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PFN #—%k 38 300481 22 6486 23,2—5:0'7“ 33 x+e 6
(mg/dl) ZTXk 23 24,2460 2154107 23 647 0% 23,944,0%
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RESEARCH INTO PHARMACODYNAMICS
OF BIFONAZOLE

Lxo Donghui, et al
(Department of Dermatology, First Hospital)

12 this eXperiment,topical applicatiox.1 of 14 Bifonazole cream or.ethanol solut-
ion on guinea-pig trichophytosis model, 0,3g or 0 3ml once a day for two weeks,
showed ther satisfying effoet,But topical application of 0,54 ,0.'¢% Bifonazole cream
or ethanol solution was less effective,

The remaining time of Bifonazole on the skin was. about 'Z.Z‘houts_Duting inter~
it would protect the guinea-pigs from mycotic infection ‘
KEY WORDS B1fonazoIe, Antlmycotlc Pharmacodynamics
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THE VALUE OF MONITORING PFN, CRP AND

AT-III IN THE BLOOD BEFORE AND AFTER
ABDOMINAL OPERATION FOR THE EARLY

DIAGNOSIS OF INFECTION
. "Duan Lin et al

val,

(Sichuan provincial people’s Hosp1tal)
Gao Genwu
(The Second Hospital)

We have conducted surveillance on 61 cases for the 'changes of PFN,CRP and AT-

III in the blood before and after abdominal operations we found that infectiod and ope
ration can cause -obvious drop in PFN,AT-III and AT-III:C and obvious increase in C
" RP_If there is no post-operative infection after operation or the preoperative infection i
s well-controlted by operation, PFN AT-IIl:Ag and AT-III:C rise rapidly and CRP dr
ops readily 3 days afier operaiion,and they return to normal by 8 to 11 days If postope-
_rative infection or the preoperative infection is not controlled By operation, PFN,AT-III
rise slowly and CRP drops slowly or fluctuates,In those patients who finally died of M
OF caused by severe infection, PFN and AT-III continue to be very low levels This st-
udy shows that PFN,CRP and AT-III monitoring before and after operation may help t-
o early diagnose infection and predict therapeutic effectiveness and prognosis

KEY WORDS Abdominal operation; Infection; Early dlagnoms Fibronectin; C-reaction

" protein; Asntithrombia-III
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