%8

FRLTZE, . BHIASE Reid TEA4XT HIV YL A4 B HURAE AL HPV YL 02 Wi (i 143

(95% CI J 42.0% ~992%) , ;SN 55.3%
(95%C1 A 44.3% ~ 66.5%) ; ANHE2E%T CIN2+ 12
WrBURE R 6.3% (95%CI K 0.0% ~47.1%) , Hi5%
£k 98.1% (95%CI: 91.1% ~99.8%) . HPV ¥
W 20 2 ARG 5 BB B RCLPESr X CIN2+ /12
DT E RS S LA DL 1.

3 e

3.1 Reid i3t HIV BRI % CIN B2 BTN E
RGN, BEEBHESE N5 Reid Y
W, B SR AR RO G S R, X R
A CIN ZWriRZ A8, IRITor 4] 2% Rk o A
WAELRE SE A, DAl D B 4 R kR 4 T
fH. Reid % F gl CIN 2 Wik 5% & 1

*1 ReidiFH5RLISHERIER
Tab. 1 Comparison of Reid score and the final

diagnostic results

RCI¥F  HPV FH RAIE SR B A5 12 Wt
Uiy P JECIN  CINI CIN2 CIN3
0~24 28 63 2 0 0
3~5%y 8 6 4 0
6~8%r 5 2 1 1 2
At 41 67 9 5 2

%2 CIN2+ #1 RCI BI1T S5 HY OR {EXTLL
Tab. 2 Comparison of OR values between RCI scores
of different items in CIN2+

RCI {43 IES CIN2~3 OR (95%CI)
RS
0 64 1(1.5%) 1
1 17 423.5%) 19.4 (2.0~187.9)
2 2 2(100%) -
fig
0 63 1(1.6%) 1
1 12 216.7%) 12.4 (1.7~193.8)
2 8 4(50%) 62 (5.5~681.6)
Jiik=4
0 69 343%) 1
1 8 1(12.5%) 3.1 (0.3~34.4)
2 6 3(50.0%) 22.0 (3.1 ~158.5)
0 44 1 23%) 1
1 26 13.8%) 1.72 (0.3 ~39.0)
2 13 5(38.5%) 30.7 (2.7~255.7)

LRAPEIR A 0 G0/ E 2 IR,

#3 HPVHENSHEE. BERFRERSISHAMEXE
S
Tab. 3 The correlation between HPV infection and the
results of cytological and colposcopy combined
with pathological diagnosis

HPV

W H OR(95%CI)
BT (%) ’
ElioeEs
EH 75 25 (333) 1
ASC-US 7 5 (71.4) 7.6 (23~254)
ASC-US+ 20 16 (80.0) 8.0 (2.4~26.5)
LSIL 12 10 (83.3)
HSIL 1 1 (100) -
FHE BRI A P T
EH 67 26 (388) 1
CIN1 9 8 (88.9) 12.3 (1.5~105.0)
CIN1+ 16 14 (87.5) 114 (24~54.7)
CIN2+ 7 6 (85.7) 10.3 (1.1 ~90.8)
1"
e
B
T
uitf ™|
i E e
s CETERS
N
T
I',l‘/_
I:.""_ 1
e A% [ LT
B 1 HC2. #fu= 5HiE R RCI L4 3t Fi2 B CIN2+ By
RIS RS

Fig. 1 Comparison of the sensitivity and specificity
between HC2, cytology and colposcopy Reid
score in diagnosis of CIN2+

i fE HPV AN, s i TR LA ik . A
Reid PEr AR Eo v UL, 0 A B LA A4
T AT A s 1 AR e P S R S
3.2 Reid SR FERME
EBRE B IR A P —E E IR B S
HHAE B 1], Reid 1743 X 0 28995 161 TG vk AT
Reid PE43 B fd 0 4378 i & HPV & YLk CINI,
PR Reid PR —E MR BRI, BWE FLUEETT
FAIE 4% Reid T4 ()8 SESAAAE A, XS
0~ 2 SPGB B R, B IS
PE R BOEBGRIR ISy, BPESr SR 0 4 ]
PR IE R e E 1S MR Hige.  {H A IR A0%5 A A 5% 0
R HUR K XH2 W CIN2 F1 CIN3 HoA 5, BH
P FREINEL RN B A B ER T S L . A ST g
FN B IE PE 4 X T 5 Gl CIN A5 36 558 g 1 e
(R4 149 17)
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(FE] HI EERERE DB TRER AN, IR D TR R, Rk B O
e, Jiik SR BT AP T 200 64 BSOS B E I T D B EHRIR DL A PR, &5 200 Bl R
KA O THRE 113 1, 15 56.6%; 32.7%JChHI 2185 63.7% KW M2, , FE NHUREEZE + HIILEZS + iR X 31
B, 5 43.1%; PEREREOR 38 OB + BT RE + DR T + TR + K7 30 4], & 31.9%. &g
AT RE N 1 s T A & A, R IO R 0 D MR, R 2 N R, AU S A
KR, MEHEEATE AT, R R B REAER.

[oRg@im] Wum; DRETHE; A xR

[PESZES] R512.91 [XEFRIRAE] A [XEHS] 2095-610X (2013) 08 -0144 - 03

Investigation on the Prevalence of Xerostomia in 200 AIDS
Patients

WU Kun - 1li, MA Guang - lan, XUE Lian
(The Third People’s Hospital of Kunming, Kunming Yunnan 650041, China)

[ Abstract] Objective To investigate the incidence of xerostomia in patients with acquired immune deficiency
syndromes (AIDS) , clarify the association between AIDS and xerostomia to promote AIDS patients' oral health.
Method The oral health conditions of 200 hospitalized AIDS patients were investigated by a self—designed
evaluation form. Results Among 200 patients, xerostomia occurred in 113 (56.6% ) . Among the xerostomia
patients, 32.7% were without brushing habits, 63.7% with long—term medication and 43.1% (31 cases) with
mainly antibiotics, antivirals and antifungal drugs. 30 (31.9%) patients with xerostomia were mainly associated
with symptoms of oral burning, lips dry and scaly, periodontitis, oral mucosal dryness and tooth loss.
Conclusions  AIDS could increase the incidence of xerostomia. Some effective measures should be taken to promote
patients' oral health, including improving AIDS patients' awareness of oral health, close observation of adverse
reactions after treatment, looking for related causes, timely and targeted therapies, early detection and treatment of
associated symptoms.

[Key words] AIDS; Xerostomia; Investigation; Strategy
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AT IEGR. N I THRAE I R A s 1 BRSO s BT, b — 2D IR0 AIDS [83%
30%, FHFAELMEREFNEPRERE R, OET  BHE@BARDL, 16728 al BEAAAE By H B 15 3¢
BRAE IR KRR BRI 2R, PRREAEIRA 1. G0 W Z IR R, AR sT N B SR L K4
BERBL, 29 95%19 AIDS JBFEHARA LERHIEY, 1 Frsct A0 200 513879 0% 85 7 1 AR DLk
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1 WHR5FE

1.1 &

Rl HLIESE 2010 4 10 H 2 2012 4 4 JT LR}
fEBE AIDS F35 200 45, Hrp B4k 155 ], Lotk 45
. W23 ~73 %, P48 . 3 H ~2
a. IMIEIEHE 85 6] (kg agst 77 6 , YL
¥ 96 1 (SerEVEALHE 84 4, [RIPEMEAGHE 12 #1)
Hw 19 . R BIAEG TLAE TR Al w4
WY AIDS I2WibnifE, 14 2= m BB TR Hho0 3
PR t2 S = RIA.

1.2 FHik

FH BTG R, R iBilm 4 43
BAIITAE HiC S, 7d IR, SN A
BAE IO DEERRRGL . FEREREIR . AR
T 7 AL Z (R F 1B LA
1.3 iEMRAE

R T E /3 Fbrife . SRR P AR i O
THEREABbRvE. 0. LI T5 1 9%, PeialpRiR
MR A R T T 2 S AR Lt
W, MR 3% wtEn T, S sERT
TR, MERCDTRY ; 4 9. DTS EREREN
B, FiE, HWAAEEE, TS K, MERL
D

M Zikrie: KL =14 d, MHAZ
h=3<14d.

1.4 SitFEFH*
AR T AL T, R 4RI

2 #R

200 #4 AIDS BB W & A I TR AE 113 i,
i 56.5%. 19191, 5 16.8%; 2 9% 30 4,
5 26.5%; 39416, 5 363%; 4923 4, &
20.4%.
2.1 113 GIEERIFIER

R MR 2 25 19, 5 22.1%; R —K 51
B, /7 45.1%; JohlA 2315 37 61, 5 32.7%.
2.2 113flEEFERAABR

13 BB E AR AZE 72 6], &
63.7%, FEHIRLGH 41 6, 5 36.3%. 72 filEE
FZEOIE 1. 454 WoR 72 B RE H FE A
WRREEN + PLEIAZY + U E 31 6, 4 43.1%.

F1 72HBEERAGER 0 (%)]
Tab. 1 The drug use in 72 patients [n (%) ]

I BHHZE
PUREL + PLEEH + P2 31(43.1)
BUWEEZY + T2 + 2y 13(18.1)
BUEF2 + RE + PRI + PR 2y 10(13.9)
PLEFL + PUE 7(9.7)
PUER + PUesLEZ + 2y 5(6.9)
BUREEZY + T2 + (T 4(5.6)
P 2y 2(2.8)

2.3 O TEEMBLER

113 i f 5 A & WA B AE R 94 f,
83.2%, 1WA 19 filEH FIFRES K EEA DT,
17 16.8%. 94 fEFFERAER WK 2. Z5d R F
BAEREREIR A TSR3 + B TR 8 + 101 ik s
T+ FFR + K 30 6, 5 31.9%.

3 iTig

3.0 VEREBEEOBRETRERBHZN

g BB T T RE 1) 2 9 6 B B s
A, 200 Bl HIE R I ETEERE 113 6,
56.6%. THBMR LML, nlges B A HIV
YL R e A . SR R T RE Y
X, Lo & A SR K, IR F I
B ZFE, A2 EET O TR 5 B 2, SR
2R,
32 YikmBEEKHBSERNWAHGENORTIRE

& EB—EMEHIEHR

AR 250 s 72 B, B
63.7%. 1 W~ , BHEAANWEOEE UK E
2+ BLEWZ + PUA R 31, 7 43.1%. FAH
P imsss 2 6, 5 2.8%. ME KMAT 0Ty
5916 1800 ZF, i LI RS MBI TRIT 259
iRl sC I 22y . IR . FIIRGR . #
s FOICIRIT Y . PUEERG IS . IR TR
SreY . Bl bR 25 A, KR R
BEZA . U I 24 5 25 T BEXT 11 I T M 1 &
AARRIEVER, (B R SR AL 2 Mk
e 525 SO0 B AE, BT A X 4
P TE S TRE & At B e fls 5 = S . [
I 55 N B3 I $ X SR R B R IR A R
N AR
3.3 EARINE T R OB TR R R
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Tab. 2 The accompanying symptoms of 94 patients with xerostomia [n (%) ]

(SR

e RY R TR RN

FUBSKIH + T TR + CURSKEBET + IR + R 5
ETHRIBE + IR + 11 ok
FUBSRIBETH + TR SEOE + DRSERER + 7FISE L + 15
FURERIH + RS + 752

HPH + DR TV + DSk + 6815 + Xt + 2k F

FERIE + U SUR + BB + WRaE iR

JETHRILE + FURR T + A58 + DESRIR + R + A

30(31.9)
24(25.5)
15(16.0)
10(10.6)
7(7.5)
3(3.2)
3(3.2)
2(2.1)

FELSRE RN, DETREIRERZ, &
36.3%, 4 H i 20.4%, 1 SEEEN AR 1 TG
FEMRFEEE. 3R 2 WoR, B BRI 1
PI + BT LE + DRI + FR + &
T30 61, 5 31.9%. FARMR S + BRI IEGR 2
B, 5 2.1%. R KR5S d R O A
35 % LU FO SR I, 50 ~ 60 % I ik i —
B ABSCPENS B T R A SR BEAME 5 0 T O R e
FEARSCuEs /R B IS B, R . (K
A EARA B E AR 48 %, RF 42 19]. PUAE
— AR TR P IR 30% ~ 44%, S&3K[E
BAE NG R v e B R L H 2 HOR A A R R
B F R 9 i B p . EORE B AN A ANFERY 5% ~
20%. R BRGIRITIT R L5310, 1
(RS, ST B g F TR RGBS T A 2/ IR AR 22 T
SIS, I T
3.4 VHFBERZWOBRMIELENR, MET

AR FROZERE

RGP0 1 i TOAE AR EA LR AR (R RN AT 3. il
R AT T, R S N e
M, B H R AR E DR AR 2 WL R R
32.7% B WA B H RIS, 45.1% 85 5 H
W 1R, AUA 22.1% 855 R ZF 2 ik, AL,
RBEIRBINB O DAMEEMN. InEF

R B B AR D O I SR ) SRR A HE 2R,
FAIEE S A R A .

B AN BrR AR R, 1T alor X
BRI R S TR DR TR, RIS S R
T HRAE R AR E , B ST HRAHSCHRIN, AT
TR PEIRTY, BRI s R E S T
A, R RGN, T

(5% 30 k]

(1] AR, AR, DR T HRE 2 MR T A i S5 A e R R
S RTLT ] AR O EE 244, 2006, 24(3):240 - 242.

(2] X028, RLE, %R, F. 5 ASE bk i ol
SRR ARSI T B Bt s b e (1), E PR M s
[ 3427, 2007,34(2):100 - 103.

(3] 2, %55, HIVEGE B E M H s RAE LBk
(I J 2R 9wBhiA , 2008, 16(2): 94 — 96.

(4] Frhfn. PRRFESTIR EM O FERESHbrtE 1], pig
M EBE 2224k ,2010,45 (8):449 — 452.

(5] &wer, 8ol MR TIRELT] v EE 2 224k,
2009,32(4 ):444 - 446.

l6] @i FARe:IMI.
#1,2008:137 - 174.

(7] ZE/N3E, /M. SRR EAA M ]
it , 2006 : 64 — 66.

(2013 - 05 - 07 Yieks)

3. dbat: AR AR

Jent: NRIDAH



RRAERKXZEEE  2013,(8): 147~ 149
Journal of Kunming Medical University

CN 53 -1221/R

27 Bl E R EM XX T ROEEFSEES T
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(1) RPEFRKXRFFESFR, =@ 29 650500;

g2, MEHR Y, THz Y, DREE Y, ErsCY
2) WK WANZR, =@ W

655000; 3) FRE

INEE =@ P8 6524000)

[BZE] HM BT AMER BRI % (acute interstitial pneumonia, AIP) BT ZEH il i 5 2% 45 0 sl 7 AIP
FET - ek I S e A S il RSN AT 27 ) AP FET- R BITTRL B5ME 27 BIERE A R
WK AR R IL, 25 BB A BT LA BRI R I RS T RO R, TR AL, SRR,
27 GBI RHR IR AIP SECEMERFI DR RRIET. A58 AIPRENE KRR, W SEEEITA%y, T AIP SETS
BFWICR S RIS KB 7 % IBRRISEH AR, SR RAE R e A A Ttk 41 4.

[R8IR] AIP; AR JHBAG A 2HT

[FFE4ES] R563.113 [XEkHRIREE] A [XEHS] 2095-610X (2013) 08 - 0147 - 03

Forensic Analysis of 27 Death Cases of Acute Interstitial
Pneumonia

ZHANG Huan", LI Ming?, QU Yong-qgiang”, YU Jian —yun", MA Shu—xue®, WANG Shang—wen"
(1) School of Forensic Medicine, Kunming Medical University, Kunming Yunnan 650500; 2) Qujing Public
Security Bureau, Qujing Yunnan 655000; 3) Luxi Public Security Bureau, Luxi Yunnan 652400, China)

[Abstract] Obijective
Pneumonia (AIP)

To investigate the forensic characteristics of death cases of Acute Interstitial

so as to provide references for forensic assessment of AIP. Methods The data of 27 AIP death

cases were retrospectively analyzed. The data included the population characteristics, toxicology, pathology and

causes of death. Results  All 27 patients had clinical symptoms including fever, cough and chest tightness, 25

patiens of them were treated as upper respiratory tract infection in local hospital, and finally died of deteriorating

condition. The forensic diagnosis after autopsy showed the 27 cases were died of respiratory failure caused by AIP.

Conclusion AIP is a disease with rapid progression and ofien leads to medical disputes, the patient's families often

have different opinion on the death cause of patients with the hospital, so forensic identification of the cause of death

is conducive to resolve the disputes.

[Key words] AIP; Autopsy; Forensic pathological examination; Diagnosis

Sk R (acute interstitial pneumonia,
AIP) Ja& ifila] B AL g —Ff, A XIR:, AL
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ARDS HEAHRYT, RORAE. S s 3 AR iy A
W, HE AP SET G Bl B A AR am AR SO
FIEAEE L 5 a SKRERIZ Y 27 i) ok A s i ¢
SETHR AT [BUBE 73, D4 e ) ATP 34 22
SRR R E RIS

[(EE£WBE] BRARPFEESEEHE (30560041)

1 5%
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BAEHE (2 YK,
2 #R

21 WEEANER

27 ) AIP SET-ZE 4, 5 21 4, Zc6 i, B
Bl h 7:2; 12 B LF 56 (OB 46, & 16),
12~24 % 3% (B26], w16l); 25~37%6
B (B a4, &26)); 38~50% 6% (F 56,
7 1) 51~63 % 4 (B 36, 1H); 64
LU 3B (B3, Zopl), FIER 39.1
4. 23 BIREAEARE, 2 flEAA SRR, 1 BEA
FRAREI B2, 1 3] AT i T Al s .

22 BIriER

27 i AIP B35, 18 B /M2 ITRUR &t , &
Wi Z WP R RAE, i RbkiAR . XRE
Il . MR AF. RYT L 2h LA KR s LA T 5
(B, ARBELA LT R , s 259
YA R . PRAE PRI, T2k
AR . RS RV, 7 BIEE £ B DA BEIRTT
JEFET, HizWr, BT, . L
FARIT IR AT IR /NS s oL, 2 Bk &
FEAIRYT.

2.3 RIHFIFET-RFE

27 B TERRIE R SRR, BRI L
T, KA, (R 382°C ~40.1°C, 1 J8ZA4H
PREA T 0 B B IO R e, DRI I S I AE T
27 Bl ARG TT S AET I E] 43 2 2 B 1
KGR DANAIRIT 1 dFET; 2 fildEHhs 2 d
JE B2 DAHRAYY 1 dBETS; 4 BlER 2 d)E
Y3y DA HUIATT 2 d JET; 3 Ble 2 d 24
Y 4 DAMUIEYT 3dFET; 5 Bl 2 d A4
2283y TAENUIETT 3d 24 5T 4 BilHs 3 d
J& B 24 A HUIAYY 3 d FETS; 3 Bl 3 d )5
) 213 TAENUIETT 3d 24 5T 2 BilEs 7 d
AR S TANARYT 5 dFET; 1 ks 4 d
Ja RGATAIRITIET: s 1 BT 7 d J5 REAEATIR
JrHET.

2.4 EITH %

Wiz 27 4] AIP JET-Z 6, 25 BIsEERIE
PR R e e B AR f Rl . 25 BIEGEIE R il I,
14 AR IZIRE (56%) , 6 BA N Az
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e, 22 BIE O IR B SEET (f
81.5%) , 3 WIBEJ AR HFET A,

2.5 fwREEE
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Requirements Survey and Development Tentative Ideas on the
Standardized Teaching Wards in the Internship Course of
Nursing Undergraduate Students

RAN Ling — yun, ZHAO Hong — yun, JIN Jing
(School of Nursing, Kunming Medical University, Kunming Yunnan 650500 China)

[Abstract] Objective To explore the development requirements and tentative ideas on the standardized

teaching wards in the internship course of undergraduate nursing students. Methods 134 nursing undergraduate

students before the internship and 70 nursing teachers were recruited in this study. A self-made questionnaire was

distributed to these students and teachers to explore their requirements and needs in the development of the

standardized teaching wards. Results The majority of students and nursing teachers thought that it was necessary to

design and develop the standardized teaching wards for the nursing students and the six items of this study were

accepted by them. Conclusion The standardized teaching wards will be designed and developed according to the six

items of this study.

[Key words] Standardized teaching wards; Nursing undergraduate students; Internship
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Tab. 1 The opinions of undergraduate nursing students on the necessity of standardized teaching wards in

clinical practice [n (%) ]

i H RA w2 AHLE B E Jefrid

FrRuEfb A= o 39(27.9)

74 (52.9) 13(9.3) 8(5.7)

R2 ARPENMREUBFRERERNZTHUS [0 (%) ]

Tab. 2 The opinions of undergraduate nursing students on the items of standardized teaching wards [n (%) ]

woH A B WLEL JCHTIE

i T I 65(46.4) 50(35.7) 16(11.4) 3(2.1)

AR 64(45.7) 64(45.7) 1(0.7) 4(2.9)
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R 14(10.0) 72(51.4) 42(30.0) 5(3.6)

®3 PEIMASIRELHFRENRALERAOLESE 0 (%) ]

Tab. 3 The opinions of nursing teachers on the necessity of standardized teaching wards in clinical practice [n

(%) ]
W H RAT HE 1 WhE BB JoHrE
PR R R 17(24.3) 47(67.1) 2(2.9) 2(2.9)

R4 PEPIRELBFZREHREEANTHAL 0 (%) ]

Tab. 4 The opinions of nursing teachers on the items of standardized teaching wards [n (%) ]
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TR ETIN 15(21.4) 52(74.3) 3(4.3) 0(0)
AR IR 19(27.1) 47(67.1) 2(1.4) 0(0)
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[FEE] A Tl b IR s i AN RS LR R F R IR, ik BB AT R I R R k25—
MR BEBE 2005 4E 7 H & 2009 4E 7 H BRI 5E A4 (78 40) TAES—FERRIEN.  HATE L bR
YIZ AT R Z IFEAL A7 A A BROPE M B 0L, &R Lkl Z sl y2s B3R 22 &, ZRHL 224 56
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Special Training of Postgraduates Majored in General Surgery

ZENG Yu - jian, LUO Hua - you
(Dept. of Gastrointestinal and Hernia Surgery, The 1st Affiliated Hospital of Kunming Medical University |,
Kunming Yunnan 650032, China)

[ Abstract] Objective To discuss how to improve the cultivation level of postgraduates majored in general
surgery by special training. Methods We retrospectively analysed the work performance of 78 postgraduates in the
first year after graduated from the general surgery of our hospital during 2005 to 2009. The employer’ s evaluation of
the postgraduates was compared between before and after special training. Results 22 postgraduates didn’ t
receive special training, and 56 postgraduates receive special training. The clinical skills and clinical thinking ability
of the postgraduates received special training were much better than the postgraduates who didn’ t receive special
training, there was a significant difference between two groups ( P<0.05 ) . Conclusion The special training
can significantly improve the clinical skills and clinical thinking ability of the postgraduates majored in general
surgery in our hospital.

[ Key words] General Surgery; Postgraduates; Special training

WA BT RARE 2R HE N, ATEFR SR AR A BE I —

QERRSEE EY O RV S NS IR - S kb
— 3P B ERITALE AN . HATEE S
WP LR B 1 R R A e T i, ey e i Ak T
PRIUEF 52 o AIF 78 A i 15 97 B (R AU (EAR EE A 1
XTI RE DT A G Ll fn) Skt dnfa
SR GE R HT R A 1] BR AR Y B2, SR R IE
few . BE SR AR AEAT T JEAY, S A )
AL T IR TR BEI AT 4R g B AR
JH R I PR BR oA BE 5T A 5 SR e A% Rl (H

g3, i PRAIFFE A 2 11 8 A AT e B2 U RS A 551 3R
4, eESHAARRMIL. WAL R
IR, WRASRAER. BUIER
o — Wi R e il SRR R A B T A O A
Be BEIMRLSEALRE I ol , XX — e PR B2~
AR AR T —ERNER . A&k,
BAS A B — Lo iAo K B IR R 2 — M s 12
BeE AP Y 78 A WFFELEREDITE O, IRIRE
HIEL.

(BemB] ZmaHFETPEESRISHE (2010Y170)
MEERA] W18 (1975~), J, WITATTHA, Hd:, FREMm, ERAEEGIENE . ARSI |

WBILIRTT RS
[Eifl{EE] PEK. E-mail: huayoul@yahoo.com.cn



mailto:huayoul@yahoo.com.cn

154 R ERKF%4H

F 34 %

1 #ARERZE

1.1 RIS

TE R W 2 LK 22 5 — M ) B e 3 Ah R
2005 4E 7 H & 2009 4 7 A A B . HAE AR
B TAEWE— BB E T 5. WA NH
BT TAER S A R A ST
1.2 Fik

KH (RIFR 2R BE 2B — R A A
PR ) N AT (R ERN RS —
& = B 35 i AR el B 5T A N PR AT At
) . %2005 4E 7 A 2009 4E 7 AR AR
A = B} 2 5 — B I = e 33 AR BiF 9 A TN AR
DAY JE— IR TAERBL . BRMb A =
AT B, R BRI AR Rl BRI A Il
LSR8 R T S R A NG e (VAN == 3 R 0
FOE RN E ST T E A H] . LR A A % 83
By, B RORA SR 78 4y, IR 84.34%.

SRR EB, AT R A AN
BRHIN 2, EENNERR (AT R 2=
TR AL R ER) 2 ABRSA
PUEIRIE O . AR RE 568 71 S 9l 15 45 S0
ALFREE ) IR0 R R BB, A AR e
BRI HEI NS RS A TR IhIR B4k R
JisEm g, AR TR A e, B
B R IARGE . B — . N RE R
HEFPE . PR 2RV
1.3 FitFEH*

K SPSS Geitaift. A R KT
P<0.05 hESARIFEX.

2 &R

()3 [l SOS AR PRI A 1 2 L AR B I o3
NP, AR K R e Kl RS ZEfE
Tt , B RGeS T Bl A IR
RE Sl RIS HERE T AN 00, S5 RILE 1, 3K 2.

#1 BREEMKXZFE—MHEERHLE MR ERREEITNER
Tab. 1 The assessment on the clinical skills of postgraduates in general surgery graduated from the 1st Affiliated

Hospital of Kunming Medical University
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Tab. 2 The assessment on the ability of clinical thinking of postgraduates in general surgery graduated from the
1st Affiliated Hospital of Kunming Medical University
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