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[ Abstract] Objective To explore the effect of trans—diagnostic group cognitive behavioral therapy on
social function and caregiver burden of elderly patients with emotional disorder. Methods In this randomized
controlled study,80 elderly patients suffered with emotional disorders those were recruited from our hospital from
February 2018 to august 2020 were enrolled as study objects. According to randomized control study protocol , they
were randomly assigned to the trans—diagnostic group cognitive behavioral therapy group( treatment group ,n=40)
and conventional treatment group( control group,n =40).Hamilton Anxiety Scale( HAMA ) , Hamilton Depression
Scale(HAMD) ,the Personal and Social Performance scale( PSP ) and Zarit Burden Interview ( ZBI) were used to
carry out single blind evaluate of patients at baseline,3 months, 6 months and 12 months. Results 77 patients
were included in the statistical analysis, 39 in the treatment group and 38 in the control group. There were
significant improvement in PSP scores of both groups after treatment( at the end of 3 months) ,compared with the
baseline period( P<0.001 in the treatment group and P<0.001 in the control group).The effect was maintained at
the 6 and 12 month follow —up. The results of repeated — measures ANOVA showed that there were significant
statistical differences between both groups in time point effect, grouping effect and interaction effect (P<0.001).
The scores of caregiver burden scale in both groups were significantly improved after treatment ( P<0.001 in the
treatment group, P<0.05 in the control group).The results of repeated—measures ANOVA showed that there were
significant statistical differences between both groups time point effect, grouping effect and interaction effect
(P<0.001).Conclusions Trans—diagnostic cognitive behavioral therapy could better improve the social function
and caregiver’ s burden of elderly patients with emotional disorders.

[ Keywords] The elderly; Emotional disorder; Trans—diagnostic group cognitive behavioral therapy;
Social function;  Caregiver burden
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Comparison of in situ endoscopic sphincterotomy and laparotomy for choledocholithiasis
Minquan county people’s hospital ,Shangqiu , Henan ,476800, China.

[ Abstract] Objective To compare the clinical values of open choledocholithiasis (OCHTD) and in situ

endoscopic sphincterotomy ( EST) .Methods Eighty—nine patients with CBDS secondary to gallstones who visited

Minquan county people’s hospital from March 2019 to March 2021 were selected as study objects, and they were

Wang Jianmin.

randomly divided into a control group(n=43 cases)and an observation group(n=46 cases).The control group was
treated with OCHTD, and the observation group was treated with EST in situ of the gallbladder.The operation—
related indicators, operation success rate, stone removal and recurrence rate, sphincter function indicators ( the
pressure of bile duct( CBDP) , contraction amplitude (SOCA ) and contraction frequency ( SOF ) detected by sleeve
type Oddi sphincter pressure measurement ( SOM ) ) and the operation safety were compared between the two
groups.Results The operation, time to first postoperative exhaust,rehabilitation hospitalization time ,intraoperative
blood loss, and complication rate of observation group were significantly lower than those of the control group
(P<0.05) .There was no statistical difference between the two groups in sphincter function indexes( CBDP,SOCA,
SOF ) before and after treatment( P>0.05).Conclusions Situ gallbladder EST has significant clinical effect in
treating CBDS secondary to gallstones.It is similar to OCHTD in stone clearance rate,recurrence rate and operation
success rate,and not easy to cause serious injury to sphincter function, and it could effectively shorten operation
and rehabilitation time,reduce intraoperative blood loss, improve operation efficiency and safety,and is worthy of
clinical promotion.

[ Keywords] Gallstones; Choledocholithiasis; In situ;

Endoscopic sphincterotomy; Laparotomy
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