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Distribution and antibiotics sensibility of 3 369 Gram-positive bacteria”
Hu Xuefei' , Xu Fei*® ,Zhang Wei® , Kang Xiuhua*
(1. Department of Laboratory ;2. Department of Respiration,First Af filiated
Hospital, Nanchang University , Nanchang 330006 ,China)

Abstract: Objective To understand the isolating rate and antibiotics sensibility of Gram-positive bacteria in our hospital in re-
cent 3 years and to promote the precaution and therapy of Gram-positive bacteria infection. Methods To analyze the Gram-positive
bacteria distribution and antibiotics sensibility in our hospital from 2006 to 2008. Results The main Gram-positive bacteria in these
3 years included Staphylococcus aureus (SA), Staphylococcus epidermidis (SE) , Staphylococcus haematolysis (SH). In antibiotics
sensibility, SA,SE and SH kept the high resistance to g-lactams,macrocyclic lactone, quinolones and carbopenems antibiotics, the i-
solating rate of MRSA in the three years were 71 % ,62. 8% and 75% which kept the high sensibility to vancomyecin, teicoplanin, lin-

ezolid, fuscomycin and quinupristin/dalfopristin. Conclusion The isolating rate of Gram-positive did not fluctuate obviously,so did

the sensibility to antibiotics. We should use antibiotics rationally and enhance monitoring drug resistant strains.

Key words: Gram-positive bacteria;microbial sensitivity tests;isolating rate;drug resistance.
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Efficacy alaysis of minimally invasive surgery in hypertensive cerebral hemorrhage with small to medial volume
Chen Yong' ,Qin Chuan' .Yang Xiujiang' ,Zhang Zhengbao' s Hu Jiangang' ,Yan Yi*"
(1. Department of Neurosurgery ,People’s Hospital of Dazu County ,Chongqing 402360 ,China;2. Department of
Neurosurgery, First Af filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract ; Objective
volume of 20— 30 ml.. Methods

rolled in this retrospective study. According to treatment,all cases were divided into surgical group and control group. Stereotactic

To evaluate the efficacy of minimal invasive therapy in hypertensive cerebral hemorrhage with bleeding

236 hypertensive cerebral hemorrhagic cases with small to medial hemorrhagic volume were en-

minimal invasive operations were performed in 106 cases of surgical group.and non-operative treatment was performed in 130 case
of control group. Short-term observation indexes,including Scandinavian Stroke Scale(SSS) , consciousness and neurological effect,
and long-term prognosis indexes,including postoperative activity of daily living(ADL)! of six months later, were measured to be
compared between two groups. Results The recovery rate and improvement rate in surgical group were significantly higher than
those in control group. The disability was decreased significantly after minimal invasive surgical treatment. The rate of re-hemor-
rhage and mortality had no differences between two groups. Conclusion Stereotactic minimal invasive surgical treatment has a sig-

nificant therapeutic effect on hypertensive cerebral hemorrhage of 20—30 ml. hematoma cases.

Key words:intracranial hemorrhage,hypertensive; hemorrhagic volume;non-operative treatment; minimal invasive therapy
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MW AAE . JTARUEL T : ADL1 S35 f s ADL2 + ADL3 S 4f
# . ADL4+ ADL5 R0,
1.3 Siil2#ab 3 i3 A SPSS13. 0 Gi it 4k 14 i 17 B0 43
FH B KB, P<<0.05 N2 RA G EE L.
2 & ®
2.1 WO GRITIE 2 D SSS W4 Bl FARA A
YT SSS FE4F K (13. 146, 5) 4y, JA¥7J5 14 d SSS ¥E 4
(32.2415. D4y IETRA AN SSSTE4F K (13,5417, 3) 4%,
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