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Clinical Study of Group B Streptococcus Carriers in Late Pregnancy Preventive Therapy.  Ma Shuang, Zhang Xiaojing, Li Haijiao.
Globalcare Womem & Children's Hospital, Beijing 100022, China

Abstract Objective To investigate the curative effect and treatment time about application of Sensitive antibiotics prophylactic
treatment on the GBS positive gravidas in late pregnancy. Methods Research of 98 cases of GBS positive gravidas in late pregnancy. The
treatment for 68 cases of the study group, and the untreated 30 cases is contrasting group. Among the study group, there are 36 case ap-
plying sensitive antibiotics prophylactic when parturiency or premature rupture of membranes. We name these as study group 1. Study
group 2 is composed by GBS Positive gravidas who are given sensitive antibiotics treatment for 7 days and then give antibiotic during partu-
riency or premature rupture of membranes. Results After comparing the different situation of premature rupture of membranes, preterm
delivery, intrauterine infection, neonatal infection and puerperal infection among the groups, it shows that only the difference of incidence
on intrauterine infection,neonatal infection and puerperal infection is statistically significant between the study group and the contrasting
group( P <0.05). Both of the study group are lower than contrasting group; the difference of the incidence of premature rupture of mem-
branes, preterm delivery,intrauterine infection,neonatal infection and puerperal infection had no statistical significance between the study
group 1 and study group 2 (P >0.05). Conclusion It is effective to apply sensitive antibiotics prophylactic treatment on the GBS posi-
tive gravidas in late pregnancy and the best treatment period is parturiency or premature rupture of membranes.
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Comparative Observation of Early Stage of Silicosis by CT Perfusion Imaging and Pulmonary Function Test Ye Shengli, Lin Xiaohe, Luo
Lili et al. Department of Radiology, People's Hospital of Taishun, Zhejiang 325500, China

Abstract Objective To explore the diagnostic value of high resolution CT (HRCT) and CT perfusion imaging in early stage of sil-
icosis. Methods From Oct. 2009 to Dec. 2012, 32 patients with early stage of silicosis (silicosis group) and 20 healthy adults ( control
group) were enrolled in the present study. All patients underwent pulmonary HRCT and CT perfusion imaging studies. Hemodynamic pa-
rameters including capillary vessel permeability surface (PS), blood flow (BF), mean transmit time ( MTT), and blood volume (BV)
were calculated by software on CT perfusion imaging. Pulmonary function parameters containing forced expiratory volume in 1 second
(FEV,), forced vital capacity (FVC), FEV,/FVC% , and total lung capacity (TLC) were acquired by pulmonary function test. The
correlation between hemodynamic parameters and pulmonary function parameters was analyzed. Results On HRCT, early stage of silicosis
presented diffuse distributed small nodules and thin cordlike hyperdensity in the lung and lymph node calcification in the mediastinum.
BF, BV, PS, FEV, and FVC were significantly decreased in the silicosis group when compared with control group. However, MTT was
found no significant difference between the two groups. BF, BV and PS were moderately correlated with FEV,/FVC% , and the correlation
coefficient was 0.51, 0.67 and 0.49 respectively. Conclusion Early stage of silicosis has obvious harm effect on pulmonary function.
HRCT perfusion imaging and its quantitative analysis were useful in assessment of the degree of pulmonary function injury, and which will
make the diagnosis and therapeutic evaluation of early stage of silicosis more accurate and objective.
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