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Compare the Clinical Characteristics of Culture — positive and Culture — negative Septic Shock. Feng Xinglin, Fang Honglong, Chen
Juan et al. Intensive Care Unit of Quzhou People's Hospital , Zhejiang 324000 , China
Abstract

Objective To compare the clinical characteristics of culture — positive and culture — negative septic shock, in order to

provide theoretical basis for clinical diagnosis and treatment of septic shock. Methods Totally 649 cases of septic shock patients, who
were from the Intensive Care Unit of quzhou people’s hospital between January 2000 and January 2013, were divided into culture — positive
group (358 cases) and culture — negative group(291 cases) according to results of blood culture. Compare Hematological parameters, A-
PACHE Il score, infection sites, complications, duration of mechanical ventilation, duration of ICU stay and hospital mortality were com-
pared retrospeceively. Survivals were divided into culture — positive and negative survival group, comparing capacity management between
the two groups. Results There was no significant difference in APACHE ]I scores and infection sites between culture — positive and cul-
ture — negative septic shock. Culturepositive patients had a longer duration of mechanical ventilation and ICU stay, higher incidence of
ARDS and organ dysfunction, higher hospital mortality than culturenegative patients. Culturepositive survival group had lower net fluid
balance in 6,12,24 /48h than culturenegative survival group, but seven days total fluid balance was of no significant difference between the
two group. Conclusion There were significant differences between culture — positive and negative septic shock. Culture — positive septic
shock patients have lower fluid balance than culture — negative septic shock patients on capacity managemen.
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WBC( x10'2/L)

WLEF ( wmol/L) 375.22 +246.09 261.19 +£189.75 0.000
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CRP(mg/L) 158.05 £91.66 149.37 £70.90  0.852
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EBEFET- A n(% ) ] 176 (49.2) 95(32.6) 0.011
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Application of Different Suture of Scleral Flap in Trabeculectomy. Xu Suyun. Zhejiang Jiangshan City Hospital of Traditional Chinese
Medicine , Zhejiang 324100, China

Abstract Objective To research the application of scleral flap suture in trabeculectomy. Methods A total of 114 primary angle
closure glaucoma patients, aged from 36 years to 72 years, were selected as the objects, and randomly divided into the research group and
the control group. The two groups received different administration methods. Fifty — six patients in the research group accepted L single
needle stitching on sclera flap suture. Fifty — eight patients in the control group accepted rectangular two needle stitching on sclera flap su-
ture. Results There was statical differences between postoperative intraocular pressure of the patients in the observation group and the

control group after one month( P <0.05). There was no statical differences between incidence of shallow anterior chamber of the patients
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