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Features and nursing strategies for patients with nosocomial infection in ICU
YANG Hai-ning, WANG Hai-yan, LI Rui, CHEN Xia-wei,RUI Yan-ni ( Nursing Department ,Shaanxi Armed Police Corps Hos-
pital ,Xian Shannxi 710054 , China)

Abstract: Objective To analyze the clinical characteristics and nursing measures of infection in hospital ICU, and to provide the refer-
ence for clinical nursing. Methods From January 2010 to June 2013,116 patients with nosocomial infection in surgical ICU were collected
as observation group,and 72 patients with nosocomial infection in the surgery were as the control group. The risk factors of nosocomial infec-
tion were retrospectively analyzed ,and the problems related to nursing were discussed. Results The nosocomial infection rate was 8.44% in
ICU, which was significantly higher than the surgical infection rate(4.43% ) in general ward (P <0.05). Whether patients in ICU or surgery
ward , respiratory and urinary tract infections were the most common site of nosocomial infection. The mortality rate in ICU was 9.48% ,which
was higher than that of nosocomial infection in surgical ward (4.17% ) ,P <0.05. The nosocomial infections were obviously related to the age
of patients, duration of hospitalization, the invasive operation, antibiotic and immunosuppressive agents and disturbance of consciousness in
ICU and general wards (P <0.01). Conclusion The ICU nosocomial infection rate was significantly higher than that in general ward, the
main infection sites are respiratory tract and urinary tract,with a variety of factors,the key is to establish the mechanism of prevention and ef-
fective nursing strategy.
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Effects of different doses of atorvastatin on osteoclastic anabolism in osteoporosis patients with hypercholesterol-
emia
FU Zhong-chong  (Department of Orthopaedics, The 359th Hospital of PLA ,Zhenjiang Jiangshu 212001, China)

Abstract: Objective To study the effects of different doses of atorvastatin on osteoclastic anabolism in osteoporosis patients with hyper-
cholesterolemia. Methods Two hundred and fifty-two patients were recruited and divided into low dose of atorvastatin group( group A) ,low
dose of atorvastatin adding ezetimibe group( group B) ,and moderate dose of atorvastatin group ( group C). Before and after treated with medi-
cine,the patients were measured in cholesterin, bone synthesis marker BGP, bone absorption marker DPD/Cr, and bone mineral density
(BMD). Results Two hundred and forty-five patients were included in the statistics,and the average treatment period was (5.38 +0.79)
months. The level of TC and LDL-C was decreased after treatment with moderate dose of statin. At the same time , the level of BGP and BMD

was increased ,and that of DPD/Cr was decreased. The level of TC and LDL-C was decreased,and that of BGP was increased after treatment
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