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Survey analysis in prevalence rate of nosocomial infection in 610 hospitalized patients HUANG Hua-yan. De-
partment of Infection Control ,the First People’ s Hospital of Fangchenggang ,Guangxi 538001 , China
[ Abstract ] The sta-

Objective To comprehend the prevalence rate of nosocomial infection ( NI). Methods

tistical analysis was performed by bed-side visiting and medical records checking. Results Among 610 investigated
patients , nosocomial infection was found in 23 patients (3.77% ). 1CU, orthopedic surgery and neurosurgery were the
departments with high risk. The common NI position were in order of lower respiratory thact, operative wound, skin
and soft tissue ; Nineteen strains of pathogenic bacteria were detected,among which 16 strains (84.21% ) was Gram-
negutive bacteria, the application rate of antibacterial drugs was 53. 11% . Conclusion It is recommended that spe-

cific surveillance should be conducted in the departments with high risk for nosocomial infection, in order to reduce

the nosoconial infection.
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Experience on surgical treatment of 722 patients with primary hyperthyroidism X/AO Yuan-chao, LUO (i-
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[ Abstract] Objective To investigate the preoperative preparation method in the operation of hyperthyroidism
and the prevention of its complications. Methods Seven hundred and twenty-two patients with primary hyperthyroid-
ism which were diagnosed by pathology were orally administered methimazole,lugol’ s solution and oryzanol, vitamin
B, , for the patients with heart rate greater than 90 beats/min and the ECG without complete atrioventricular block
propranolol were administered for control of heart rate. The patients were administered intravenously dexamethasone 15
mg/day in the first three days after operation. Results All patients were cured. No hyperthyroidism crisis intraopera-
tive and post operative massive hemorrhage were found. No reccurrence was found during 5 years’ postoperative fol-
low-up. Conclusion Preoperative use of oral methimazol,lugol, s solution oryzanol vitamin B, , propranolol for preop-
erative preparation and postoperative use of dexamethasone is effective in the prevention of postoperative complications
of hyperthyroidism.
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