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[ Abstract ]

septica( EME) . Methods The drug resistance rates of 30 strains to 22 antibiotics were detected by MIC and disk dilu-

Objective To investigate drug resistance and resistance phenotypes of Elizabethkingia meningo-

tion method. Phenotypes of extended spectrum B-lactamase( ESBLs), Ampc and metallo B-lactamase( MBL) were de-
tected by disk diffusion and modified three dimension test. Results The drug resistance rates of 30 strains to B-lactam
grop drugs were above 70% , all strains were more susceptible to trimethoprim-sulfa( SXT) , ciprofloxacin, levofloxacin,
piperacillin/tazobactam, cefoperazone/sulbactam. The drug resistance rates to vancomycin and rifampi were 23. 3% and
16. 7% respectively. All the isolates were detected to have ESBLs but no Ampc, 18 strains(60.0% ) had MBL. Con-
clusion EME was multi-drug resistance, it can produce ESBLs and MBL. While ESBLs was most responsible for the
resistance to B-lactam group drugs. EME was more resistance to imipenem and meropenem which were used to cure
most of the gram negative bacilli, but more susceptible to vancomycin and rifampin which were used to cure most of the
gram positive coccus. SXT, minocycline, B-lactamase inhibitor and quinolones drugs may be the best choice for its in-
fection.
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Clinical research on penxiao enema in the treatment of pelvic inflammatory disease of dam-heat stasis type
YI Lei, ZHANG Hai-lin, DENG Ping, et al. Department of Gynecology, Chinese Medicine Hospital of Nanning,
Guangxt 530012, China

[ Abstract]
inflammatory disease( CPID ). Methods One hundred and twenty patients with CPID of dam-heat stasis type were

Objective To investigate the clinical efficacy of penxiao enema in the treatment of chronic pelvic

randomly divided into three groups, with 40 cases in each group. Ethanol extraction group was treated by retention
enema of penxiao enema( ethanol extraction) , water extraction group was treated by retention énema of penxiao enema
(water extraction) , kangfu anti~inflammatory suppositories group was treated by Kangfu anti-inflammatory supposito-
ries via rectum. Three groups were treated for two courses, the difference in the therapeutic effects before and after a-
mong the three groups was compared. Results The therapeutic effect of penxiao enema was better than that of Kangfu
anti-inflammatory suppositories via rectum (P < 0.01); ethanol extraction group was superior than the other two
groups in therapeutic effects, and the former’s adverse reactions was less, and was well tolerated. Conclusion The
therapeutic effect of penxiao enema ( ethanol extraction) in the treatment of patients with CPID of dam-heat stasis type
was significant.

[Key words] Penxiao enema; Chronic pelvic inflammatory disease; Dam-heat stasis type
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