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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.

[Key words] Chronic renal failure; Nosocomial infection
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Clinical observation on therapeutic effects of 83 patients with angina pectoris treated by integrated traditional
chinese and western medicine LIU Li-jun. People’s Hospital of Hanshou County,Hunan 415900, China

[ Abstract] Objective To observe and analyse the clinical effects of patients with angina pectoris (AP) trea-
ted by integrated traditional chineses and westemn medicine group. Methods ~One hundren and sixty-five patients with
AP were divided into two groups randomly; the control group(82 cases) was treated with conventional western medi-

cine; the treatment group (83 cases) was given intravenous dirp of puerarin injection on the basis of conventional



