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Comparison of different doses of hepatitis B immune globulin in blocking infection of hepatitis B virus by
mother-to-fetus transmission for newborns XIE Ruo-xin, YANG Jie-fang, HUO Le-ying. Department of Child
Care, Zhuhai Maternity and Child Health Hospital, Guangdong 519000, China

[Abstract] Objective To explore the efficacy of different doses of hepatitis B immune globulin in blocking
infection of hepatitis B virus by mother-to-fetus transmission for newborns. Methods 124 newborns who were born by
HBsAg-positive mothers in our hospital were divided into single positive group(n =60) and double positive group(n =
64). The patients in the double positive group were randomly divided into a small dose double positive subgroup(n =
30) and a big dose double positive subgroup(n =30) , and the patients in the single positive group were randomly di-
vided into a small dose double positive subgroup(n =32) and a big dose double positive subgroup(n =32). The big
dose groups were intramuscularly injected with HBIG 200 U and the small dose groups were intramuscularly injected
with HBIG 100 U, with all groups in combination of hepatitis B vaccine within 6 hours after childbirth. HBV serologi-
cal markers( HB 5 tests) were detected at the age of one. Results There were no significant differences in blocking
rate of vertical transmission of hepatitis B between the large dose(200 U) and the small dose(100 U) of HBIG in
both double positive group and single positive group. Conclusion Newborns of HBsAg-positive mothers should be in-
jected with HBIG in time either in dose of 100 U or 200 U.
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BRI B . ERFFIRIER IS (IPSS) (BRI (Qmax) RERRE (PRV) RETS5ARE 3 4
RUBERFHRITEREN(P<0.01), &g SEMERABA PKRP RS P%IT BPH A BRE R L
ENCY. 8

[X@iA] WPIMCSELELE, BMRER; SERERG: SRESEFHROAR

[PEFH#E] R69 [x#iRiAE] B [XEES] 1674 -3806(2015)08 ~0757 - 03

doi:10.3969/j. issn. 1674 - 3806.2015.08. 17

The curative effect of pnenmatic lithotripsy combined with transurethral plasmakinetic resection of prostate
(PKRP) on patients with benign prostatic hyperplasia( BPH) and bladder stones FAN Sheng-yu, LI Shao-
kang. The First Department of General Surgery, the People’s Hospital of Shanglin County, Nanning 530500, China

[ Abstract] Objective To study the effect of pneumatic lithotripsy combined with transurethral plasmakinetic
resection of prostate( PKRP) on patients with benign prostatic hyperplasia( BPH) and bladder stones. Methods The
clinical data of 65 patients with benign prostatic hyperplasia and bladder calculi were retrospectively analyzed, who
were performed on the application of pneumatic ballistic lithotripsy removed, followed by transurethral bipolar plasma
cutting hyperplasia of prostate tissue. Results 65 cases were successful with the operation, without bladder perfora-
tion, cutting syndrome, hemorrhage, stone residues and complications such as urinary incontinence. 3 cases of ure-
thral siricture were cured by urethral dilatation. Dysuria symptoms improved significantly after a follow-up of 3 to 12
months. There were significant differences in the international prostate symptom score(IPSS) , maximum urinary flow
rate(Qmax) and residual urine volume(PVR) after the operation of 3 months compared with those before operation( P <
0.01). Conclusion It is safe and effective to cure the BPH patients with bladder stones by using PKRP treatment.
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