboratory tests were performed on 7068 healthy people in our hospital from August to October 2018. Results: A total of 614 patients
with metabolic syndrome in 7068 patients had a prevalence of 8. 7%, binary logistic regression analysis indicated that age, overweight,
obesity, hypercholesterolemia, and elevated blood uric acid were risk factors for metabolic syndrome (P<0.05 ). Conclusion: High blood

uric acid level is a risk factor for metabolic syndrome, in addition to interventions such as blood glucose, blood pressure, overweight

and hyperlipidemia, hyperuricemia is also the focus of intervention.
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