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Pathological characteristics of asymptomatic hematuria and indications of renal biopsy in children X/E Dan-
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[ Abstract]| Objective To analyze the pathological characteristics of asymptomatic hematuria in children,
and to explore the indications of renal biopsy in children with asymptomatic hematuria. Methods The pathological
and clinical data of 204 children with asymptomatic hematuria who underwent renal biopsy in our hospital from Januar-
y 2010 to January 2019 were retrospectively analyzed, and the patients were divided into different groups according to
the degree of hematuria, complications of proteinuria and age. The general clinical features, immunoglobulin levels
and pathological types were compared among groups. Results The proportion of males, age, duration of disease, im-
munoglobulin A(IgA) level, IgA nephropathy(IgAN) , proportion of glomerular minor lesion( GML) , and proportion
of the patients without glomeruli were statistically different among the simple hematuria group, the hematuria accom-
panied with microproteinuria group, and the hematuria accompanied with medium proteinuria group( P <0.05). The
proportion of left renal vein compression syndrome in the gross hematuria group was significantly higher than that in
the microscopic hematuria group( P <0.05). The quantitative levels of 24-hour urine protein and the proportion of
GML were significantly different among the different age groups (P <0.05). Conclusion Simple hematuria is not
recommended as an indicator of early renal biopsy in children, but renal biopsy can be performed in time for asympto-
matic hematuria children with a family history of renal disease or proteinuria to make early diagnosis.
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Study on the correlation between drug-resistant rate of Staphylococcus aureus and consumption of antibacte-

rial agents
tal of Pingyi County, Shandong 273300, China

[ Abstract] Objective

PENG Fang, SUN Fu-dong, YE Xin-min, et al. Department of Clinical Pharmacy

the People's Hospi-

To investigate the correlation between the drug-resistant rate of Staphylococcus aureus

and the consumption of antibacterial agents, and to provide a reference for the rational use of antibacterial agents in



