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Comparative observation of the effects of ceftazidime and cefotaxime on diabetic patients with
pulmonary infection

LI Li ZHU Yong LU Xiaobo

Department of Infectious Diseases The first Affiliated Hospital of Xinjiang Medical University Wulumuqi 830054 China

[ Abstract 10bjective: To compare the clinical efficacy of either ceftazidime or cefolaxime combined with ambroxol in the treatment of diabetes concomitant
with pulmonary infection. Methods: 132 cases of diabetes concomitant with pulmonary infection were included and divided into control group and observa—
tional group by the therapy scheme( n=66 for each group) . Patients in the control group received cefotaxime sodium + ambroxol and those in the observa—
tion group were treated with ceftazidime + ambroxol for consecutive 14 days. The therapeutic effects were compared between groups concerning the indica—
tors including the changes of serum inflammatory markers immune indexes and vascular regulatory factors before and after therapy adverse reactions dur—
ing treatment and recurrence of pulmonary infection in the 6 months of follow-up. Results: The rate of disease control( 92.42%) and the total effective rate
of treatment( 84.85%) were higher in the observational group than in the control group( P<0.05) . The level of serum inflammation index( CRP WBC
PT) immune index( CD4+/CD8+) and vascular regulation factor( ET CGRP) were significantly improved in patients in the observational group after
medication or compared to the control group( P<0.05) . The relapse rate for pulmonary infection was 3.03% in the 6 months of follow-up which was signifi—
cantly lower than that of the control group( P<0.05) . Conclusion: Ceftazidime combined with ambroxol can be relatively better clinical effects on diabetics
concomitant with pulmonary infection and lead to better prognosis.
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Values of combined determination of NSE LDH and CK in early diagnosis of brain injury in

premature infants

LI Haiyan QIN Daojian ZHANG Shifa
Department of Pediatrics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To assess the values of combhined measurement of neuron-specific enolase enzyme( NSE) lactate dehydrogenase( LDH) and crea—
tine kinase( CK) levels in the early diagnosis of brain injury in premature infants( BIPI) .Methods: Eighty-six premature infants in the NICU of our hospi-
tal were randomly included from January of 2016 to 2018 and allocated to brain injury group ( n=60) and free brain injury group ( n=26) according to
the Experts” Consensus on the Criteria for the Diagnosis of Brain Injury in Premature Infants. Blood samples were obtained and the levels of NSE CK
CKMB LDH HBDH AST ASTm ALT GGT ALP CYS-C SOD and CHE were determined within 24 h after birth in the two groups. ROC curve
was used to assess the diagnostic efficacy of the above biochemical indicators. Results: Premature infants with brain injury had higher levels of NSE CK
LDH HBDH AST and ASTm than those without brain injury. The difference was significant ( P<0.005) .The area under ROC curve( AUC) for NSE
CK LDH and AST in diagnose of BIPI was 0.790 0.665 0.755 and 0.663 and the optimal cut-off value was 61.865 pg/L 435.5 U/L 452.0 U/L
and 56.0 U/L respectively. The AUC was lower than that of combined NSE CK and LDH detection ( AUC: 0.846) .The sensitivity and specificity by
combined indicators for BIPI was 68.33% and 100% which was higher than simple indicator measurement and combined detection of two enzymes.
Conclusion: The levels of NSE CK LDH HBDH AST and ASTM are higher in the serum of BIPI. Combined determination of NSE CK and LDH can
significantly improve the detection sensitivity and specificity which is clinically valuable for early diagnosis of BIPI.
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