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Efficacy of Aminophylline Combined with Inhalation Therapy for Patients with AECOPD and Effect on Pulmonary Function. Wang
Zhifeng. Department of Respiratory Medicine, The People's Hospital of Qionghai, Hainan 571400, China

Abstract Objective To investigate the clinical efficaly of aminophylline combined with inhalation of budesonide and compound
ipratroium bromide for patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ) and its effecton pulmonary
function. Methods One hundred patients with AECOPD were equally randomized into two groups. On the basis of conventional treat-
ment, the patients in treatment group were given aminophylline combined with inhalation of budesonide and compound ipratroium bromide,
and those in the control group were treated with aminophylline tablets alone. The efficacy was evaluated ten days later. Results After
treatment , clinical symptoms, pulmonary function were improved more in treatment group than those in control group. Conclusion Amin-
ophylline combined with inhalation of budesonide and compound ipratroium bromide is effective and safe in treating the patients with AE-

COPD.
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Clinical Character Analysis on Catheter — related Urinary Tract Infections.

Yi Lingxian, Jia Xiaojun, Zhang Changchun, Zhang Shu-

min. Intensive Care Unit, The 306" Hospital of PLA, Beijing 100101 , China

Abstract Objective To anlyze the distribution and antibiotic resistance of pathogens in catheter — related urinary tract infection

(CAUTI) at our general ICU and direct clinical application of the antibiotics. Methods Totally 607 catheterized patients selected from

our ICU from January 2012 to December 2012 were performed with a retrospective study. Clean and middle part urine samples were col-
lected with sterile container at AM 6:00. Then, those samples were performed bacterial culture and drug sensitivity. Results Among 607
patients indwelling catheter, 39 patients were diagnosised CAUTI. It separated 67 strains of pathogenic bacteria, with fungi 45 cases
(67.2% ), gram — negative bacteria 15 cases(22.3% ), gram — positive bacteria 7 cases(10.4% ). Candida albicans was the major
pathogen fungi. It was sensitivity to amphotericin B and Eph cytosine, and was resistant to fluconazole and itraconazole relatively.
Conclusion The rate of fungal infection was high in CAUTI. Clinical worker should pay attention to urinary fungal infection and apply of

urine culture and drug sensitive test, in order to guide the clinical medication and improve the cure rate of urinary tract infection.
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