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Clinic analysis to 99 graves’ disease patients accompanied with hepatic

dysfunction
Xie Chongfan, et al

Department of endocrinology. college of clinical medicine

We analyzed the hepatic function of 141 patients with Graves’ disease. Results: In the 141 cases. there are 99
patients accompanied with hepatic dysfunction, and the incidence is 70.2%; Its incidence is significantly related
with degree of seriousness and existence of complication (P<0.05), but has no statistical relation with patient’s
age. sex and illness duratien (P>>0.05); 95.8% patients with hepatic dysfunction became normal within two
months after antithyroid treatment. The results suggest that the patients with Graves' disease are easily
accompanied with hepatic dysfunction. particularly for those in serious conditien and with complications. but
this hepatic dysfunction has a favorable prognosis.
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Distribution and sensitivity study for 93 strains bacteria isolated from

prostatic fluid
Xia Yun, et al

Department of laborotoary medicine, college of clinical medicine

A retrospected study was applied to investigate the distribution and sensitivity of the pathogenic bacteria
isolated from prostatic fluid from 1996~-1998 in our hospital. Of the 93 isolated strains. the positive rates of
staphylococci. streptococci and G- bacillus were 69.9% . 11.8% and 18.3% respectively. Sensitivity study suggested
that G' coccus were resistant to Penicillin, Tetracyclin. Erythromycin and were sensitive to Teicoplanin,
Nitrofurantoine. None of strains resistant to Vancomycin was detected G~ bacillus. were resistant to pefloxacine
ciprofloxacine and were sensitive to Piper— Tazo. Imipeneme and Amikacine, Our study was valuble to bacteria
distribution and empirical therapy for the prostatitis caused by bacterial infection
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