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[ Abstract)

A retrospective analysis was performed on 157 patients with cancer related anemia diagnosed and treated in our hospital from April

Objective To evaluate the clinical efficacy of iron isomaltoside in the treatment of cancer related anemia. Methods

2022 to January 2024. The patients were divided into an observation group (n=76) and a control group (n=81). The observation
group was treated with iron isomaltoside for anemia. The control group was treated with iron polysaccharide complex for anemia. Hemo-
globin (Hb) , serum ferritin (SF) , transferrin saturation (TSAT) , and serum iron (SI) concentrations of the two groups were recor-
ded before and after treatment. Changes in anemia-related indicators were compared between the two groups after treatment. The degree
of anemia improvement and its influencing factors were evaluated. Results  After 4 weeks of treatment, the levels of Hb, SF, TSAT,
and SI in both groups were higher than those before treatment ( P<0.05) , and the observation group was significantly higher than the
control group (P<0.05). In the observation group, 60 patients (78.95% ) responded effectively to the treatment. Among them, the
proportions of patients with moderate anemia and those with absolute iron deficiency were significantly higher than those in patients who
did not respond to the treatment ( P<0.05). Conclusions Compared with iron polysaccharide complex, iron isomaltoside can more
effectively increase the hemoglobin level of tumor patients. Different anemia degrees and iron deficiency types will affect the efficacy
of iron isomaltose in tumor-related anemia. The efficacy is more significant in patients with moderate anemia and absolute iron defi-
ciency.
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[ Abstract] Objective To explore the clinical effectiveness of musculoskeletal ultrasound-guided acupotomy combined with
Zheng’ s massage for adhesive periarthritis. Methods A total of 172 patients with shoulder periarthritis in our hospital from January
2021 to August 2022 were selected. The patients were divided into a traditional acupotomy group and an ultrasound-guided acupotomy
group according to the random number table method, 86 in each group. Both groups received acupotomy at pain points around their
shoulders for two weeks, once per week. The ultrasound-guided acupotomy group received musculoskeletal ultrasound-guided
acupotomy combined with immediate postoperative Zheng’ s massage. The shoulder joint mobility of the two groups of patients was
measured before treatment and after 2 weeks and 1 month of treatment. The visual analog scale ( VAS) and shoulder joint function
score ( Constant-Murley) were used to evaluate shoulder joint pain and functional improvement. The patients were followed-up for 6
months. Results Both groups completed the treatment and the follow-up. The total effective rate of the ultrasound-guided acupotomy
group was 98.83% (85/86), which was significantly higher than 90.70% (78/87) of the traditional acupotomy ( P<0.05). The
VAS score, Constant-Murley score and range of motion of shoulder joints of both groups after two weeks and one month of treatment
were all better than those before treatment and the ultrasound-guided acupotomy was better than the traditional acupotomy group (P<
0.05). Conclusions Using musculoskeletal ultrasound-guided acupotomy combined with Zheng “s manipulation to treat frozen
shoulder at the adhesion stage can achieve visual and precise acupuncture treatment and avoid blind area operations. The combination
with postoperative Zheng’ s message effectively improves the range of motion of shoulder joints, reduces the pain and promotes the re-
covery of shoulder joint function. It is a safe, effective and precise comprehensive acupotomy treatment method.

[ Key words] Musculoskeletal ultrasound; Frozen shoulder; Needle knife; Zheng’s message; Shoulder joint function
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