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Observation of curative effect of xincatlor on male’s urogenital systemic
infections

Taeng Wei, et al
Department of urology. college of clinical medicine
763 cases of urogenital systemic infections were treated with Xincatlor orally, with an effective rate up to 90
43%. It showed better effect on infections caused by colon bacillus, gonococcus, epidermis staphylococcus.
Xineatlor is a broad. spectrum antibiotic with strong disinfecting effect and good oral indigestion It also shows

the advantage of 80% original shape being discharged from urination. It shows good curative effect on urogenital
systemic infectious disease caused by various bacteria. .

KEY WORDS Xincatlor: Urogenital Infection

F W R C P C N F R P PPNV EY

102B/N LA B R EE RS

&

A

LHEmERELR B F* HFd & % L

R OE EANEERES EEAAEERRD02PR ILES T HEHERE, Kbt THPR ERRE. &8
P BEAORERDEHBAK ATUEREER. T 2HBABRE KK AHGHERSE. HPREE %e20% FE

BAEMDETHNTEHERE R0 TY L E HERR TR e % P 5 64 559 8 .

FEE L SHER BIHTE
HESES Rasp

199750 Zo8F 100, #IT# APENTAX
FG— 24PEI/b )L EF 4 B BT 1020715 2 By - 78
IEEAN S ILET T TR, K 586 i
T @428 (Helicobacter Pylori. HP)R % 88
i Mg SRS MT.

1 AR H

1.1 —HEFE 10280 P68, a6l BB EY,
RAER 145, B h <% 3, ~ 75158, ~ 105 338 ~14
%514

1.2 FREAR ORELBEAER/ RFEmaA K bhE
MR 1S PR R, BB (R E R 1661, FE2A ~ 64,
FH3.5H. D& 106, @ L ¥k E b i os, 1
FRATSE A8 iy = kORI 40 . DR B G 43 1 240,

1.3 XBHRET 10201 A28 EE BEREWHIX

» H 1962124 4% W

. 308 -

LMERE BL Mg 126 EHEE 1w RPE &5
B+ sEmaef. R E. B E 1.

2 BREBRELR

2.1 BHRLHSEI1996F5H LBE B ILE
b PG AR AT & B 2 B0E o A IR AT AR Y. 102
FEERERRFTESH HiEHE3.1%. ¥
DER#EHEBER. T - HBERIBL(78/954
82.1%), R Kb H(16/95. H15.8%) 5 &
XU+ pRmEL N A2/15. 580.0%), HibE
MR BER, T BB R R &1, Bh H#E
HE#XUBEXEL BERGHMETHEK
TEXBETHETR)228 & HBREBERD
32.8%(22/67). A MY B2 I E 184,
22 ZRFESEHSRMABEXM

BOE BRI/ B o o 2 48 o o1



http://www.cqvip.com

W4 4R

EREMKEFR

£ OO0 http://www.cqvip.com|

Vol.24 No.4

1999 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1999

e ——

e a—
———

T ———

thmAEses. R Bod 5 HPkREE R, +
T 8845 WAL EEBHF (710.5%. BIITRT
WEBOIE. I L OB R AR H b
b Emsdl, He2.5u, WM E %, -+ #HFHA.
+ BB RE LA RBERR M2 & HE
YA, TS 3 95

3 HPREBABATER

1026 b ELH M THPR EB R B & (i
A EE R S B o B ) P se ] PR
62.0%. 36 HPR B M HIE EE R T A AW
T AP FHE EEEEIH, T
F 26 i HHPR B8R B 1481(14/16.
87.56%), /5 & M 2261 (22/42.52.3%). HEBE
REEN. <75 AHEI3.3%(3/9),~10%
60.096(9/18), ~ 143 77.4 % (24/31).

HPR RN RERSBRATRELEK
BETWE
HPRRMUAR —  wHR FAvERs 1 BEE 1-K68S
A 68 12 29 g B
MR 36 11 4 5 6
MEE%) 620 917 48.2 55.6 75.0
4 ik

41 EEXRBFAIILEEEERE LB ZRA,
AR EHEERFHELCL DI LA
s oK LHEH mEE M. 1FRBIIZT 1026 B L
PITALEER/RE FTREF3.1%, 52FH
SEERFWHTY. SHHERBILE ERE
EREKTIHN. RERESEFHRLE S
TR TLE SRR %, T 185 %, ik
R R ERG EHAE  lE L AR
BHECRTHO DR % +—HRBEBA. 165
MEAZODAESS - Z8HEME. BT R %
EEBIILARFLRGKZAFRRARHFEH &
WEHRERL ML BEBEEFRAYTREY
HBYLFHR. AW IAFLRERMBILRER
MiITEERE.

42 XY ERERLH LN EERTRAME
SEETFRARAAES. BEZHRE BHEHE

RERMATE L S, Etk s AATEPX
ZUNERTERERSEN42.1%, FHEHIB1K.
v H, B8R R BT AT IR R A AR
BB MHPRR AW, 740 500 B SR 2 00 (T B
HREENE ARIWSBRMER. GHEET
AR, T THEERERELRE(MERE
MHZRM e EME JFEFILEEHE X
KB SHREARLEHESE L H18105 &
Bl R R R 2H "N UF M S
20, HE I BEAE L M B 4R, T LLINER . R R
FRBTFIRERREELEEE2ER. +2
R REL ABRENEYE. T - HBEY KA
H+ 38 B AR A B A X R R B B
KiEEREEAR. A—AN0F BB HREE
HOREHIHESRE BETHEANL AL n
megpy. GEREHR N T, RDSMAE0.3cmK
BTL. BRI Y AT, R MR
B 105 A RREL N,
4.3 EANHPER 5.5 L E AL E R H 14
X BAHPELEEZERXRREF—, L8 WHPE
HEHE20%, LEFXEERIPE LB I
2B VH IR M R (% =7.37 P<0.06) .
HESERDENERTHNRBERETESEN
g% R BEFRNETEXTERIILEHPE
WHEE. AARERE AR EETRRES
F(x'=6.07 P<0.025),RTIHPEREREFH
B BRfHETHERETHSEHHPRR M H
% HERER REMRAE vy HRSF
HPEERR. R E. H A T e, #aT i
— AL EFHREC,
BETEPRAEERERNELUESILE
HERES UEGERSH, mEERRILERE
B, EBEMES. ZAKRGARDER255, £BF
HHREEEE IR R RERE F
FHILEAERT BERNLBHERERE W
Z oA KT,

¥ x i
L LM EERES, PEILB T 1996; 34(5):297.



http://www.cqvip.com

$ouk Ham

EREMRFEH

£ OO0 http://www.cqvip.com|

Vol.24 No.4

1988 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1999

e —— e e
e ————

LRFR T ohHILBRAE 1093; 31(5)282
3ELER ST WILBZE 1991; 6(3):143

e e ——
—— — —

BILEZ, %, PlERBRE 1998; 37(9):633

(M BHKE 19981202

ey |

ABFE B bk B 4E 1996 34451301

Analysis of 102 children tested by Gastrointestinal Fiberscope

Yang Yong. et al
Department of infectious disease,college of pediatrics

One hundred and two children with repeatedly abdominal pain,vomitting or upper digestive tract bleeding
were examined by gastrointestinal fiberscope and the positive rate was 93.1%, The order of diseages from high to
low was superfacial gastritis,duodenitis,peptic ulcer.etc.Fifty — eight children among them were detected by
Helicobacter Pylori (HP) rapid urease test and the positive rate was 62.0%. The positive rate of the nodularity
ofthe aniral mucoss was $1.7%and correlated with family history The older the children,the higher the positive
rate.

KEY WORDS Children; Gastrointestinal Fiberscope; Helicobacter Pylori
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