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The diagnosis and management of 31 patients with acute pulmonary embolism DUAN-Hao ,DAI Guo-fang, QI
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[ Abstract] Objective To enhance the level of the diagnosis and management for patients with acute pulmo-
nary embolism. Methods The clinical manifestations, ancillary examination restults, treatment methods and prognosis
of 31 patients with acute pulmonary embolism treated in our hospital from February 2007 to September 2010 were re-
strospectively analyzed. Results All patients received anticoagnlant treatment. Of them 20 patients were cured and 11

patients died. Of them 9 patients died of cardiac arrest after effort rescue. Conclusion Acute pulmonary embolism is

a severe acute disease and earlier diagnosis and treatment may improve survived rate and prognosis of patients.
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Detection of mycoplasma and analysis of the results of drug sensitive test in patients with bacteirial vaginosis
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[ Abstract] Objective To study the infection status of mycoplasma and the druy sensitivity in patients with
bacteirial vaginosis. Methods The Mycoplasma ISE Test Kit was adopted to perform mycoplasma culture,ideniifica-
tion and drug sensitivity test in 595 patients with BV. Results Ureaplasma urealyticum ( Uu) was 45.6% and the
mixed Uu and mycoplasma hominis(Mh) was 6. 3% in the detection of 595 patients with BV. Sensitivity drug were
josamycin, doxycycline , tetracycline, minocycline , clarithromycin and azithromycin. Conclusion The infection rate of
mycoplasma in patient with BV is 51. 9% ; the major is Uu; Mh influenced on drug sensitivity obviously; josamycin
has the highest senstivity for mycoplasma infection. Clinical treatment and control mycoplasma infection should base
on the differences of infection type and drugs sensitivity to select antibiotic.
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