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A Meta — analysis of Effect of Selective Decontamination of the Oropharynx and the Digestive Tract on Antimicrobial Resistance in Intensive
Care Units. Fan Yong, Zhou Qingshan, Lv Xia, et al. Department of Intensive Care Unit, Renmin Hospital of Wuhan University, Hubei
430061, China

Abstract

Objective To study whether application of selective decontamination of the oropharynx and the digestive tract in inten-

sive care units could affect the antimicrobial resistance. Methods We systematically searched the electronic databases including Med-
line, Embase, the Cochrane online library, China knowledge resource integrated database and Chinese biomedical literature database by
computer, and professional journals in library by hand. According to the inclusion criteria, two reviewers independently identified the lit-
eratures via assessing titles, abstracts or full — texts, included randomized controlled clinical trials( RCTs) which were relevant to the top-
ics of this study, evaluated the quality of eligible studies and extracted comparable data related to antimicrobial resistance. The review
manager 5. 1 software was used to perform the pooled analysis in the setting of random effects model. Results After comprehensive identi-
fication, a total of 47 articles relevant to selective decontamination in intensive care units and antimicrobial resistance were included. Com-
pared with patients without receiving selective oropharynx and digestive decontamination, those who received selective decontamination did
not exhibit significant differences in occurrence of antimicrobial resistances, in contract, selective decontamination was associated with re-
duction in incidence of antimicrobial resistances. Conclusion Selective oropharynx and digestive decontamination is not associated with

increased risk of antimicrobial resistances in intensive care units. Large scale, multi — center, randomized controlled clinical trials are

i 307 1430061 BRI 2R N R B B 50 S 2 R
IRAEE L, BAREI, Z8z, A S0, BT {5 48 : youhun52020 @ sina. com
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needed to assess this recommendation.

Key words Selective decontamination; Antimicrobial; Drug resistance; Intensive care; Meta — analysis
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Correlation of Adiponectin and Hs — CRP with the Prognosis of Acute Cerebral Infarction. Chen Lindi, Kou Xuelian, Tang Weiguo, et
al. Department of Neurology ,Zhoushan Hospital , Zhejiang 316004 ,China

Abstract Objective To investigate the correlation of adiponectin and high — sensitivity CRP( Hs — CRP) with the prognosis of a-
cute cerebral infarction. Methods Totally 147 cases of acute cerebral infarction were divided into big, middle, small groups on the basis

of cerebral infarction volume,the volume was calculated according to the DWI of head MRI. The levels of APN and Hs — CRP before and
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