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The psychological state and intervention measures

of emergency department medical staff

Summary Emergency medical personnel as a special group, their mental health was concerned by researcher

gradually. The emergency medical staffs were analyzed to know the adverse psychological state and the reason. In-

vestigate the psychological state of the emergency medical staff and psychological intervention countermeasures. to

explore psychological intervention for a different state of mind and causes. Psychology and first aid of the emergen-

cy medical personnel must be integrated to improve the health level and work efficiency.
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Research progressions of hs~=CRP and cardiac-cerebral vascular disease

Summary  Along with the increased incidence of cardiac-cerebral vascular disease and the development of
medicine, more study [ocus on cardiovascular and cerebrovascular diseases, In recent years,reseasher pay more and
more attention to the role of serum high sensitive C-reactive protein (hs-CRP) in cardiac-cerebral disease. Serum
hs-CRP is an independent risk factor of cardiac-cerebral vascular disease. It is closely related to the occurrence,de-
velopment and predictability of hypertension,coronary heart disease as well as stroke, Soit can be used as the index

of disease diagnosis and condition monitoring. with value of clinical popularization. Research progressions ofl hs-

CRP and cardiac-cerebral vascular disease will be briefly described in the article.
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