Hainan Med J, Sep. 2014, Vol. 25, No. 17

BREEF2014FIRAEEE1TH

d0i:10.3969/].issn.1003-6350.2014.17.0985

i

B E R IR EHA I FE 2
AR /B LR 7 32 S 48 R A A T BE BY =2 i

(FPEFREEAZMER, A &M 516006)

[(FEZE] B8 TS wl R A e W v B ZE P 56 (COPD) £ 5 1L 3 I 28 2 H6 b M i h B Y 52
W, Fik  S06IFE A COPD A& REAL /> J W AL45 25 191, X HEAH T4 BRIA YT , WA AL AE I iy 1 B FH o 8 w) e
B, IR 2 R TR T RS MR AR 38R TN REM ARk, G5  IRYT RIS S M 2hE (& mi )
VD) MK ARG L0 Anie R A4 2R (R LR 22 A H 248 L(P>0.05), I677 5 WA Fak R bRk 38R 97
HITBH SRS, 25 5278 G 12438 (P<0.05) s X BRAH IR FEFRACTRY T LIS B2 {08245 X (P>0.05), HIRYT
Jr WLZE ] IR SEAR I AR T X BE AL, 25 5 GE 124 7 X (P<0.05); 1697 B P 41 i & il Th 68 FEV /Fi & \FEV/
FVC L2 R TGI2# 3 L (P>0.05) s WA AIATT o Bl it e Fadn A Y A il 8 18 5, 2R A SRR
X (P<0.05); X} B2 F bR FRIATT RIS FL A 25 57 RG24 2 L(P>0.05) s HIRYT o WA bk F6 b W S A0 et
N, 2EFABGITERE L(P<0.05), 518 F & R A (0T LIS COPD F35 1 4 AE SV , 1 HLAE IS 1 e 35 £
11 YRS 7 P DA T e £ I T , 4 s R P A 0 T i

(S8R 12 MR SE M MBS ; MR AR s I T B ; 6 RIRRE

[FEHES] RS563 [ZEktRiRE] A [XEHS] 1003—6350(2014)17—2517—03

Effect of montelukast on hemorheology and lung function in patients with stable chronic obstructive
pulmonary disease. SU Fang—hua, ZHOU Zhi-qin, RAN Xian—jin. Depariment of Internal Medicine, CITIC Huizhou
Hospital, Huizhou 516006, Guangdong, CHINA

[Abstract] Objective To determine the therapeutic effect of hemorheology and lung function with montelu-
kast on patients with stable chronic obstructive pulmonary disease (COPD). Methods Fifty patients with stable
COPD were randomly divided into two groups: the control group received conventional treatment, and the observation
group combined with montelukast. The hemorheology and lung function changes were compared. Results Before
treatment, the whole blood viscosity (including high-cut, medium and low shear), plasma viscosity, hematocrit, fibrino-
gen in the two groups showed no significant difference (P>0.05). The obove indexes was lower than before treatment
and control group in observation group, and the difference was statistically significant (P<0.05). There were no signifi-
cant changes in these indicators in control group (P>0.05); Before treatment, there were no significant difference in
the function of FEV /predicted, FEV//FVC in the two groups (P>0.05), but that in observation group was increased
than before treatment and control group, with statistically significant difference (P<0.05); there were no significant
change in control group (P>0.05). Conclusion Montelukast can inhibit the inflammatory response in COPD patients,
and can improve the patient's blood rheology to improve the lung function and quality of life.
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Clinical analysis of tigecycline treatment for extensively drug resistant Acinetobacter baumannii. LI Na, LI Ruz,
MAI Ye, CHEN Ming—ke, HE Zhen—yang. Department of Critical Care Medicine, the People’s Hospital of Hainan
Province, Hatkou 570311, Hainan, CHINA

[Abstract] Objective To analyze the efficacy and safety of tigecycline in treating extensively drug resistant
Acinetobacter baumannii. Methods Twenty-six cases of extensively drug resistant Acinetobacter baumannii infections
treated with tigeeyeline were retrospectively analyzed from March 2012 to January 2014. Results After treated
with tigecycline, white blood cell (WBC) and C-reactive protein (CRP) were significantly decreased on Day 7, (23.63+
6.15)x10°/ L vs (9.94+£1.91)x10°/ L., (129.94+55.42) mg/L vs (26.41£20.74) mg/L, respectively, P<0.01. The Bacterial
clearance rate was 84.62%, the 28 days of survival rate of patient in ICU was 88.46%, the clinical effective rate was
92.30%, and the incidence of adverse reactions was 7.69%. Conclusion

treat extensively drug resistant Acinetobacter baumannii infections.

It is effective and safe to use tigecycline to
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