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A COMPARATIVE STUDRY OF GRAM, S STAIN
AND GONOCOCCI CULTURE IN DIAGNOSING
GONORRHEA IN WOMEN

Zhu Daoyin, et al
Department of Microbiology

This study re-evaluated the application of Gram’s stain in diagnosing gonorrhea
in women by comparing with gomococci culture 615 samples from 600 cases in clinic
of Gynecology were studied, The results showed that sensitivity, specificity, positive
predicative value, negative predicative value were 94,9 95.29,74%,99,2¢ respect-
ively It is suggested that Gram's stain may be used in screening healthy subjects a-
nd in diagnosing gonorrhea in women,
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SURGICAL TREATMENT OF THE PATENT
DUCTUS ARTERIOSUS

Li Liangbin, et al
Department of Cardiothoracic Surgery, The First Hospital

One hundred and eighty five cases of patent ductus arteriosus treated with sur-
gery in the past thirty years are reported, The discussion centers on the surgical ap-
proach The method of avoiding recurrent laryngeal nerve injury and the key-poiants
in ductus ligation It is our opinion that the use of a dacron roll under the ligature,
safe for ductus obliteration and avoidance of ductus rupture, is the surgical method
of choice when the ductus is associated with intracardiac anomaly, it may be mana-
ged simultaneously under extracorporeal circulation in open-heart surgery

KEY WORDS Patent ductus arteriosus,

Surgical treatment
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