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[ Abstract]
Anterior pelvic floor reconstruction surgery using transobturator tension-free propene polymer mesh was performed in
60 patients with anterior vaginal prolapse and PFDI-20 was used to evaluate the life quality. Results Efficacy rate

Objective To study the value of mesh in anterior pelvic floor reconstruction surgery. Methods

was 100% , and symptom of urinary incontinence and life quality were improved. There was no recurrence in 1 year.
Conclusion Anterior pelvic floor reconstruction surgery using transobturator tension-free propene polymer mesh com-

bined with transobturator inside-out tension-free vaginal tape surgery can effectively improve the symptom of urinary

incontinence and life qulity.
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Clinical observation on nosocomial infection in the patients with chronic renal failure LI Ling,Qin Xue-yong,
Liao Ming. Department of Nephrology ,Third People’ s Hospital of Liuzhou City,Guangxi 545007, China

[Abstract] Objective To investigate the clinic features of nosocomial infection in patients with chronic renal
failure (CRF). Methods Sixty-four patients with CRF from 2003 to 2007 were retrospectively analyzed. Results
Nosocomial infection rate in CRF was 8.4 % . It occurred mainly in the cases complicated with diabetic nephropathy
(40.6% ). The dominant infectious location was respiratory tract (58.3% ). Gram-negative bacilli were the domi-
nant bacteria in the infections (63.0% ). The nosocomial infection showed a close relationship with the severity of
CRF, the level of serum albumin, nutrition and duration in hospital. Conclusion Nosocomial infection rate in pa-
tients with CRF is high, especially in the patients complicated with diabetic nephropathy. It can be reduced by short-
ening duration in hospital, improving medical care and nutrition condition, and dealing with complications effectively.
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