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Building and Identification of Verdigris Pseudomonas Biofilm Model in vitro.  Shen Jian, Feng Chen, Shen Xiangdi, Tang Pei, Feng
Lei. Zhejiang Medical College, Zhejiang 310053, China

Abstract Objective To build and identify verdigris pseudomonas biofilm model in vitro. Methods Verdigris pseudomonas were
selected. By modified plate methods, stable verdigris pseudomonas biofilm model in vitro was built. The shapes of verdigris pseudomonas
biofilm model in vitro and pelagic type verdigris pseudomonas were observed by sem, Fontana silver staining method, AB combined extra-
cellular polysaccharide staining. Results By AB combined extracellular polysaccharide staining, cells were light red, extracellular glu-
cose was deep red, and background was blue. By Fontana silver staining, cell was faint red, extracellular glucose was deep yellow, and

background was orange yellow. By sem, bacterial biofilm was short sticky, bounding by viscous material, and there was melicera fibrous

brin among becterials. Conclusion Building verdigris pseudomonas biofilm model in vitro was simple, and the results were reliable and

repeatable. It provided experimental basis for further verdigris pseudomonas clinical therapy.

Key words Verdigris pseudomonas; Biofilm; Building; Identification
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Application of Amikacin as Anticoagulant in Clinical Laboratory Medicine. Fei Xianming, Yuan Wufeng, Jiang Lei, Zhang Lei, Yan
Changshui, Zhou Yonglie. Center of Laboratory Medicine, Zhejiang Provincial Hospital, Zhejiang 310014 ,China

Abstract Objective To observe the effects of amikacin as anticoagulant on the related laboratory indicators, an to analyze its ap-
plication value in clinical laboratory medicine. Methods The clotting time ( CT) of fresh blood mixed with different,concentration of
amikacin was determined by salicified tube method. The experimental anticoagulating concentration was derived from the lowest concentra-

tion of amikacin with a mean CT value over 168 hours. Fresh blood with amikacin and other relative anticoagulants from volunteers were
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