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[ Abstract] Objective
students in Huaiji County, one of the poverty counties in Guangdong province. Methods

To investigate the reason for living and its influencing factors among middle school
The survey on the
reasons for living and its influencing factors were carried out in 430 middle school students in Huaiji county by
stratified cluster sampling method in December 2014. We collected data through self—designed demographic and
The total scores of RFL-C in all subjects were 190.24+20.
51, with no significant difference between female and male. Except for the factor of fear to suicide, the total scores

school experience questionnaire, and others. Results

of RFL and 5 other factors were lower than the results of students from Shenzhen city. Except for two factors, fear
to suicide and ethical objection, the total RFL-C score and scores of remaining factors were higher in subjects
RFL~-C can be a

useful tool in differentiating middle school students who had suicidal ideations or suicide attempts from those who

compared to subjects who had suicidal ideation or those who had suicide attempts. Conclusions

had no suicidal behavior.
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Study on risk factors of pulmonary infection in patients with cerebral apoplexy and its control measures

ZHANG (Qing - tao.
China.

[ Abstract]  Objective
apoplexy,and to explore the preventive measures. Methods

The Third Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu, 221003,

To study the risk factors of pulmonary infection in patients with cerebral
Retrospective survey and data analysis method were

used to investigate and analyze the pulmonary infection and influence factors of patients with cerebral apoplexy in
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