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[Abstract] Objective To analyze the clinical infection feature and drug resistance of Streptococcus pneu—
monia (SP) isolated from Quanzhou region in 2013-2014, and to provide evidence for clinical use of antibiotics.
Methods The clinical data of 661 SP strains from Quanzhou First Hospital Affiliated to Fujian Medical University
and the Second Affiliated Hospital of Fujian Medical University from 2013 to 2014 were retrospectively analyzed.
And the bacterial drug resistance was analyzed by statistical method. Results SP strains were mostly isolated from
specimens of sputum and blood, and the constituent ratios were 86.82% and 4.67%, respectively. The SP isolates main-
ly distributed in Department of Pediatrics and the related departments. Infected people were mainly children under 5
years old and the elderly over the age of 50. The resistance rates of SP to erythromycin, clindamycin, tetracycline, co-
trimoxazole, penicillin, cefotaxime, cefepime, meropenem, amoxicillin, chloramphenicol, ofloxacin were 99.2% ,
95.6%, 85.3%, 75.0%, 25.7%, 41.2%, 35.8%, 22.8%, 21.5%, 12.4%, 4.4%, respectively, and the susceptibility rates to
teicoplanin, linezolid, vancomycin were all 100%. SP strains were mostly resistant to erythromycin, clindamycin, tetra-
cycline, cotrimoxazole simultaneously, with the positive rate of 41.61%. The constituent ratios of SP strains resistant
to five and more drugs were 19.94% and 18.31%, respectively. The SP strains resistant to penicillin also showed resis-
tance to erythromycin, clindamycin, tetracycline, cotrimoxazole. There was statistically significant differences be-
tween the penicillin-resistant strains and penicillin-sensitive strains in the resistance to cotrimoxazole, cefotaxime, ce-
fepime, meropenem (P<0.05). Conclusion The SP strains are mainly isolated from children under 5 years old and
the elderly over the age of 50, which mostly show multi-drug resistance. Appropriate antibiotics should be selected for
the treatment of infection according to drug sensitivity.
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Application of detection of red blood cell distribution width in pregnancy hypertension disease. XU Chao ',
ZHANG Yin ', FENG Xiang—ping °, LUO Yuan—ye ', HUANG Zhi-mi ', GUO Man~-ying '. 1. Department of Clinical
Laboratory, the 98" Hospital of Chinese People’s Liberation Army, Huzhou 313000, Zhejiang, CHINA; 2. Department of
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[Abstract] Objective To explore the correlation between red blood cell distribution width (RDW) and preg-
nancy hypertension disease (PHD). Methods The clinical data of 204 pregnant women in our hospital from Jan.
2011 to Dec. 2013 (68 normal pregnant women and 136 pregnant women of PHD) were retrospectively analyzed. The
RDW values in different gestational time (20" week, 24" week, 28" week in pregnancy) were detected. Logistic regres-
sion analysis was applied to explore the correlation between RDW and PDH. Receiver operating characteristic (ROC)
curve was used to analyze the clinical value of RDW in the prediction of PHD. Results RDW in the same gestational
time showed statistically significant differences between different pregnant women groups (P<0.05), while RDW in the
same pregnant women group had no statistically significant difference in different gestational time (P>0.05). Logistic re-
gression analysis showed that RDW was a risk factor for PHD (8=1.153, P<0.05). In ROC curve, the optimal threshold
was 13.1 for predicting PHD by RDW, with sensitivity of 72.5% and specificity of 77.9%. Conclusion RDW, as a new
chronic inflammatory mediator, is a high-risk factor of PHD, which has high clinical value in the prediction of PHD.

[Key words] Pregnancy hypertension disease (PHD); Red blood cell distribution width (RDW); Inflammatory
mediator; Risk factor
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