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Correlations analysis of self-management behavior with self-efficacy and quality

of life in patients with ankylosing spondylitis complicated with cervical spine fracture
MIAO Feng, WANG Xiang-qiang, YANG Zu-qing
( Department of Spinal Surgery,The People's Hospital of Shiyan ,Hubei University of Meidicine ,Shiyan Hubei 442000 ,China)

[ Abstract] Objective:To investigate the correlations of self-management behavior with self-efficacy and quality of life in patients with
ankylosing spondylitis ( AS) complicated with cervical spine fracture. Methods: A total of 144 AS patients were divided into the
observation group(44 cases with cervical spine fractures) and control group ( 100 cases without cervical spine fractures). The self-
efficacy , self-management behavior and quality of life in two groups were evaluated using the Anderson Self-Efficacy Scale (CPSS) ,Bath
AS Functional Index ( BASFI) and World Health Organization Quality of Life Scale Shortlist ( WHOQOL-BREF ) , respectively. The
correlations of self-management behavior with self-efficacy and quality of life in observation group were analyzed. Results; The scores of
the pain management , physical function and symptom response in self-efficacy,and scores of self-health assessment, living environment
mental state, physiological function and social relationship scores in quality of life in observation group were significantly lower than
those in control group( P <0.01) ,and the management behavior score in observation group was also lower than that in control group( P
<0.01). The results of linear correlation analysis showed that the scores of self-efficacy dimensions were positively correlated with the
scores of self-management behavior and quality of life in patients with AS complicated cervical fractures( P <0.05). Conclusions; The
level of self-efficacy of AS patients complicated with cervical spine fractures decreases, so the self-management needs to be
strengtheneds to improve the quality of life of patients.

[ Key words | ankylosing spondylitis ; cervical spine fracture ; self-management hehavior; self-efficacy
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Analgesic effects of different doses of oxycodone in transabdominal myomectomy

and its effect on stress response of patients
YU Hong-chun,JIANG Ting-ting
( Department of Anesthesiology ,3201 Hospital ,Hanzhong Shaanxi 723000 ,China)

[ Abstract] Objective:To explore the analgesic effects of different doses of oxycodone on transabdominal myomectomy and its effect on
stress response. Methods: One hundred and twenty-eight patients with transabdominal myomectomy were divided into the group A
(treated with 0.05 mg/kg of oxycodone) , group B ( treated with 0. 10 mg/kg of oxycodone ) , group C ( treated with 0. 15 mg/kg of
oxycodone ) and group O ( treated with 0. 001 mg/kg of fentanyl ) according to the dose of oxycodone(32 cases in each group) . The visual
analogue scale ( VAS) score, restlessness and sedation scale ( RASS) score, blood glucose and cortisol levels, and incidence rate of
adverse reactions were compared among 4 groups. Results: The VAS scores of group A at T2 and T4, group B at T2 and T3 ,and group
C at T2 to T4 were lower than those of three groups at T1 (P <0.05 to P <0.01). The RASS scores of group A, group B, group C and
group O at T2 to T4 were significantly increased compared with those at TI1 (P <0.01). The VAS scores in group A, group B and group
C at T1 and T2 were significantly lower than those in group O(P <0.01) ,and the RASS scores in group A, group B and group C at T1

were significantly lower than those in group O(P <0.01). The
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