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Observation and analysis on clinical effect of

two kind of skin test method with cefaiolin sodium
YANG Xiangmei , et al
(Department of Respiratory Diseases , the First Affilierted Hospital , Chongging Medical University)

[ Abstract] Objective : To evaluate the accuracy of YLM — 1 quick Cefazolin Sodium Skin Tester (Made in (uangzhou WeiJeiHua
Tech. Develop Co. , Ltd. ) Methods : Use same batch number of Cefazolin Sodium on a person, at the same time do traditional skin test
on the same person to compare the difference of the two methods. Results : Among the result of skin test on 267 patients, 1 patient is
positive in both methods, 263 patients are negetive in both, 3 patients got false positive in traditional skin test but negetive in trail
means, none got negative in the traditional skin test while positive in trail means. Conclusion ; Comparing the traditional skin test
method with YLM — Il skin — test apparatus, the latter is more accurate, painless, time — saver and efficient.
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