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from the lower respiratory tract.The drug resistant results showed that the strains were highly resistant to
Cefalotine and Cotrimoxazole, and had a lower resistance rate to f-Lactams/ezymasze inhibitor, (Generation 3
Cefalosorine, Aminoglycoside. Especially there existed rare strains resistant to Imipenem. These ambiotics can be
used to treat the Acinetobacter baumanii infection. Qur reseach suggests that Acinetobacter baumanii is an
important oppotunistic pathogenic bacteria which can lead the outbreak in ICU patients. so it should be

highlighted in nosocomial infection.
KEY WORDS Acinetobacter baumanii; Nosocomial infection; Drug resistance
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The evaluation of lower extremity venous valvular function with

trans-saphenous venography

Yong Cheng, et al
Vascular surgery research laboratory, college of clinical medicine

To assess the clinical value of trans- saphenous venography { TSV) in the evaluation of venous valvular
function of lower extremities, 74 legs of 68 patlents with chronic venous 1nsufficiency were examined by TSV and

compared with ascending phlebography {APQG). 2 patients showed deep venous thrombosis, and of the other 72
legs of 66 patients, 8(11.1%),26(36.1%),18(25.0%).11(15.3%) and 9(12.5%) legs demonsirated grade 0,grade 1, grade
2.grade 3 and grade 4 changes respectively. There were 5{14.7%) talse — negative vesults in grade O and I {38.9%)
in grade 2there was no difference 1n pgrade 3 and 4 as compared with that byTSV. TSV proved to be an
effective,accnrate,safe and new method to eveluate venopus valvular function of low extremities.

KEY WOBDS lLong saphenous venous, Venography ;Venous insufficiency; Lower extremities

e e R L L S SRR PR U e P L U R R R

NERRE EEF ERBRS AT RRAR

GEEREORR FRAY

HESES R783

WBITRI A B TS AR E Frok, Wbk LR AT
FrEEESFES EFHRBFES DFRHE
EHHFEHUEEIFERES TE TP
HHA - ERBEEXFANMT R REEES
IS 8K & 007 RU O 3, CEIAR BF A9 8T 2O B
EWF.

1 M5 FE

11 WHERESER RS IE R RE 505,
BH A 47 22, R H 240, B/ F IS FiBege i I 85 5
W, F R4S B30 3t H 4 268, Bt i Begg
ELWG EHRDLLY BA85%. TRUESMHAAN
YLLK, B4R SER 155 U T RELS) T
EH (155 ).

L2 ik BERESRARE 2 e stmm
EAF—1HEUE 371 B ¥ Beggdt il B E 2
B E RIS B A A R TS, TRHATF R

» 40,1957 - 0142 & Bl EEERM

BHREEF L EWBegpglt W, HEFHF G BB AFT
& B, 91 5F ¥ 77 5 75 Wi BeggtC A ) B A IR A NF S AR, 4K
EEEEENMELRE IS TR gaER FaeL Y
BT~ 2mm RRERESFLARA. EE LiTFE
AN R 5P S b b B AT KR BT B W P
ETRFFRMEENMERRIT S mERES 85T
BEAT W R E B E T B &4TIF H et B oY 5 F /N

B AT a8 aiaT.
2 #37

SOMIFmERE MG XR L EMRFRL T

&1 XRASHEASEHALE

T3 K {H{mm/H) AR

ETRH Fg ik | ETRE  WHEA
PER 1m8103m9e ¢ DHIONG vERROTEL ¢ 5EEXDEL
BESR 16ntomsre e 0E3L0125 27920410+ THUE1H
* « P<0.001

431 -



http://www.cqvip.com

