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[ Abstract]
ment of postprandial discomfort syndrome ( PDS) . Methods
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Objective To compare the therapeutic effects between mosapride and domperidone in the treat-

Fifty-eight cases of PDS according to Romelll PDS diag-

nostic criteria were randomly assigned into two groups according to admission order. In the A group,30 cases patients

were treated with mosapride tablets:5 mg 3 times daily, taken before meals, in the B group, 28 patients were treated

with domperidone tablets: 10 mg, 3 times daily, taken before meals, the course were 28 days. After the end of treat-

ment , the efficacy and adverse drug reaction were compared between two groups. Results The total effective rate in

the A group was 93.3% and the total effective rate in the B group was 67. 9% . There was a statistically significant

difference in total effective rate between two groups (P < 0.05). There was minor adverse drug reactions in two

groups. Conclusion The therapeutic effects of mosapride and domperidone in treating PDS are good with minor ad-

verse reactions. But mosapride is superior to domperidone in the total effective rate.
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Analysis of distribution and drug sensitivity of pathogenic bacteria in bloodstream infection of patients with
hematologic diseases QIN Ling , WANG Mu-yun,WANG Li-e. Department of Nosocomial Infection Management , Li-
uzhou People's Hospital ,Guangxi 545006 , China

[ Abstract] Objective To investigate distribution and drug sensitivity of pathogenic bacteria in bloodstream
infection of patients with hematologic diseases. Methods A retrospective analysis of distribution and drug sensitivity
of pathogenic bacteria from blood culture were performed on 835 patients with hematologic diseases. Results Totally
56 strains(6. 7% ) of pathogens were isolated from 835 clinical blood specimens,among which there were 34 strains
(60.7% ) Gram-negative bacteria consisted of 15 strains Escherichia coli, 9 strains Salmonella,4 strains klebsilla
pneumoniae were sensitive to imipenem , ertapenem; 21 strains(37. 5% ) Gram-positive bacteria consisted of 9 strains
coagulase negative staphylococcus,7 strains enterococus,3 strains streptococcus were sensitive to vancomycin , nitro-
furantoin, compound Sul famethoxazole; 1 strain fungus was monilia. Conclusion Gram-negative bacteria was still
main pathogenic bacteria in bloodstream infection of patients with hematologic diseases, which are highly resistant to
antibacterial drugs. So clinical doctors should rationally select antibiotics in the treatment according to drug sensitivity
results, so as to reduce and control drug resistance.
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