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The risk factors of pulmonary fungal infections in elderly patients with chronic obstructive pulmonary disease
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[ Abstract] Objective To explore the risk factors of pulmonary fungal infections in elderly patients with
chronic obstructive pulmonary disease( COPD). Methods 85 COPD patients complicated with pulmonary fungal in-
fections and other 60 COPD patients without pulmonary fungal infections were selected. The clinical data of the two
groups were collected and comparatively analyzed. Meanwhile, the distribution of funguses was observed by fungal
cultures and identification. Results There were significantly differences in the time of using antibacterial drugs, the
levels of serum albumin, the numbers which used glucocorticoid more than 2 weeks, complication with diabetes, re-
spiratory failure, and using mechanical ventilation between the observation group and the control group(P <0.01).
Multifactor regression analysis indicated that long-term use of antibiotics, glucocorticoid, hypoalbuminemia, diabetes
and respiratory failure, mechanical ventilation were the risk factors of pulmonary fungal infections in elderly patients
with COPD(P <0.05). In fungal infections, the main strain is Candida, among which Candida albicans accounted
for the highest detection rate. Conclusion Antibiotics and glucocorticoid should be rationally used for the treatment
of COPD and avoiding excessive use of invasive mechanical ventilation and paying more attention to the treatment of
complications are also helpful for pulmonary fungal infections.
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Clinical analysis of the effect of different delivery modes on the pelvic floor function of postpartum women
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[ Abstract ]

tion and compare the effects of two kinds of delivery modes, cesarean section and vaginal delivery on postpartum pel-

Objective To evaluate postpartum pelvic floor disorder through assessing the pelvic floor func-

vic floor function and provide a theoretical basis for the prevention and treatment of pelvic floor dysfunction( PFD).
Methods 800 postpartum women who revisited the outpatient department 6 to 8 weeks after childbirth were collected
from January to June 2014 and divided into caesarean delivery group(n =288) and vaginal delivery group(n =512)
according to the different modes of delivery. Routine assessment of pelvic floor function was retrospectively analyzed

and compared between the two groups. Results Among 800 patients who were screened by the manual muscle test



