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Detection of mycoplasma and analysis of the results of drug sensitive test in patients with bacteirial vaginosis
QIN Nai-hui,PEI Zheng-ling,QIN Gui-fang ,et al. Department of Clinic Laboratory ,the People’ s Hospital of Guangxi
Zhuang Autonomous Region , Nanning 530021, China

[ Abstract] Objective To study the infection status of mycoplasma and the druy sensitivity in patients with
bacteirial vaginosis. Methods The Mycoplasma ISE Test Kit was adopted to perform mycoplasma culture,ideniifica-
tion and drug sensitivity test in 595 patients with BV. Results Ureaplasma urealyticum ( Uu) was 45.6% and the
mixed Uu and mycoplasma hominis(Mh) was 6. 3% in the detection of 595 patients with BV. Sensitivity drug were
josamycin, doxycycline , tetracycline, minocycline , clarithromycin and azithromycin. Conclusion The infection rate of
mycoplasma in patient with BV is 51. 9% ; the major is Uu; Mh influenced on drug sensitivity obviously; josamycin
has the highest senstivity for mycoplasma infection. Clinical treatment and control mycoplasma infection should base
on the differences of infection type and drugs sensitivity to select antibiotic.
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Cause analysis and prevention of pancreatitis after biliary tract surgery SHEN Bo-ming,Zhou Li-xin,YU Wei-
Jun. Department of Surgery, Qingpu Branch of Zhongshan Hospital affliated to Fudan University, Shanghai 201700,
China.

[ Abstract] Objective To investigate the etiology,clinical characteristics, preventive measures and treatment
of pancreatitis after biliary tract surgery. Methods The clinical data of 12 patients with pancreatitis after biliary tract
surgery in our hospital from October 2007 to March 2010 were analyzed retrospectively. Results Twelve patients re-

ceived non-surgical treatment and there was no death patient in 12 patients. The average hospital stay was (34 +11)



