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Risk Factors and Dtiology of Nosocomial Infections in Neurological Department. Yu Yang, Ma Lili,Chai Li,et al. The First Hospital Affilia-
ted to Harbin Medical University , Heilongjiang 150001 , China

Abstract Objective To explore the risk factors associated with the nosocomial infections in the neurological department so as to
provide references for the control of nosocomial infections. Methods A retrospective survey method was adopted to investigate the noso-
comial infections in neurological department of 7413 cases of patients from Jan 2010 to Dec 2013. Results The nosocomial infections oc-
curred in 613 cases with the incidence rate of 8.27% , case infection rate was 15.77% . The main Gram - negative bacteria(50. 87% )
were Pseudomonas aeruginosa (12. 05% ), Acinetobacter baumannii ( 10. 84% ) , Escherichia coli (7. 14% ), Klebsiella pneumoniae
(5.53% ) ,while the mail Gram — positive bacteria (23.52% ) include Coagulase negative staphylococcus(5.00% ), Staphylococcus au-
reus(3.79% ), Enterococcus faecium (3.57% ) ,the main fungi (25.61% ) was Candida albicans (7.85% ). The mail risk factors of nos-
ocomial infections included basic diseases,age, long hospital stay, placement of a urinary catheter, tracheotomy etc. Conclusion The
incidence rate of nosocomial infections is high in the neurological department. It is conducive to reduce the incidence of nosocomial infec-
tions to implement effective protection measures targeted to the risk factors.

Key words Nosocomial infections ; Neurological department;Risk factors; Etiology
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Screening out the Plasma Amino Acids Related to Central Poststroke Pain. Wu Fangling,Yang Jian ,Zhao Minglei,et al. Xuhui District
Central Hospital, Shanghai 200031 ,China

Abstract Objective To filter the amino acid neurotransmitters that are associated with central poststroke pain ( CPSP) , the plas-
ma concentrations of 9 relative free amino acids were evaluated in the stroke patients. Methods CPSP group with 30 patients and nCPSP
(non — CPSP) group with 82 patients were selected out of 112 patients having stroke 2 — 8 weeks ago, whose plasma concentrations of the
9 free amino acids were measured with HPLC — MS in contrast to those of 36 controls. Results Glutamate and glutamine were observed
significantly elevated both in CPSP and nCPSP groups (P <0.05), while the taurine and asparagines dramatically decreased in these two
groups (P <0.05). Notably decrease was found in the concentrations of aspartic acid, tyrosine, glycine and phenylalanine in nCPSP
group (P <0.05) and tryptophan in CPSP group (P <0.05). Conclusion According to the observations, there is no clear evidence in-
dicating the correlation between the onset of CPSP and the increase of excitatory amino acid or the decrease of inhibitory amino acid. How-
ever, as the raw materials of catecholamine and 5 — hydroxytryptamine, tyrosine, phenylalanine and tryptophan may be associated with the
pathogenesis of CPSP.

Key words Stroke; Central poststroke pain; Amino acid
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