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The Clinical Efficacy and Safety of Isepamicin Combined with Cefoperazone/sulbactam in the Therapy of Pulmonary Infection of Extensively
Drug - resistant Acinetobacter Baumannii in ICU. Li Wei, Xiao Xiongjian,Lin Jiandong. Intensive Care Unit,The People's Hospital of Fu-
jian , Fujian 350004 , China

Abstract Objective To investigate the clinical efficacy and safety of Isepamicin combined with cefoperazone/sulbactam in the
treatment of pulmonary infection of extensively drug — resistant Acinetobacter baumannii in ICU. Methods Sixty severe patients with pul-
monary infection of extensively drug — resistant Acinetobacter baumannii in ICU were divided into the treatment group ( group A,n =30)
treated with Isepamicin combined with cefoperazone/sulbactam and the control group ( group B,n =30) treated with cefoperazone/sulbac-
tam. The clinical efficacy, bacteriological efficacy, liver and kidney function were observed. Results The total clinical therapy effective
rate and bacterial eradication rate of the treatment group were significantly higher than those of the control group(P <0.05). The clinical
biochemical indicators in the treatment group were partly improved( P <0.05) and deterioration of liver and kidney function didnot oceur.
Conclusion Isepamicin combined with cefoperazone/sulbactam has a significant effect in the treatment of pulmonary infection of exten-

sively drug — resistant Acinetobacter baumannii in ICU and can to be advocated.
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Early Liver Damage and Cellular Inmune in Small Children with Measles. Chen Gang, Jiang Yuhong,Xu Aifang ,et al. Clinical Labora-
tory of Hangzhou Sixth People's Hospital , Zhejiang 310014 , China
Abstract Objective To study the changes of plasma enzymology and cellular immune in small children with measles. Methods

CD3 cells,CD4 cells and CD8 cells were counted with flow cytometry in all patients(n =167) and Outpatient service medical as normal
controls. While ALT and AST were detected with chemistry analyzer. Results Compared with the control group, ALT and AST in small
children patients with measles — infection was significantly increased. Compared with the control group,the counts of CD8 cells in patients
with measles — infection was significantly increased. While there was no difference in the counts of the CD3 cells and CD4 cells between
measles — infection groups and normal groups (P >0.05). Conclusion To understand the changes of plasma enzymology and cellular im-

mune in small children with measles may help to evaluate the patients’ liver damage and cellular immune.
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