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Improved methods of intramuscular injection of benzathine penicillin CHEN Li-hong, QIN Yong-zhen,
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China.

[ Abstract] Objective To improve benzathine penicillin injection method, to prevent injection needle ob-
struction and alleviate pain. Methods Two hundred and ten outpatients receiving intramuscnlar injection on both
sides of the hips according to prescription regnirement were selected, using self-control method, on both sides of hips
in the same patients one-time intramuscnlar iniection of beucathine pemcilln were respectively performed by the im-
proved injedion method (improved group) or the conventional injection methucl ( conventional group). The one-time
injection success rate and the degree of pain between two groups were compared. Results  One-time injection success
rate of the improved group was significantly higher than that of the conventional group (P <0.01) and degree of pain
of the improved group was significantly lower than that of the couventional group (P <0.01). Conclusion The in-
proved injection method of benzathine penicillin injection, which can improve the one-time injection success rate, and
reduce the degree of pain of patients, is a more effective injection method.
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Laboratory diagnosis of AIDS complicated by pheumocystis pneumonia

CHEN Jing-jie, HE Han,SU Ling-
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[ Abstract |

Pneumocystis pneumonia (PCP) is a common kind of serious and sometimes fatal pneumonia in

AIDS patients. Because of its clinical nonspecific manifestations it is easily misdiagnosed, its laboratory diagnosis is

more important. This paper mainly introduces the laboratory diagnostic methods of PCP including routine examination



