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Application of bivalirudin to emergency percutaneous coronary intervention

LI Bilong ZHU Chunjia WANG Kun ZHOU Jie YAN Ling Al Yang HUANG Duoxin YE Lu
Department of Cardiology Tongling Municipal People’s Hospital Tongling 244000 China

[ Abstract 1Objective: To compare the efficacy and safety between bivalirudin and tirofiban plus heparin in patients undergoing emergent primary pereuta—
neous coronary intervention( PCI) . Methods: Patients with acute ST segment elevation myocardial infraction( STEMI) received primary PCI were randomly
divided into 2 groups i.e. bivalirudin group( n =23) and tirofiban plus heparin group( n =32) . The patients in bivalirudin group received bivalirudin in
dose of 0.75 mg/kg followed by intraoperative infusion of bivalirudin in dose of 1.75 mg/( kg * h) and postoperative continuous intravenous drip of this
agent in dose of 0.2 mg/( kg * h) for 4 to 20 hours. While tirofiban plus heparin group were given tirofiban in dose of 10 pg/kg followed by continuous
infusion of tirofiban in dose of 0. 075 wg/kg. h for 24 to 36 hours and heparin ( 100 U/kg) was simultaneously administered in PCI. The two groups were
observed regarding ST-segment resolution( STR) at 2 hour after PCI thrombelysis in myocardial infarction( TIMI) flow grading and incidence of bleeding.

Results: The difference was not significant in sum STR and TIMI flow grading for the two groups( P >0.05) . Although bivalirudin group had significantly
lower incidence of bleeding than tirofiban plus heparin group yet the difference was not significant( P >0.05) . Conclusion: Bivalirudin and tirofiban plus
heparin may produce the similar effects on STEMI patients during primary PCI and lead to lower incidence of bleeding. However the difference is not sta—
tistically different which may be associated with lower samples in current study.
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Analysis of mycoplasma infection status and drug sensitivity in STD outpatients in different
years

CHANG Xiaoli HE Caifeng QIANG Di TANG Biao JI Bihua
Department of Dermatology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the mycoplasma infection status and drug sensitivity test results in outpatients with sexually transmitted disease
( STD) . Methods: Ureaplasma urealyticum( Uu) and mycoplasma hominis( Mh) kit were used to culture mycoplasma and drug sensitivity test was per—
formed in 1 008 STD patients of 2009 and 1 753 STD patients of 2014 undergone diagnosis and treatment on our outpatient basis in our hospital. Mycoplas—
ma sensibility and resistance changes were observed in 13 sorts of antibacterial drugs. Results: The positive rate of mycoplasma infection was 22.82% in
2009 and 26.87% in 2014 which showed a rise trend and female patients had higher total positive rate of mycoplasma infection than males(27.50% uvs.

22.57%) . The difference was significant( P <0.01) . The patients for positive mycoplasma were primarily fallen in age of 20 to 49 years and better sensi—
tive to doxycycline minocycline and josamycin. Infection with either Uu or Mh or associated infection with Uu and Mh showed lower sensitivity to most
drugs in 2014 than in 2009 which indicated ascended drug resistance. Conclusion: In 2009 and 2014 positive mycoplasma rate and its drug resistance
tend to climb in our outpatients and minocycline doxycycline and josamycin may produce better sensitivity. Antibiotic use should be based the results of
drug sensitivity.
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