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The correlation between the use of antibiotics during perioperative period and incision infection in three kinds
of clean operation AN Shun, YE Dong-mei,LIU Liu-mei. Department of Pharmacy ,the People’ s Hospital of Guan-
gxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract |

Objective To analyze the correlation between the use of antibiotics during perioperative period

and incision infection in three kinds of clean operation. Methods An investigation on the patient history and the use
of antibiotics during perioperative period in the patients of breast, thyroid and hernia surgery in people’ s hospital of
Guangxi Zhuang Autonomous Region from January to March 2011 ( group A) and January to March 2012 ( group B)
was carried ,and the correlation between the use of antibiotics and incision infection was analyzed. Results In 344
cases of clean operation, the usage rate of antibiotics in group A (n =187) was 95.83% (46/48) in breast surgery,
100. 00% (61/61) in thyroid surgery, 100.00% (78/78) in hernia surgery, and in group B (n =157) the usage
rate was 5.41% (2/37) in breast surgery, 6.98% (3/43) in thyroid surgery, 31.17% (24/77) in hernia surgery.
The usage rate of antibiotics in group A was higher than that in group B,there was statistically significant difference
(P <0.01). The incidence of incision infection of group A and group B were 0. 00% , there was no statistically signif-
icant difference( P >0.05). Conclusion There was no correlation between the use of antibiotics and incision infec-
tion rate in perioperative period of cleaning operation. Antibiotics can be avoided in the patients with no high risk fac-
tors in perioperative period of cleaning operation.
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Etiology analysis of 136 in patients with iron deficiency anemia = WEI Ai-fang, WEI Jin-hua, ZHANG Fa-en, et
al. Department of Internal ,the People’ s Hospital of Hechi City,Guangxi 547000, China

[ Abstract] Objective To analyze the major cause of iron deficiency anemia (IDA). Methods The clini-
cal data of 136 in patients with IDA treated in our hospital from January 2007 to December 2010 was retrospectively
analyzed. Results Among 136 patients with IDA | single pathogenic factor was found in 90 patients, accounting for
66. 18% ; multiple pathogenic factors in 46 patients, accounting for 33. 82 % ; chronic gastritis was found in 49 pa-
tients, accounting for 36. 03% ; peptic ulcer in 19 patients, accounted for 13. 97% ; intestinal hookworm disease in
31 patients, accounting for 22. 79% ; the female reproductive tract bleeding in 22 patients, accounting for 16. 18% ;
poor diet in 17 patients, accounting for 12. 50% ; bleeding hemorrhoids in 15 patients, accounting for 11.03% ; uri-
nary stones in 8 patients, accounting for 5. 88% ; gastrointestinal polyps in 8 patients, accounting for 4. 41% ; chron-
ic colitis in 4 patients, accounting for 2. 94% ; gastric cancer in 4 patients, accounting for 2. 94% ; colon cancer in 4
patients, accounting for 2. 94% ; esophageal cancer in one patients, accounting for 0. 74% ; tuberculosis in 2 pa-
tients, accounting for 1. 47% . Conclusion The gastrointestinal disease is the major pathogenic factors for IDA,
mainly including chronic gastritis and peptic ulcer; while intestinal hookworm disease, bleeding hemorrhoids, diges-
tive tract cancer, poor diet, women menorrhea are common pathogenic factors for IDA.
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