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Correlation between BMI, BNP Levels and Prognosis in Heart Failure Patients.  Guan Wenjun, Xie Jin,Xu Chenhong. Jingzhou Central
Hospital , Hubei 434029 , China

Abstract Objective To investigate the relationship between the body mass index (BMI) and BNP levels in heart failure patients
with preserved left ventricular systolic function as well as the correlation between the prognosis in these patients. Methods Retrospective
analysis of 315 cases of heart failure patients with preserved left ventricular systolic function was performed. They were divided into three
groups according to their BMI, namely, normal weight ( BMI <25kg/m”) , overweight (25kg/m* =BMI <30kg/m’) and obese ( BMI=
30kg/m’). Then their BNP levels were counted. They all — cause mortality and heart failure hospitalization rate were followed up. Results
BNP levels were the lowest in obese group (median 260pg/ml) , followed by overweight ( median 428pg/ml) group. Normal weight group
was in highest BNP levels ( median 697pg/ml). The all — cause mortality was significantly lower in obese group and overweight group than
the normal weight group. Conclusion The BMI and BNP levels are inversely related in heart failure patients with preserved left ventricu-
lar systolic function. Higher BMI is associated with good prognosis, whereas higher BNP levels predict bad prognosis in heart failure pa-
tients with preserved left ventricular systolic function.
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Cohort Study on Therapeutic Efficacy of 6 Oral Fluoroquinolones for Female Non - gonococcal Urethritis Liu Kainan, Qiuv Li,Zeng Bin.
Pharmacy Department ,Shenzhen TCM Hospital Affiliated to Guangzhou University of TCM , Guangdong 518033, China
Abstract

To evaluate the therapeutic efficacy of 6 oral Fluoroquinolones for Female Non — gonococcal Urethritis ( FN-

Objective
GU) by a cohort study( permutation). Methods All 400 cases of FNGU were randomly assigned in to 6 groups; Moxifloxacin group (70
cases) , 400mg,qd; Gemifloxacin group (70 cases) 320mg, qd; Gatifloxacin group (70 cases) ,400mg, qd; Levofloxacin group (70 ca-
ses) 200mg,bid; Ofloxacin group (60 cases) 200mg,bid; Ciprofloxacin group (60 cases), 200mg,bid;all for 7 — 14 days. The clinical
observation and comparison was conducted according to Guidance on Clinical Administration of Antibiotics. Results Overall effective
rates of the 6 groups: moxifloxacin (95. 71% ) = Gemifloxacin (95.71% ) > Gatifloxacin (91.43% ) > Levofloxacin(71.43% ) >
Ofloxacin(50.00% ) > Ciprofloxacin(48.33% ). Pathogen clearance rates: Moxifloxacin (95.45% ) > Gemifloxacin (95.31% ) > Gati-

floxacin (92.19% ) > Levofloxacin (73.44% ) > Ofloxacin (51.85% ) > Ciprofloxacin (51.79% ). No serious adverse reaction was ob-
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