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Abstract: Objective To explore the application effect of FOCUS-PDCA two-stage continuous quality im-
provement program in the volume management in the patients with heart failure in the cardiology depart-
ment. Methods Forty-five patients with heart failure admitted and treated in the cardiology department of
this hospital from January 2023 to December 2023 were selected as the study subjects and divided into the con-
trol group and experimental group. The control group adopted the original process;the experimental group a-
dopted a new process based on FOCUS-PDCA program improvement, which taked the capacity state balance
control as the goal and doctor, nurse, patient, item, management as the perspective, six main measures were
proposed to establish a working mechanism for continuous quality improvement. The volume reduction during
10 d treatment was collected, the N-terminal B-type natriuretic peptide precursor (NT-proBNP) levels at ad-
mission and after 10 d treatment,readmission rate after 30 d of discharge,standardized implementation rate of
key nursing measures for volume management, and recurrence of acute heart failure during hospitalization
were collected and compared. Results The capacity reduction after 10 d treatment in the experimental group
was significantly higher than that in the control group (P <C0. 05). At admission and after 10 d treatment,
there was no statistically significant difference in the NT-proBNP level between the two groups of patients
(P>>0.05). After discharge,the readmission rate after 30 d of discharge in the experimental group was 0. 0% ,
which was significantly lower than 17.4% in the control group (P<C0.05). The standardized implementation
rate of key nursing measures during hospitalization in the experimental group was 95. 5% , which was higher
than 69. 6% in the control group (P <C0. 05). During hospitalization,there were 0 case (0.0%) of recurrent a-
cute heart failure in the experimental group and 4 cases (17.4%) of recurrent acute heart failure in the control

group.and the difference between the two groups was statistically significant (P <C0. 05). Conclusion The
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FOCUS-PDCA program effectively enhances the management ability of volume balance status in heart failure patients,

forms the quality continuous improvement working mechanism,and has good promotion and application value.
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Research advances in molecular biology of Siewert type [l
adenocarcinoma of esophagogastric junction”
NIU Ben',ZHANG Min' ,DONG Bo**
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Abstract: At present,the incidence rate of adenocarcinoma at esophagogastric junction (AEG) is on the
rise all over the world. With the continuous development of molecular biology technology, more and more mo-
lecular markers and pathogenesis have been found, providing new ideas for the diagnosis and treatment of
AEG. This article mainly reviews the molecular biology research on the cell origin, common mutated genes,
gene subtypes,abnormal non-coding RNA and abnormal transmission pathways of Siewert [ AEG, providing
some reference for the current research status of AEG, enriching the content of non-coding RNA and signal
pathways,and providing a theoretical basis for targeted treatment of abnormal genes. Current research has re-
vealed the molecular changes in AEG, but did not investigate the deep regulatory mechanisms of gene interac-
tions and signaling pathways. In the future, further in-depth research is needed in conjunction with multi-
omics analysis to promote the precise development of AEG.
microRNA; long non-coding

Key words: adenocarcinoma of esophagogastric junction; genotyping;

RNA; signal transduction; Siewert type [l
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