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Bioluminescence Assay in ATP of Mycobacterium Tuberculosis. Zhang Guolong, Shi Ruiru, Zhang Xia,Wang Wei, Qin Shu,Peng Zh-
igang , Fu Guangyu. Clinical Laboratory of Henan Provincial Chest Hospital ,Henan 450003 ,China

Abstract Objective To monitor mycobacterial growth by bioluminescence assay of mycobacterial ATP and to analyze the suscepti-
bility of several antituberculosis drugs (isoniazid, rifampicin, ethambutol, streptomycin, kanamycin). Methods ATP was extracted
from the bacterial suspension prepared from mycobacterium tuberculosis H37Rv and measured by bioluminescent assay. The relationship
between ATP contents and the number of bacteria was evaluated. The ATP contents of H37Rv inoculated into the Middlebrook 7H9 broth
medium containing antituberculosis agents were measured at days of 0, 3, 5 and 7. Results The highest relative light units (RLU) was
obtained when ATP was extracted with lysis buffer at 100°C boiling for 8 minutes and then decreased quickly to room temperature. 3 ~5
minutes after adding biluminescence enzyme was found to be the proper time for RLU test. The ATP contents correlated well with the num-
ber of bacteria. The control culture showed the time — dependent increase in the RLU values, while cultures supplemented with antimicro-
bial agents reduced their ATP contents concomitant with the concentrations of drugs. Conclusion The bioluminescence assay of mycobac-

terial ATP established in this work is simple, rapid, sensitive and highly reproducible and may be useful for drug susceptibility assessment

in Mycobacterium tuberculosis.

Key words Mycobacterium tuberculosis; Adenosine triphosphate; Bioluminescent assay; Drug susceptibility test
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Clinical Study on Treatment of Chronic Aplastic Anemia with Method of Invigorating the Kidney and Qi. Chen Zhilu,Zhou Yuhong ,Wei
Kemin ,et al. Tongde Hospital of Zhejiang Province, Zhejiang 310006 , China
Abstract Objective

To observe the clinical effect of herbs of invigorating the kidney and qi combined with western medicine in
patients with chronic aplastic anemia. Methods 76 patients with chronic aplastic anemia were randomly divided into two groups.
40patients in treatment group were treated with method of invigorating the kidney and qi herbs combined with Androgen and Cyclosporine
A. 36 patients in controlgroup were treated with Androgen and Cyclosporine A. Results The total effective rate of the treatment group
reached 82. 5% ,while the control group reached 55.56% . The test results showed significantly difference between these two groups( P <

0.025). Conclusion The clinical effect on patients with chronic aplastic anemia treated by method of invigorating the kidney and qi
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