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ltraconazole injection for treatment of fungal infections in the patients with

hematological malignancies
YUHui—qing
(Department of Tumor,Cancer Research Institute of Chongqing)

[ Abstract JObjective:To evaluate the efficacy and safety of itraconazole in the treatment of fungal infection in the patients with
hematological malignancies. Method: 53 patients with malignant hematologic diseases were divided into three groups: empirical treatment
group, suspected fungal infection group and established group.ltraconazole was given in a dose of 200mg twice daily in the first and the
second days, from the third day in a dose of 200mg once daily. Response was established as normalization of temperature in the patients
receiving itraconazole, and disappearance of clinical signs in the patients with suspected or established infection. Result: The 31 patients
were eligible for efficacy evaluation for empirical treatment,and 25 responded to itraconazole (80.65% );of 9 established patients,6
responded to itraconazole (66.67% );of 13 suspected infection patients, 10 responded to itraconazole (76.92%). As to the side effects,
there were no rigor and fever, but hepatotoxiciy were present in 5.66% , and no nephrotoxicity. Conclusion: Itraconazole is a highly
effective drug with low side effects in treatment of fungal infections. But the hepatic and renal function tests must be carried out regularly
when itraconazole infection is used.
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The prevalence of fatty liver and its risk factors in civil servants of a certain city

HE Mei,et al
(Department of Statistics , Collegel of Public Health ,Chongqing Medical University)

[ Abstract JObjective: To explore the prevalence of fatty liver and its risk factors in civil servants of a certain city. Methods:The 10097
pieces of health examination materials for the civil servants were identified using logistic regression analysis . Results:The morbidity rate

of fatty liver was 20.33%. Male prevalence , which was significantly higher, was 5.49 times of female prevalence. With the growth of age and
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improvement of health care level, the morbidity rate of fatty liver
increased gradually. Factors like gender,age,health care level,
drink ,body mass index (BMI),blood sugar,uric acid,triglyc—

eride, cholesterol and aminotransferase (ALT) were closely relat-
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