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[Abstract] Objective To investigate the culture and drug-resistant detection of Mycobacterium tuberculosis
(MTB) in patients with HIV/AIDS and abdominal tuberculous abscesses, to analyze the relationship between the cellular
immune function of AIDS patients and the positive rate of MTB culture and the rate of drug resistance, and to provide
the basis for the formulation of anti-tuberculosis treatment. Methods A total of 262 cases of patients with abdominal tu-
berculous abscesses, who admitted to Department of General Surgery and Oncology of Public Health Clinical Center of
Chengdu between January 2010 and December 2016 were enrolled, including 96 patients with AIDS (HIV "group) and
166 without AIDS (HIV group). The pus and wall tissue of abscesses were collected by abscesses incision drainage
through open surgery or laparoscope, or ultrasound-guided percutaneous tube drainage. Improved Rothe media
BACTBC MGIT960 and broth microdilution method were used for MTB culture and drug-resistant detection. HIV *
group was classified into the three subgroups according to CD4'T cell count as following: group [ (<100 cells/uL) of
19 patients, group Il (100-200 cells/uL) of 46 patients, and group Il (>200 cells/uL) of 31 patients. The positive culture
rates and drug-resistant condition of MT in different immunity of patients with HIV/AIDS and abdominal tuberculous ab-
scesses were compared. Results A total of 94 (35.9%) cases of MTB, including 34 (36.2%) drug-resistant ones, were
separated from all 262 samples; the positive culture rate of MTB in the HIV" group was 45.8%, which was significantly
higher than 30.1% in the HIV group (P<0.05); the drug-resistant rates in HIV" group and HIV group were respectively
38.6% and 34.0%, and there is no statistically significant difference between the two groups (£>0.05); the drug-resistant
conditions of first-line anti-tuberculosis drugs in HIV" group and HIV group were as following: 28.1%/30.1% of isonia-
zid (INH), 18.7%/16.9% of rifampicin (RFP), 37.5%/34.6% of streptomycin (SM), and 12.5%/15.3% of ethambutol
(EMB)), respectively; the drug-resistant conditions of second-line anti-tuberculosis drugs in HIV" group and HIV group
were as following: 31.2%/26.4% of capreomycin (CPM), 21.8%/25.2% of ofloxacin (OFX), 18.7%/15.9% of kanamycin
(KM), and 6.2%/8.1% of protionamide (PTO), respectively; the positive culture rates of MTB in HIV™ group I, group II
and group [l were 31.6%, 58.7%, 35.5%, respectively, and the drug-resistant rate were 50.0%, 40.7%, 27.3%, respective-
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ly (P>0.05). Conclusion The positive culture rate of MT in the HIV" group is more than the HIV group, but there is no

statistically significant difference in drug-resistant rate between the two groups. The statistical correlation between CD4 T

cell count and MTB culture and drug-resistant rate in patients with HIV/AIDS and abdominal tuberculous abscesses isn't

found. Therefore, the culture and drug-resistant detection of MTB are conducive to formulating a reasonable individual-

ized anti-tuberculosis program and achieving an ideal prognosis.
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Application of MSCT reconstruction technique in classification of inguinal hernia. ZHAO Shi-dong ', LI Dong—ju °,
QIU Wu~-ying ', LIU Guo—wen ', ZHENG Xiao—ping”’, ZHU Wei-guo’. Department of Radiology ', Department of Thoracic
Surgery °, Department of General Surgery °, People’s Hospital of Fogang County, Qingyuan 511600, Guangdong, CHINA
[ Abstract]
nique in the diagnosis of inguinal hernia. Methods

Objective To explore the application value of multi-slice spiral CT (MSCT) reconstruction tech-
MSCT imaging data of 64 patients of inguinal hernia confirmed by
surgery in the CT Room in People's Hospital of Fogang County from January 2013 to August 2017 were retrospectively
analyzed, including the anatomic location of hernia sac, direction and magnitude, shape, and image data of different lev-
els of scan contrast, which were then compared with surgical results. Results The MSCT of inguinal hernia is charac-
terized by mixed density or cysts. The hernia sac enters the scrotum or labia through the inguinal canal, and the neck of
the herniation is located outside the inferior epigastric artery. MSCT showed direct inguinal hernia sac or semi circular
soft tissue shadow, hernia position in the inguinal area but not descend into the scrotum, the hernia neck medial to the infe-
rior epigastric artery. MSCT coronal structure of inguinal hernia appeared more clearly, the most close to the surgical re-
sults, and the correct diagnosis rate was 95.31%, significantly higher than that of the cross section (84.38%), P<0.05. The
correct rate of sagittal diagnosis was 92.19%, which was significantly higher than that of the transverse section (P<0.05),
and there was no significant difference between coronal position and sagittal position (P>0.05). Conclusion Coronal and
sagittal reconstruction imaging with MSCT reconstruction technique can improve the diagnostic rate of inguinal hernia.

[Key words] Multislice spiral CT (MSCT); Post-processing technology; Inguinal hernia; Oblique hernia
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