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Analysis on the clinical characteristics of tuberculosis in 236 children

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

[Abstract 10bjective: To investigate the clinical features of tuberculosis( TB) in children for supplying diagnosis and treatment evidence for this entity.
Methods: The clinical data were collected and the clinical features were retrospectively analyzed in 236 TB children undergone treatment in our hospital be—
tween January 1 2009 and May 31 2014. Results: In the 236 children 142 were male (60.17%) and the remaining 94 female ( 39.83%) . Ninety-eight
children were from urban areas(41.53%) and the other 138 from towns and rural villages(58.47%) . 134 were primary TB cases( 56. 78%) and 31
hematogenous pulmonary TB( 13. 14%) . Twelve cases were secondary pulmonary TB(5.08%) 17 tuberculous pleuritis (7.20%) and 42 extrapulmo—
nary TB (17.80%) . Positive rate was 70.30% (71/101) by tuberculin test 10.06% ( 17/169) by acid fast stain 19.59% (29/148) by macobacterium
tuberculosis culture and 31.48% (17/54) by polymerase chain reaction ( PCR) assay. Abnormal imaging findings were 64.41% ( 152/236) and
60.22% (56/93) by X—ay and abdominal CT studies respectively. 216 patients were cured 18 were dead and another 2 had neurological sequelae.
Conclusion: Characteristically TB in children may vary a lot with pulmonary TB being dominant. Given difficult diagnosis of complicated extrapulmonary
tuberculosis in child cases early diagnosis and prompt treatment may be important for the prognosis of the patients.
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Clinical efficacy of vacuum sealing drainage with antibiotic infusion for the long tubular bone

marrow cavity infection

LI Gang REN Fei CHENG Chunsheng TIAN Taotao
Department of Hand Surgery and Microsurgery Luoyang Orthopedic Traumatological Hospital Luoyang 471002 China

[ Abstract 1Objective: To observe the clinical efficacies of vacuum sealing drainage ( VSD) technique combined infusion of antibiotics in treatment of the
infection of medullary cavity in long tubular bones. Methods: Seventeen patients complicated with continuous effusion after intramedullary nail fixation were
included and the nails were removed by the fracture healing condition. Where necessary external fixation device was applied. Then vacuum sealing drain—
age dressings were applied through either opening of the bone combined with infusion of the antibiotics based on the bacterial culture results. The control
group were given conventional dressing change in combination with systemic antibiotics. Results: Infection was effectively managed by VSD technique in the
17 patients and the sinus disappeared which was comparable to the curative criteria in clinic and had statistical difference with the control group( P <
0.05) . Also the treatment group had shortened administration of antibiotics lower incidence of abnormal renal injury and no occurrence of resistant
strains. Conclusion: VSD combined with continuous antibiotic lavage into the infected medullary cavity in long bones may ensure sufficient drainage of cav—
ity effective and longasting infection control as well as promoting the growth of granulation tissue.
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