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Effect of ofloxacin combined with piperacillin sodium and tazobactam sodium in treatment of severe pneumo-
nia: analysis of 55 cases LAO Ke-liu. Intensive Care Unit, the People's Hospital of Lingshan County, Guangxi
535400, China

[ Abstract] Objective To investigate the effect of ofloxacin combined with piperacillin sodium and tazobac-
tam sodium in the treatment of severe pneumonia(SP). Methods 110 patients with SP were selected and randomly
divided into two groups. The control group was treated with piperacillin sodium and tazobactam sodium. The observa-
tion group was treated with piperacillin sodium and tazobactam sodium combined with ofloxacin. The clinical efficacy
of the two groups were compared. Results The clinical symptoms, signs and laboratory test, mechanical ventilation,
sputum, blood test and chest X-ray in the observation group were significantly less than those in the control group(P <
0.05). After treatment, the WBC count in the observation group was significantly lower than that in control group( P <
0.01). Both Pa0, and PaCQ, were higher in the observation group than those in the control group( P <0.01). The
efficacy of the observation group was better than that of the control group(P <0.01). After treatment, ALT, AST,
BUN, Cr had no significant difference between the two groups after treatment compared with before treatment( P >
0.05). Conclusion Combination of ofloxacin and piperacillin sodium and tazobactam sodium in the treatment of SP
has a satisfactory effect, and no obvious adverse reaction is observed on liver and kidney functions.
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The diagnostic value of using 16-slice spiral CT scan and MPR on solitary pulmonary nodules LI Quan-ling.
Department of CT, Lingshan Traditional Chinese Medicine Hospital, Guangxi 535400, China

[ Abstract] Objective To evaluate the diagnostic value of using 16-slice spiral CT scan and Multi-planar re-
construction( MPR) on solitary pulmonary nodules (SPN). Methods 21 patients with small peripheral lung cancer
and 29 patients with benign SPN were confirmed by pathology and analyzed retrospectively using CT imaging data. All
patients underwent 16-slice spiral CT volume scanning and MPR. Results MPR images could display more special
features of lesions than conventional transverse scanning, such as pleural indentation, vascular bundle, small calcifi-
cation, spicule sign, vacuole sign, spinous protuberance etc. Conclusion 16-slice spiral CT scan and MPR shows
more signs of SPN than conventional transverse scanning. It is valuable to use this technique to scan SPN and distin-
guish between benign and malignant lung tumors.
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