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Distribution of nonfermenter and its resistance
ZHANG Hong SHEN Jianwei SUN Xiugin XU Guopeng WU Hanming
(The Second Hospitol of WISCO, Wuhan, 430085, China)

Abstract  Objective: To study the distribution of the nonfermenter (NF) and the change of its resistance in
our hospital, and analyze the risk factors. in order to provide a basis for clinical reasonably antibiotics application.
Method: The identification of bacteria was done by API. antibiotic susceptibility was tested by K-B method. Re-
sult:355 strains of nonfermenter were separated and the detective rate of NF was 26. 2% . Pseudomonas aerugino-
sa, A. baumanii, Stenotrophomonas maltophilia and Burkholderia cepacia accounted for 62. 7%, 12, 8%, 11.5%
and 5. 4% ,respectively, The highest distribution of the NF was in the sputum,the second were wound exudate
(10.8%) and drainage(5.2%), The infected patients with a variety of basic diseases were 84, 2%, The main dis-
tribution of ward: Oncology ward was 51, 9% and Internal medicine ward was 25, 6 % . The resistant rate of Pseud-
omonas aeruginosa to Imipenem. Piperacillin/tazobactam and Cefoperazone/sulbactam was low. The resistant rate
of Acinetobacter to Piperacillin/tazobactam. Imipenem, Amikacin, Ceftazidime and Ciprofloxacin was low. The
resistant rate of Stenotrophomonas maltophilia to Minocycline, Paediatric Compound Sulfamethoxazole. Levolflox-
acin. Piperacillin/tazobactam and Cefoperazone/sulbactam was low. The resistant rate of Burkholderia cepacia to
Ceftazidime, Paediatric Compound Sulfamethoxazole, Piperacillin/tazobactam and Cefoperazone/sulbactam was
low, Conclusion; Nonfermenter clinically isolated rate and drug resistance rate were high, and its distribution was
wide, The hospital should enhance the detection of enzyme producing bacteria and multi-drug resistant bacteria.
The treatment of Nonfermente infection should choose the sensitive antibiotics. cure the original diseases actively.
and avoid all kinds of risk factors. p-lactam/3-lactamase inhibitor compound preparation such as Piperacillin/Sul-
bactam and Cefoperazone/sulbactam could be used as the preferred option because of their good antibacterial activi-
ty in vitro to nonfermenter.
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Investigation and analyses on blood count of the officers

and soldiers from littoral army in Shandong Province
XIANG Yang SONG Weina WANG Wei YOU Tingyu SUN Yaning
MA Mojiao FANG Yomgguang ZHANG Li HUANG Shilin
(Department of Traditional Chinese Medicine & Hematology. The 210th Hospital of PLA, Dalian,
116021, China)

Abstract  Objective: To investigate and analyze the abnormal detection condition on blood count of the officers and
soldiers from littoral army in Shandong Province. Method: The cluster sampling was used. The venous blood about 2 ml of
one person from 1 372 officers and soldiers in army and navy were collected. WBC. RBC.Hb and PLT were detected.
Result: Among 1 372 officers and soldiers. WBC, RBC. Hb and PLT was (6, 3+ 1. 6) X 10"/1, (5. 140, 5) X 10" /L,
(145, 0+13. 0 g/L and (241, 3455.6) X 10" /L. ,respectively. The abnormality detection rate of WBC, RBC, Hb and
PLT was 7. 1%, 14. 3%, 9. 9% .and 13. 0%, respectively, among which of RBC was highest. The abnormality detec-
tion rate of WBC and Hb from navy was highest. and RBC and PLT from army was highest, but there were both no sta-
tistical significance( P >0, 05). Conclusion: The chief indexes of blood count such as WBC, RBC, Hb and PLT of the of-
ficers and soldiers could maintain normal level. but the abnormality detection rate should not be ignored. and it should be

paid attention to dynamic observation. diagnose and treatment in time.

Key words  hlood count;investigation; analyses
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