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Clinical Observation on 531 Cases of Infections in Obstetrics and Gynecology Treated with Cefoperazon Sodium/Sulbactam Sodium. Luo
Yuging , Liv Xiaoyue, Huang Haiyu. Department of Gynecology and Obstetrics, Shenzhen 4th ( Futian) People’s Hospital , Guangdong ,
518033

Abstract Objective To evaluate the clinical efficacy and safety of cefoperazone sodium and Sulbactam Sodium in the prevention
and treatment of bacterial infections in obstetrics and gynecology. Methods The clinical observation was done according to the criteria for
clinical research of antibiotics issued by the National Health Ministry. A randomized controlled clinical trial on efficacy and safety of cef-
operazone sodium and sulbactam sodium vs ceftazidime at 1.5g every 12h (mild) and 1.5g every 8h (moderate) and 3. 0g every 8h (se-
The curative rate of 57.06% (303/531) in the test group in-
creased significantly (P <0.05) as comparted with 49.02% (225/459) in control group. While significant differences were found in the
efficacy rate 91.53% (486/531) vs 84.10% (386/459) and the bacterial clearance rate 90.59% (414/457) vs 81.06% (321/396)

between the two groups ( P <0.05). There was no serious adverse drug reaction associated with trial drug in the clinical trial. Conclusion

rious) was conducted to prevent or treat bacterial infections. Results

The injection of cefoperazone sodium and sulbactam sodium is effective and safe for the prevention and treatment of bacterial infections

in obstetrics and gynecology.
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The Effect of Chiropractic Therapy on Serum Motilin of Spleen Deficiency Syndrome Rabbits. Li Tielang, Zhao Feng, Zhang Hong,
Yuan Yigin, Wang Huanhuan, Chen Rui. Hengyang Hospital of Hunan University of Traditional Chinese Medicine, Hunan 421001 ,China

Abstract Objective To observe the effect of chiropractic therapy on serum motilin of Spleen Deficiency Syndrome Rabbits. Meth-
ods Spleen deficiency model was established by abdominal muscles injection with reserpine. 32 rabbits were randomly divided into 4
groups; blank group, model group, chiropractic group and Sijunzi decoction group, with 8 in each group. The rabbits in chiropractic
group were treated with chiropractic therapy while the rabbits in Sijunzi decoction group were perfused with Sijunzi decoction, and the rab-
bits in blank group and model group were perfused with distilled water. Serum motilin was determined by radio immunoassay method. Re-
sults  After molding, the serum motilin of all groups except blank group increased as compared with that of blank group,and had a statis-
tical significance (P <0.01). After treatment, the serum motilin in chiropractic group and Sijunzi decoction group decreased as compared
with that of model group,and had a statistical significance ( P <0.05). But the difference between the two groups had no statistical signifi-
cance (P >0.05). Conclusion Chiropractic therapy can decrease the serum motilin of Spleen Deficiency Syndrome Rabbits obviously,
and its therapeutic effect is closed to the Sijunzi decoction. Owing to the inconvenience of taking medicine for baby, chiropractic therapy

is more suitable for the Spleen Deficiency Syndrome babys.

S I H -1 A R TR (06C620)
PR PN :421001 g o P 2 27 R A B 2 B8 (ZRAKIR ) 5410007 70, e v B2 24 K258 — BB S e (XA ) 5 Kb, 1 mg rp R 2 K2
(5KTL SREE) KD, IR T B2 K2 2007 G F S8 AR BE( LN 5423000 387 28 HH 11785 — AR BE e (Wit )

- 87 -



	YXYJ20102 84
	YXYJ20102 85
	YXYJ20102 86
	YXYJ20102 87

