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Clinical analysis of amphotericin B liposome in the treatment of invasive fungal infections = HUANG Peng,
HUANG Zhai . Department of Surgical Intensive Care Unit , the People’ s Hospital of Guangxi Zhaung Au-
tonomous Region , Nanning 530021, China

[Abstract] Objective To estimate clinical efficacy and safety of amphotericin B liposome(L — AmB) in the
treatment of invasive fungal infections(IFI) in Surgical Intensive Care Unit(SICU). Methods Thirteen patients
with IFI in SICU were treated by low dose of L — AmB 1 mg/(kg*d),and the clinical efficacy and adverse reac-
tion during the treatment period were observed. Results There were cure in 7 cases ,marked effect in 3, progress
in 2, ineffective in 1 respectively. The clinical total effective rate was 76.9% . The adverse reaction was relatively
small. Conclusion The low dose of L— AmB 1 mg/(kg-d) has definite therapeutic effect in the treatment of the
patients with IFI in SICU. The adverse reaction is relatively small. It deserves further clinical applications.
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The clinical analysis of 243 cases of hemolytic disease of newborn caused by maternal-fetal blood type incompati-
bility LI Hai-lan ,JIAO Wei , WU Huan-xiu . Department of Transfusion Medicine, the People’ s Hospital of
Guangxi Zhuang Autonomous Region , Nanning ,530021, China

[Abstract] Objective To provide reference for the diagnosis and treatment of hemolytic disease of new-
born. Methods The major detecting methods included the identification of Identifying ABO and Rh blood type,
direct coombs’ test,serum free antibodies test and antibodies dispersion test. Results In 416 case doubted as
HDN, 243 cases of HDN(58.41% ) caused by maternal — fetal blood type incompatibility were identified, therein-
10,242 cases belonged to ABO—HDN(99.59% )and 1 case belonged to Rh~ HDN(0. 41% ). In those ABO -
HDN cases, 103 cases(42.56% ) were A blood type and 139 cases(57.44% )were B blood type. The rate of the
distributions of A blood type and B blood type in ABO— HDN case had no statistically significant difference (xz =
3.1157,P=0.0775). Conclusion A majority of cases of HDN which caused by maternal-fetal blood type in-
compatibility is ABO~HDN. Antibodies dispersion test is the most sensitive and is the most effectual method in
the three kind of HDN test.
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