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The pathogenic bacteria from asymptomatic bacteriuria and its drug sensitivity analysis for female patients
with type 2 diabetic mellitus ZHAO Yun-hui, LIU Xing-ying, LIU Gen-xian. Department of Clinical Laboratory ,the
People's Hospital of Donggang District, Rizhao City ,Shandong 276800, China

[ Abstract]
riuria( ASB) pathogenic bacteria for female patients with type 2 diabetes mellitus (T2DM), and guide clinical the

Objective To analyze the results of urine culture and drug sensitivity test of asymptomatic bacte-

use of antibiotics. Methods Retrospective analysis on the results of urine culture and drug sensitivity test for hospi-
talized female patients with T2XDM associated with ASB was performed from June 2010 to December 2011. Results
The positive rate of urine culture was 65.7% , of which G~ bacilli accounted for 60.7% , G* cocci accounts for
34.6% , candida accounts for 4. 7% . Most G~ Bacillus were escherichia and coli, proteus, which had drug resistance
to ampicillin, ciprofloxacin and compound nuomingduo, and sensitive to third generation cephalosporin. G* cocei,
most of which were enterococcus were insensitive to most drugs and were very little resistant to vancomycin. Conclu-
sion For female patients with T2DM associated with ASB, it is common to see Escherichia coli and Enterococcus in
Pathogenic bacteria, which is insensitive to most commonly used antibiotics. Drug use should be guided by the results
of drug sensitivity test.
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1.2 ZWifrrE T2DM i2MifF & 1999 4 WHO K 3%
ESE R A2 (ADA) ISR [ 2SI M =7. 0 mmol/L
FM(E) KRG 2 h fi=11.0 mmol/L],

1.3 ARE RBREBEINAE,HEEXHELEN
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B ERIESR, 48 h IREER, RURENES
Y FRET R BURRA, BRAS | KPP BRIRIEST, &
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MEEIRAF] V1303 K2 RS, R RABERAH
) TBT-MFUNGUS3 #1725 @ik, SERAEEE
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BB 44 324 BB E R E KT B 40y
B IERP BRI B BURE 211 4, FHERS
65.1%, WFE 1,

# 1 211 %) T2DM 43k UTI B3 J 3 37 B ML 30R W 9 4 1

BORE BB (n =211) ML (%)
G HFE 128 60.7
PN T 91 3.1
BHATH 11 5.2
HAlh G -FFe 26 12.3
G* IR 73 34.6
R R 36 17.1
BrRPLEE R 13 6.2
REMEIRE 12 5.7
Hfth G+ 2RE 12 5.7
SHREA 10 4.7

RO FEAR ASBERE. A EEAE. WERA
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2.2 G HHM G*BRETAT 2 A B MR A9 25 Bk 10 i
HER G HERRUKBREE EEFEE
%G AN AL BER PR 2BE,
X B AR IR U B R R T v O O i
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BT Ey . PR R ALK 2,3,

2 CHEN2LEHRNARRBR AN AI(%)]

KRB (n =91)

BIEAFE(n=11)

R BB (%) PE(% ) (%) (%) B (% ) 2 (%)
KAVREEEFE 91(100.0) 0(0.0) 0(0.0) 11(100.0) 0(0.0) 0(0.0)
R VG A flumse 930 91(100. 0) 0(0.0) 0(0.0) 11(100.0) 0(0.0) 0(0.0)
KRRV E 21(23.1) 9(9.9) 61(67.0) 11(100.0) 0(0.0) 0(0.0)
S EEH 24(26.4) 10(11.0) 57(62.6) 4(36.4) 2(18.2) 5(45.5)
ey 2 B 82(90.1) 3(3.3) 6(6.6) 7(63.6) 1(9.1) 3(27.3)
Bk B 73(80.2) 10(11.0) 8(8.8) 11(100.0) 0(0.0) 0(0.0)
HEER 66(72.5) 9(9.9) 16(17.6) 5(45.5) 0(0.0) 5(45.5)
£ TP 7(1.7) 3(3.3) 81(89.0) 5(45.5) 1(9.1) 5(45.5)
Sk 55(60.4) 6(6.6) 30(33.0) 7(63.6) 1(9.1) 3(27.3)
skHuftunE 80(87.9) 6(6.6) 5(5.5) 11(100.0) 0(0.0) 0(0.0)
Sk AU UR A 69(75.8) 3(3.3) 19(20.9) 8(72.7) 1(9.1) 2(18.2)
Sk 44(48.4) 5(5.5) 42(46.2) 4(36.4) 0(0.0) 7(63.6)
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£3 CTREW2AWANHHRBRTAHA[n(%) ]

— IHERE B (n =36) BRPLEERBE (n=13)

HR(%) (%) 25 (%) HUR(%) (%) 25(% )
KRR 7(19.4) 2(5.6) 27(75) 6(46.2) 2(15.4) 5(38.5)
BHEE 1(2.8) 0(0.0) 35(97.2) 2(15.4) 0(0.0) 11(84.6)
Bk % 21(58.3) 3(8.3) 12(33.3) 10(76.9) 2(15.4) 1(7.7)
Kt e 12(33.3) 0(0.0) 24(66.7) 9(69.2) 2(15.4) 2(15.4)
KABE%R 10(27.8) 2(5.6) 24(66.7) 6(46.2) 2(15.4) 5(38.5)
FlAEY 15(41.7) 3(8.3) 18(50.0) 13(100.0) 0(0.0) 0(0.0)
FEBRTY Hk 9(25.0) 0(0.0) 27(75.0) 13(100.0) 0(0.0) 0(0.0)
PUERE 12(33.3) 3(8.3) 21(58.3) 2(15.4) W7.7) 10(76.9)
Gy 19(52.8) 1(2.8) 16(44.4) 8(61.5) 0(0.0) 5(38.5)
aEE 6(16.7) 0(0.0) 30(83.3) 7(53.8) 1(7.7) 5(38.5)
B 36(100.0) 0(0.0) 0(0.0) 13(100.0) 0(0.0) 0(0.0)
HERT 35(97.2) 0(0.0) 1(2.8) 12(92.3) 0(0.0) 1(7.7)
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SEEEARY VEEBNEEELANWEEEKRE
- RAN N AN =l b =) e N = w13 S
R, HATIRIE SR AT RRIRT RLER

3.2 A4 324 B s HMEBURE 211 4, K
G bk 60.7% ,G* Btk 34.6% ,EE 5 4. 7% ;
G EVRLABRRBEZ IL,, K BAYETE Y 49. 3% , 5 HAhSC
BEIRERRHERESWE R, G RS
B, P RRRAEEE, Gt 43. 1% ,
A FITERAR 71. 1% (91/128) , HXF G R % A&
FEAR TR E BT HiE TR 2y, w0
514 89.0% .67.0% .62. 6% , X5 Y%t G* B [F]
HHRE, B, BABAERRFERLT LA%Y
ARLEMEE AT DM &3 UTI BF , X T8 =
RELMERMPCREET U RFEH. FRRFER
F'EEME, 7 DM RBRK N EE PREA, Das]
BEERY. ¢ BRERRELHHARER, X
WA R LR, A EEREWR, FEhT
IMBRATHZS . AT ER, G BB E=R

EBENNEREERKEE, G HEERBEXT
HERBAWZ, AEM RS , AT
RAHER B AR . HK, A CEERR, EWE
DM BE UTI h 5 4.7% , X BB FIHERS
ERAE RSN AELEGT BN, #15
RIEME AT E, \TTANSBUR RN E
ABIE T &M, ZEEERYREE, LT,
{BLIE PR B T 7 B X B SRR F UTL iR B HEFE
4304, BERYT IR NI B, #57E B BUR MR A i 22
B P E AR TS

3.3 #{ET2DM BEHR TAREKIREMNER RS
&4 UTI, T ASB 2 —FRER UTL, (I EEE EH
B PR T TCAEAT UTL AEAR , MG R FRIUR L EL R &7 I
&, T ASB RARET LASH S HEF= 4R E 1) R 44
FRBER. BTERERES LA AR
R, RAEFRERB S REITHXE, Wi
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L I B PR A W 2 2 P25 00, AR B e RIG
7o FEIRYT T2DM & 3 UTI B, By 42 ) I 4% 55 45 3
RPIFE , IEEARA A F R s, 3897 PR
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No intubation tube intravenous anesthesia used for regional iymph node dissection QIN Shao-jian , WU Feng-
yao ,LIANG Hao-feng ,et al. Department of Anesthesiology,the Fourth Peoples Hospital of Nanning,Guangxi 530023,
China

[ Abstract] Objective To explore the clinical characteristics of no intubation tube intravenous anesthesia
used for regional lymph node dissection. Methods The 88 cases with cervical lymph node tuberculosis treated by no
intubation tube intravenous anesthesia in our hospital were analyzed retrospectively. Intravenous anesthesia was injec-
ted midazolam, butorphanol, propofol. The monitor was used for monitoring patients’ vital signs, SpO, ECG, and oth-
ers’ in during surgery. Results Eighty-five cases respond quite satisfactorily to skin incision. Three cases had mild
response. Blood pressure and beat of the heart was normally, SpO, stayed over 98% . Slow respiration was found in 6

cases. Glossoptosis in 2 cases. All patients were awaked postoperative (20. 87 +9. 02 ) min after discontinuing of the



