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A multiple correlation factor analysis of postoperative nosocomial infection in patients with severe brain inju-
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[ Abstract ]

vere brain injury undergoing craniotomy. Methods

Objective To investigate factors related to postoperative nosocomial infection in patients with se-
The clinical data of 115 postoperative patients with severe brain
injury undergoing craniotomy from January 2005 to January 2008 were retrospectively analysed. The multiple factors,
including gender, age, open wound, operation time, incision of trachea, and hospital stay were statistically analysed
by SPSS statistic system. Results The postoperative nosocomial infection rate was 28.7 % in these patients. Factors
that might have an impact on nosocomial infection were ranked in the following likelihood sequence: age, hospital
stay, incision of trachea and operation time. Gender and open wound were found to have little impact on the nosoco-
mial infection. Conclusion Age is the most critical factor that influences the prognosis of nosocomial infection. As
important controllable factors, hospital stay, incision of trachea and operation time, are closely related to postopera-
tive nosocomial infection in patients with severe brain injury undergoing craniotomy.
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Therapeutic effect analysis of danhong injection combined with ozagrel sodium in the treatment of 70 patients
with acute cerebral infarction LUO Jian-ning. NO. 5 Medical Department, Guilin TCM Hospital, Guangxi
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[ Abstract] Objective To observe the therapeutic effect of danhong injection ( referred to as danhong) com-
bined with ozagrel sodium in the treatment of patients with acute cerebral infarction. Methods 130 patients with a-
cute cerebral infarction were randomly divided into two groups, the treatment group (70 patients) was treated with
danhong combined with ozagrel; the control group of (60 patients) was treated with compound danshen injection plus
brain protein hydrolyzate. Results The total effective rate in the treatment group and the control group were 98. 57%
and 86. 67% respectively. Difference in total effective rate between the two groups was statistically significant( P <
0.05). Conclusion The therapentic effect of danhong combined with ozagrel sodium in the treatment of patients with
acute cerebral infarction is good.
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