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Clinical Value of Narrow — band Imaging System with Magnifying Endoscopy for Capillary Patternclassification of Esophageal Lesions.
Huang Huifeng, Peng Xuanjie. Taizhou First People's Hospital , Zhejiang 318000, China

Abstract Objective To evaluate the clinical value of narrow — band imaging with magnifying endoscopy( NBI — ME) for capillary
pattern classification of esophageal lesions. Methods Esophageal lesions of 104 patients were examined by NBI — ME. IPCL pattern diag-
nosis was made for every lesion. Biopsy examination was made in different pat — tern. Results IPCL patterns of esophagitis were main type
I (88.00% ) ,IPCL patterns of low grade neoplastic lesion were main type Il , Il ,of which type I (43.75% ) ,type Il (56.25% ).
IPCL patterns of high grade neoplastic lesion were main type III ,of which type Il (83.33% ). IPCL patterns of esophageal cancer were
main type [V (100% ) . Conclusion The observation of IPCL pattern in esophageal lesions by NBI — ME can roughly predict his topatho-
logical diagnosis,improve the accurate rate of esophageal cancer and precancerous lesions, direct a correct treatment and follow — up by en-
doscopy.
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Analysis of Clinical Distribution and Antibiotic Resistance of 174 Strains of A. calcoaceticus — A. baumannii complex. Xu Xiaoxiao, Lin Li,
Zhang Huiling , Li Changchong. Department of Respiratory Medical, Yuying Children's Hospital Affiliated to Wenzhou Medical University ,
Zhejiang 325000, China

Abstract Objective To investigate the distribution and drug sensitivity instance of A. calcoaceticus — A. baumannii complex in
Yuying Children’s Hospital Affiliated to Wenzhou Medical University, so as to prevent and control the nosocomial infections. Methods
Isolates of A. calcoaceticus — A. baumannii complex were collected between November 2012 and May 2013 in our hospital. The data were
analyzed by WHONET 5.6 software. Results A total of 174 strains of A. calcoaceticus — A. baumannii complex were analyzed, of which
142(81.2% ) were isolated from sputum, 9(5.2% ) from blood, 7(4.0% ) from wound. Most of the strains were isolated from the fol-
lowing departments:ICU (93,53.5% ) ,surgical department (42,24.1% ) and pediatrics department (21,12.1% ). The antimicrobial sus-

ceptibility testing revealed that the lowest resistance rate of A. calcoaceticus — A. baumannii was 1.2% to cefoperazone — sulbactam, and
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