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Abstract  Objective: To explore the current situation of frailty of the elderly in village-changed communities, and to
evaluate the relationship between frailty level and social capital structure. Methods: 1076 elderly people over 60 years old
from 9 villages in Jinan City, Shandong Province were investigated by multi-stage stratified cluster sampling. Results:
The overall frailty level of 1076 elderly people who moved to the village was higher (frailty index =12.88 points). Social
capital generally has low scores across all dimensions (cognitive social capital > Structural social capital); There is a pos-
itive correlation between the frailty level of the elderly population in the village-to-residence community and the structure

of social capital. Conclusion: The debilitation status of the elderly in the village-changed community in Shandong prov-
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ince deserves attention, and the available social capital of the elderly directly affects their health. Therefore, social wel-

fare policy makers and health care workers should formulate corresponding measures to help the elderly to manage and

improve their health level.
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Table 1  Frailty status of the elderly living in villages and communities (n=1076, X )
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Table 2 The fitting index of social capital structure of the elderly in the
village-resettled community before and after the correction (n=1076)
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Figure 1 Revised confirmatory factor model and parameter estimates for structural social capital of elderly residents in

village to community conversion
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Figure 2 Revised confirmatory factor model and parameter estimates of cognitive social capital for elderly residents in
community relocation
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Table 3 Frailty status of the elderly living in villages and communities (n=1076, X*s)
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Table 4 Correlation analysis between frailty status and structural social capital of the elderly living in villages and
communities (r, n=1076)
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Table 5 Correlation analysis between frailty status and cognitive social capital of the elderly living in
villages and communities (r, n=1076)
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Nursing Care for One Case of Da Vinci Robot-Assisted Thoracoscopic
Anatomical Lobectomy with Obesity

Wang Guimei, Zheng Wei

(Department of Thoracic Surgery, Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical
College, National Center for Clinical Research on Cancer, National Cancer Center, Beijing 100010, China)

Abstract  Objective: To summarize the perioperative nursing experience of a Da Vinci robotic thoracoscopic assisted
anatomic lobectomy with obesity. Methods: An obese patient with left adenocarcinoma underwent preoperative evalua-
tion, psychological nursing and respiratory tract preparation, and then underwent ananatomical lobectomy assisted by Da
Vinci robot thoracoscopic surgery. After operation, respiratory tract management should be strengthened, patients should

be guided to carry out functional rehabilitation exercise under the condition of observation and nursing of thoracic drain-
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