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Clinical research on fascia knife intervention combined with Baduanjin in treating
chronic fatigue syndrome of Qi deficiency in naval convalescents
LI Tong-hua,LIU Jie, HAN Xiao-yan,LIU Xu,ZHAO Lian-wei

[ Abstract] Objective To observe the therapeutic effect of fascia knife intervention combined with Baduanjin on

chronic fatigue syndrome(CFES)caused by Qi deficiency in naval convalescents.Methods Sixty CFS naval convalescents

who came to the Yantai Special Service Sanatorium of the Armed Police Force from February 2020 to October 2022

were randomly divided into an observation group and a control group,with 30 cases in each group.The control group

was treated with head and neck,waist and back bladder meridian massage,and Du meridian massage,while the

observation group was treated with fascia knife intervention combined with the practice of Baduanjin technique.The

treatment period was 2 weeks.The changes in fatigue total score and Qi deficiency quality score of the FS-14 scale

(FS-14)before and after treatment between two groups were compared,as well as the changes in blood 2',5'-oligoadenylate

synthase activity and serum zinc levels.Results Before treatment,there was no statistically significant difference in

FS-14 scores between the two groups of convalescents (P>0.05).After treatment,the FS-14 score levels of the two

groups of convalescents significantly improved (P<0.01),and the improvement in the observation group was

significantly better than that in the control group,with a statistically significant difference (P<0.05)After treatment,the

activity of 2',5'- oligoadenylate synthase in the blood and serum zinc levels of the two groups of convalescents

increased ( P<0.05,P<0.01).Compared between the groups,the observation group showed a more significant increase

(P<0.05)After treatment,both the observation group and the control group showed significant improvement in the Qi

deficiency score (P<0.01),and the observation group was significantly better than the control group in improving the

score level,with a statistically significant difference (P<0.05).Conclusion Fascia knife intervention combined with

Baduanjin can effectively correct the patient's Qi deficiency constitution,improve the fatigue symptoms of CFS naval

convalescents with Qi deficiency constitution,effectively recover their physical and mental health,and is easy to

operate,with a long-lasting therapeutic effect.
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Effects of hypoxia on blood pressure and blood oxygen saturation of fighter aircrew
with normal high blood pressure
LIANG Hui, LI Shui-qing, LI Peng, YAN Xu-hong, LI Xiao-long

[ Abstract] Objective To investigate the effects of hypoxia on blood pressure and blood oxygen saturation(Sa0,)of
navy fighter aircrew and air force fighter aircrew with normal high blood pressure.Methods A total of 189 navy and
air force fighter aircrew recuperating in Guilin Rehabilitation and Recuperation Center from January 2018 to
December 2020 were selected and divided into normal high blood pressure group and normal low blood pressure
group according to service types and blood pressure.Blood pressure before and after hypoxia and SaO, after hypoxia
were compared between the two groups.Results Comparison of the detection rates between naval fighter aircrew in
the normal high blood pressure group (50.00% )and air force fighter aircrew (66.40% )showed differences of
statistically significance (P<0.05).After 3 minutes of hypoxia,there were statistically significant differences in diastolic
blood pressure (DBP)and SaO, between naval fighter aircrew in the normal high blood pressure group and air force
fighter aircrew in the normal high blood pressure group (P<0.05).Comparison between naval fighter aircrew in the
normal high blood pressure group and those in the normal low blood pressure group showed there were statistically
significant differences in systolic blood pressure (SBP)and DBP before and after hypoxia (P<0.01 or P<0.05).The
differences of SaO, between the normal high blood pressure group and the normal low blood pressure group after
hypoxia were statistically significant (P<0.05).The differences of SBP and DBP in air force fighter aircrew between
the normal high blood pressure group and the normal low blood pressure group before hypoxia were highly
statistically significant (P<0.01).After hypoxia,the difference in SBP between the two groups was highly statistically
significant(P<0.01).Conclusion The impact of hypoxia on SaO, and DBP of naval and air force fighter aircrew varies
significantly,and corresponding health and safety measures should be developed for different environments and tasks.
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