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Clinical analysis of 30 cases nosocomial acquired pneumonia of acinetobacter baumanii in neurology intensive
care unit Lf Yan-hua, LI Lv-li, FAN Bing-lin, et al. Department of Neurology, the People’s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the occurring characteristic and preventive measures of nosocomial ac-
quired pneumonia of acinetobacter baumanii( Ab) in neurology intensive care unit( NICU). Methods The data of
nosocomial infection for the medical records in NICU were analyzed by prospective monitoring studies. Results  Noso-
comial acquired pneumenia of Ab occurred in 9. 04 % patients admitted to the NICU. The most patients with nosoco-
mial acquired pneumonia of Ab had chronic diseases and underwent many kinds of invading operation. The rate of
nosocomial acquired pneumonia of Ab in stroke patients were higher. In the vitro drug susceptibility test,only the sen-
sitive rates of carbapenems and cefoperazone sulbactam were higher, and Ab were multi-resistant to cephalosporins,
aminoglycosides and fluoroquinolone antibiotics. Conclusion The drug resistance of Ab is severe and multi-resistant
to antibiotics, so it is necessary to obey aseptic operation rule strictly, use the antibiotics rationally and strengthen
monitoring of drug resistance of Ab.
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Observation on curative effect of preschool-aged children with cerebral palsy by occupational therapy in
groups TAN Wei-wei ,CHEN Guo-zhi , ZHANG Ming-wu, et al. Guangxi Rehabilitation Research Center of Disabled
Persons, Nanning 530001, China

[ Abstract] Objective To investigate the clinical effect of treating preschool-aged children with cerebral pal-
sy by occupational therapy in groups. Methods Twenty children with spastic diplegia were randomly divided into
control group(n =10) and observation group(n =10). Occupational therapy of the control group was conducted in a
one-to-one training way while the observation group was conducted in groups of 2 children once a day, each time last-
ing for 30 minutes, 5 days each week for 3 months. Results After the therapy, the Fine Motor Function( FMF) and
Activities of Daily Living( ADL) in both groups significantly improved (P <0.01) and there was no significant differ-
ence between the results of the control group and the observation group( P >0.05). Conclusion Both occupational



