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[ Abstract] Objective To investigate the distribution of anticardiolipin antibody( ACA) in the serum of pa-
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tients with HBV infection and the detection of ACA. Methods
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The gold standard method was used for detecting ser-

um ACA in 158 patients with HBV infection and 150 normal controls. Results ACA positive rate of HBV infection
group was significantly higher than that of the normal control group(P <0.01). ACA positive rate in HBV infection

patients with abnormal liver function was significantly higher than that HBV infection patients with normal liver func-

tion(P <0.01). Conclusion ACA can be detected in the serum of patients with HBV infection, there is a certain

correlation between ACA degree and the severity of the disease.
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Analysis on condifion of antibacterial drug use in department of respiratory medicine in a hospital QIN Lu-
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[ Abstract] Objective To analyze the condition of inpatient’ s antibacterial drug use in department of respir-
atory medine in our hospital in ordre to promote a rational drug use. Methods Two hundred medical records of inpa-
tients from depariment of respiratory medicine in 2011 were investigated and the condition of antibacterial drug use
was retrospectirely analyzed. Results Among those inpatients,the rate of antibacterial drug use was 94.0% , which
involved 10 types and 38 kinds of antibacterial drugs, including single drug in 79 patients(39.4% ), 2 drugs in 110
patients(55.0% ) , 3 drugs in 7 patients(3.5% ) ,and 4 drugs in 4 patients(2. 0% ). Conclusion There has some
problems in antibacterial drug use in department of respiratory medicine in our hospital,including drug abuse , unrea-
sonable drug use and so on,so it should be necessary to strengthen drug management and improve the level of rational
drug use.
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