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Outcomes of managing the surgical site infection with local vancomycin following posterior

cervical surgery

LIU Xiang XU Hongguang ZHAO Quanlai GAO Zhi XIAO Liang
Department of Spinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To observe the efficacy of managing the surgical site infection with local vancomycin following posterior cervical surgery. Methods:
Retrospective analysis was performed in 52 cases undergone cervical surgery through posterior access in our hospital between January 2013 and December
2014 with regard to the indicators suggestive of infections including the temperature erythrocyte sedimentation rate( ESR) C-reaction protein( CRP)
neutrophil ratio and lymphocyte ratio before and after surgery. Patients were allocated to group A( n =27 male) and group B( n =25 female) . The age of
patients ranged from 32 to 68 years with an average of 52.25 +11.00 years. In 52 cases 42 were associated with cervical spondylotic myelopathy or cervi—
cal spondylotic radiculopathy 9 with cervical instability due to neck trauma and 1 with intraspinal tumor. Results: Operation was successful in the 52 ca—
ses and no operative or perioperative death occurred. All patients were followed up for 3 months. At day 7 after operation the temperature was (37.78 +
0.60) °C and (36.66 £0.31) C; ESR (31.00 £8.49) mm/h and ( 14.19 +1.30) mm/h; CRP (26.77 £9.92) mg/L and ( 6.50 + 1. 88) mg/L; the
neutrophil ratio (80.58 +4.06) % and (56.92 +3.11) %} the lymphocyte ration (12.88 +1.61) % and (23.08 +3.77) % respectively for the
group A and B( P <0.05) . The difference was also significant between the two groups regarding the temperature ESR CRP neutrophil ratio and lympho-
cyte ratio at day 1 and 3 in the first and third month after operation ( P <0.05) . Slight incision inflammation occurred in 9 cases in group A that had addi-
tional 5 days of hospital stay on average than group B. Conclusion: Local vancomycin may effectively reduce the incision infection for patients receiving
cervical surgery by posterior access as well as hospital stay and medical costs.
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Assessment of Xpert MTB/RIF assay for the detection of Mycobacterium tuberculosis and
rifampicin resistance in bronchoalvelor lavage fluid of children with pulmonary tuberculosis

NIU Bo LIU Jianhua CAO Lijie SHUAI Jinfeng CHI Yuepeng
Department of Respiratory Diseases Hebei Provincial Children’s Hospital Shijiazhuang 050000 China

[ Abstract JObjective: To assess the performance of the Xpert MTB/RIF system in the detection of Mycobacterium tuberculosis and rifampicin resistance in
the bronchoalvelor lavage fluid( BALF) from children with pulmonary tuberculosis. Methods: 126 BALF specimens obtained from the children clinically
diagnosed as pulmonary tuberculosis respectively in the Children’s Hospital of Hebei and Hebei Chest Hospital were subjected to culturing in Lowenstein—
Jensen medium test of drug sensitivity and Xpert MTB/RIF assay. Results: The mean run time of Xpert MTB/RIF system was about 2 hours and its sensi—
tivity was 59.52% (75/126) . In 28 positive cultures and 98 negative cultures the sensitivity of the Xpert MTB/RIF assay was 96.43% (27/28) and
48.98% (48/98) respectively. In addition Xpert MTB/RIF had a sensitivity of 100.00% (2/2) in determination of rifampicin resistance. Conclusion:

The Xpert MTB/RIF is of great clinical value for it is a rapid convenient and accurate tool to detect the Mycobacterium tuberculosis as well as rifampicin
resistance based on BALF specimens from chidren with pulmonary tuberculosis.
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