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Effect of xue bi jing injection on myocardial damage of patients with septic shock LIANG Dao-ye ,HUANG Jie-
min, WANG Rong-hui ,et al. Department of Intensive Care Unit ,the First Affiliated Hospital of Guangxi College of Tradi-
tional Chinese Medicine ,Nanning 530021 , China

[ Abstract] Objective To investigate the effect of xue bi jing injection on myocardial damage of patients with
septic shock. Methods Twenty-seven patients with septic shock accompanied with myocardial damage were randomly
divided into routine therapy group( control group,n =13) ,which were given anti-infection, liquid resuscitation ,immu-
nity and nutritional support, etc, and xue bi jing group ( treated group,n =14) , which were supplemented by xue bi

jing injection 100ml/day besides the routine therapy. The marker of myocardial damage( troponin-I) was measured be-

fore and after the therapy. Results Concentration of troponin-I was much lower in xue bi jing group than that in con-

trol group( P <0.01). Conclusion xue bi jing injection can effectly improve myocardial damage of the patients with

septic shock.
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The clinical value of hybrid capture Il in test of the high-risk HPV infection in cervical lesions LIN Zhi-xin,
YAN Fang,GUI Qing-hua et al. Department of Obstetrics and Gynecology ,the Maternal and Child Health Hospital of
Guangxi Zhuangzu Autonomous Section, Nanning 530003, China

[ Abstract] Objective To explore the clinical value of hybrid capture (HC-1[ ) in detection of high-risk hu-
man papilomavirus (HR-HPV) infection in cervical scraping specimens in early diagnosis and treatment of cervical
lesions. Methods Techniques of HC- Il was used to detect the expression of HR-HPV infection in cervical scraping
specimens in 1 169 pations from June 2008 to June 2010. All of them were divided into different groups according to
age and degree of cervical lesions. Meanwhile, cervical biopsy under colposcopy for the biology pathology had also
been used in some abnormal cases. Results Positive infection rate of HR-HPV-DNA were 24. 89% (291/1169)
those in <34 years old group and =35 years old group were 30. 32% (181/597) and 19. 23% (110/572) ,there was
significant difference between the two groups () =19.207 ;P = 0.000 ) ;The rate of cervical biopsy was 29. 60% ,
positive infection rate of HR-HPV-DNA in CIN [[/Il[, CIN | and inflammation group were 64.29% (18/28),
37.33% (28/75) and 18.93% (46/243) respectively, which showed significantly higher percentages in CIN I /Il
group than those of CIN [ and inflammation groups(y’ =32.122;P =0.000). The viral loads (RLU/PC) of HPV in
high-degree group was significantly higher than that in inflammation group. Conclusion HR-HPV infection in young
women is more common. HC I[ -HR-HPV test may reflect the degree of cervical lesions, continuous HR-HPV test
would have higher clinical value in early diagnosis and treatment of cervical lesions.

[ Key words| Hybrid Capture I (HC-11); HR-HPV; Test; Cervical lesions



