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Bacterial Distribution in Patients with Lower Urinary Tract Infection and the Sensitivity Analysis of Fosfomycin Tromethamine Bulk. Shan
Hui,Yang Yong ,Han Xiuwu et al. Department of Urology,Chaoyang Hospital of The Capital Medical University , Beijing 100043 , China

Abstract Objective To study the urine flora distribution of the patients with lower urinary tract infection and the sensitivity of fos-
fomycin tromethamine bulk. Methods From March 2011 to October 2011, there were 80 patients with lower urinary tract infection who
were treated with fosfomycin tromethamine bulk, via routine urinalysis and urinary culture to analysis the sensitivity of fosfomycin
tromethamine bulk indirectly. Results Urine culture showed positive in 72 patients and urine culture negative in 8 patients. The common

bacteria was Escherichia coli. 50 patients were uncomplicated, and 22 patients were complicated. Conclusion Fosfomycin tromethamine

bulk was a valid drug to treat the lower urinary tract infection caused by gram — positive bacteria and gram - negative bacteria.

Key words Lower urinary tract infection; Flora distribution; Fosfomycin tromethamine bulk ;Sensitivity
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Experimental Study on Expression of Caveolin —1 during Fracture Healing. Xiao Feng, Liu Guanghua, Liu Bangzhong, et al. The First
Affiliated Hospital, The Seventh People's Hospital of Shanghai,Shanghai 200137 , China

Abstract Objective To observe the expression of caveolin — 1 during fracture healing. Methods Forty male SD rats were en-
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