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Clinical analysis of 62 pseudomembranous colitis patients
Li Weihua s Liu Xiaolin® , Tian Yaling
(Fuling People’s Hospital ,Chongging 408000, China)
Abstract: Objective To study the pseudo membranous enteritis(PMC) , the etiology and treatment measures. Methods A re
trospective analysis in October 2006 to October 2011 via treated 62 patients PMC clinical case material. Results Elderly patients
found the majority,all accept all kinds of antibiotics; Diarrhea, dehydration, poisonous blood acid-base disorders and water electro-
lyte major clinical manifestations of the disease. Cure 58 cases,death in 3,2 patients died of severe dehydration,low blood volume
sex shock, 1 patients died of sepsis and multiple organ failure. Conclusion PMC and antibiotic use relevant, watery diarrhea is the
disease early characteristics, in the laboratory and colonoscopy help early diagnosis; Antibiotics are discontinued immediately and
give the micro ecology drugs,metronidazole or vancomycin and whole body to support,etc.

Key words: pseudo membranous enteritis; Antibiotics;analysis
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