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Abstract Objective: To investigate the changes and significance of peripheral blood cell parameters in patients

with HBV hepatitis cirrhosis. Method: A total of 212 healthy individuals served as normal controls (NC group),

152 patients with chronic hepatitis B (CHB group) , and 224 patients with liver cirrhosis (LLC group) were retro-

spctively enrolled in this study, and all the subjects were performed routine blood cell tests by using the XE-2100

hematology analyzer. Result;: The proportion of NE and MO among L.C patients was significantly increased than

those in other groups, while LY (%) decreased significantly, RBC, Hb and HCT of these three groups were de-

creased in order, however, RDW showed the reverse trend. PLT and PCT were also found a descending order a-

mong the three groups, and MPV, PDW and P-L.CR in the LC group was higher than those in the NC group but

lower than those in the CHB group. Conclusion: Significant changes of all three lines blood cell parameters were

observed among patients with HBV hepatitis cirrhosis, which might be associated with the course of disease.
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Abstract

Staphylococcus aureus (MRSA) from clinical specimens. Method: 46 Staphylococcus aureus positive clinical sam-

Objective: To evaluate a rapid method for the detection and identification of methicillin-resistant

ples were detected by real-time PCR. VITEK 2 Compact and cefoxitin disk diffusion method were used as golden
standard to evaluate the sensitivity and specificity of the real-time PCR method. Result: VITEK 2 Compact and ce-
foxitin disk diffusion method identified 46 Staphylococcus aureus strains, of which 12 strains were MRSA. Real-
time PCR detected 46 Staphylococcus aureus, including 13 MRSA. The sensitivity and specificity were 100%
(95% CI, 75.75, 100)and 97. 06% (95% CI, 85.08,99.48 ), respectively. Real-time PCR method showed very
good consistency with the reference method[ Kappa=0. 945(95% CI,0. 839,1. 000)]. Conclusion: Real-time PCR

method may be a reliable and fast way to detect and identify MRSA directly from the clinical specimen.
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