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[ Abstract |
y. Methods

cation and grading of carotid atherosclerosis. According to the carotid intima-media thickness(IMT) and plaque mor-

Objective To explore the risk factors of the formation of atherosclerosis plaques in carotid arter-

Three hundred patients were randomly selected from December 2013 to December 2014 for the classifi-

phology ,the patients were divided into the plaque group(n =194) and the non plaque group(n =106). The history
of high blood pressure, diabetes, age, gender, smoking, alcohol consumption, body mass index( BMI) , blood pres-
sure( SBP) , fasting blood glucose ( FBG) , total cholesterol (TC) , low density lipoprotein( LDL) , lipoprotein a[ LP
(a) ], blood uric acid(UA) and homocysteine( Hey) level were recorded in each patient, and Logistic regression a-
nalysis was performed by computer with SPSS software to determine the relation between the risk factors and athero-
There were significant differences in SBP, FBG, TC, LDL and LP
(a) between the two groups( P <0.05) ; There were significant differences in LDL( OR =9.392) and FBG( OR =
2.328) (P <0.05) in influencing the carotid atherosclerosis. Conclusion Carotid atherosclerosis is the outcome of

sclerosis plaques in the carotid artery. Results

mixing actions of many of risk factors,in which LDL and FBG are the independent risk factors.

[ Key words] Carotid artery;  Atherosclerosis plaques; Risk factors; Low density lipoprotein;  Fasting

blood glucose
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SBP 90 ~ 140 mmHg =0, <90 mmHg 5§ > 140 mmHg =1
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TC 3.5~6.1 mmol/L =0, <3.5 mmol/L 1§ >6. 1 mmol/L =1
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LDL 2.240 0.336 44.469 0.000 9.392(4.862 ~18.141)
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Clinical analysis of 19 neonates with nosocomial septicemia Department of Pediatrics, the First Hospital of Nan-
ping Affiliated to Fujian Medical University, Fujian 353000, China
[ Abstract |

ocomial septicemia and to provide evidences for prevention and early treatment of this condition. Methods

Objective To analyze the clinical characteristics, pathogens and drug sensitivity of neonatal nos-
Nineteen
neonates with nosocomial infections in the neonatal intensive care unit( NICU) of our hospital were included in this

study. The clinical data, pathogens, treatment and prognosis were retrospectively analyzed. Results The clinical



