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Role of platelet-rich plasma combined with antibiotics in

inhibition of escherichia coli
SONG Mingzhu SONG Jinfeng GUO Liuyi XU Changyun CAI Juan
(Department of Blood Transfusion, Lu’an People’s Hospital, the Affiliated Hospital of Anhui
Medical University, Luan, 237005, China)

Abstract Objective: To investigate the effect of platelet-rich plasma (PRP) and its combination with cefu-
roxime sodium on Escherichia coli in vitro. Methods: Apheresis platelets donated by healthy volunteers were ob-
tained from the Blood station of Lu’an Blood Center as the source of PRP. In order to explore the antibacterial
effect of PRP alone or in combination with cefuroxime sodium, a certain concentration of Escherichia coli quality
control strains were co-cultured with PRP and cefuroxime sodium. Results: 2 mg/L cefuroxime sodium had no an-
tibacterial effect within 12 hours, 4 mg/L cefuroxime sodium had antibacterial effect within 24 hours, and 8 mg/
L cefuroxime sodium had strong antibacterial effect within 48 hours. The application of PRP alone could exert an-
tibacterial effect within 24 hours, the combination with 2 mg/L cefuroxime sodium could inhibit the growth of
Escherichia coli within 12 hours, the combination with 4 mg/L cefuroxime sodium could inhibit the growth of
Escherichia coli within 24 hours, and the combination with 8 mg/L cefuroxime sodium could inhibit the growth of
Escherichia coli within 36 hours. Conclusion: Platelet-rich plasma alone could inhibit the growth of Escherichia coli
in vitro, and combined with antibiotics could exert bacteriostatic effect and reduce the dosage of antibiotics.
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Clinical characteristics and risk assessment of chronic kidney

disease in patients with thalassemia
GE Yanfen ZHAO Yue LIU Junru LI Wenmin XIAN Luhua LIN Ting
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Abstract Objective: To analyze the correlation between thalassemia and chronic nephropathy. and evaluate
the risk of thalassemia patients with chronic nephropathy, so as to provide reference for clinical diagnosis. Meth-
ods: The clinical data of 220 patients with chronic kidney disease of thalassemia, chronic kidney disease of non
thalassemia and non chronic kidney disease of thalassemia who had been tested for thalassemia in nephrology and
outpatient department, obstetrics and gynecology department and genetic prenatal outpatient department were col-
lected from January 2019 to December 2021, and SPSS 22. 0 was used for analysis. Results: There was a correla-
tion between thalassemia and chronic nephropathy, which was an independent factor leading to chronic nephropa-
thy(OR =1.75, P<C0.001), and the risk of chronic nephropathy in thalassemia patients was greater than that in
non-thalassemia patients. There were statistically significant differences in RBC, HGB, MCV, Ferr between pa-
tients with thalassemia chronic nephropathy and non-thalassemia chronic nephropathy (P <C0.05). HGB, ALB,
Urea, CREA of thalassemia non-chronic nephropathy patients were significant than those of the control group
(P<C0.05). There was no difference in the risk of chronic nephropathy patients between genotypes of a and B
thalassemia( P >>0. 05). Conclusion: Thalassaemia patients may be a risk factor for the occurrence of chronic ne-
phropathy. Clinicians need to raise awareness and regularly monitor the relevant indicators of patients, so as to a-
chieve the purpose of early prevention and treatment.

Key words thalassemia; chronic nephropathy; correlation; risk assessment; indicator anaysis
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