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(Tress Goodwin, et al. From the battlefieid to main street: Tourniquet acceptance, use, and
translation from the military to civilian settings. J Trauma Acute Care Surg 2019; 87:5S35-
S39)
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tourniquet : ¥ —=4 > b, ILM#
impetus : #HEH

laypeople : EA, HFTRWVWALS

blood transfusions : &

traction splint : 23| HEIA (BIFOBEROERA VLA ZEEROFHBIE)
casualty evacuation : FEEE %% GEEHELZ2BBO LEF~EHET D L)
implement : Ef79 5, EET D

hemostatic agents : 1t 5

morbidity : FEHBE
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(Livingston G, et al. Dementia prevention, intervention, and care: 2020 report of the Lancet
Commission. Lancet 2020;396:413-46.)
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paramount : fx & D

cognitive reserve : BT 77
initiative : 3%

systolic blood pressure : [ HA 1 F
ameliorate : tkE 4 5

expedite : £33

secondary education : (FF4% - B TO) PEHF
wellbeing : 1%

depressive : #il > D

anxiety : ~%&

hospital admission : ARt

hospitalisation : A%
delirium : ¥ A%
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FRADREL : AXPTERY EFENTHWALUTO 12 HEDOMFRUTRY 7, lless
education, hypertension, hearing impairment, smoking, obesity, depression, physical
inactivity, diabetes, and low social contact, excessive alcohol consumption, traumatic
brain injury, and air pollution
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A ORI . AP OB Tin LMIC, not everyone has access to secondary
education; high rates of hypertension, obesity, and hearing loss exist, and the
prevalence of diabetes and smoking are growing, thus an even greater proportion of
dementia is potentially preventable.) dFngRIzZ2 D £,

ETOANDODOMBEHE2BLEIEH L, AMNMELR/DRIZEZ, HERK
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R DR - A D B Y% [Policy should prioritise childhood education for all. Public
health initiatives minimising head injury and decreasing harmful alcoho! drinking
could potentially reduce young-onset and later-life dementia. Midlife systolic blood
pressure control should aim for 130 mm Hg or lower to delay or prevent dementia.
Stopping smoking, even in later life, ameliorates this risk. Passive smoking is a less
considered modifiable risk factor for dementia. Many countries have restricted this
exposure. Policy makers should expedite improvements in air quality, particularly in
areas with high air poliution.] OHZEFIZ/2 Y 9,

(Wi D2 AR 7 7 OREE , DEMHRREROER) | IFENMEEDTDHO
T EVOSEEXONBEOWTINY, ELA LRERMATE TR
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R DRRHL . AP D% TWellbeing is the goal of much of dementia care. People
with dementia have complex problems and symptoms in many domains.
Interventions should be individualised and consider the person as a whole, as well
as their family carers. Evidence is accumulating for the effectiveness, at least in the
short term, of psychosocial interventions tailored to the patient's needs, to manage
neuropsychiatric symptoms. Evidence-based interventions for carers can reduce
depressive and anxiety symptoms over years and be cost-effective.| 23FF & 720
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