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Effect of large dose of ulinastatin on respiratory mechanics and oxidative stress in patients with acute respira-
tory distress syndrome LI Jing, YANG Yu-ling, YUAN Dong-dong. Center Pharmacy, Seventh People’s Hospital of
Zhengzhou City, Henan 450000, China

[ Abstract] Objective To investigate the effect of large dose of ulinastatin on respiratory mechanics and oxi-
dative stress in patients with acute respiratory distress syndrome ( ARDS). Methods 54 patients with ARDS in our
hospital from Jan. 2011 to Aug. 2013 were randomly divided into observation group and control group, with 27 cases
in each group. The control group was treated with conventional therapy. The observation group was treated with large
dose of ulinastatin on basis of conventional treatment, the changes of respiratory mechanics indexes and oxidative
stress parameters before and after treatment between the two groups were compared. Results The positive end expira-
tory pressure( PEEP) in the control group was significantly lower than that before treatment, the static lung compli-
ance was significantly higher than that before treatment( P <0. 05) ; the inspiratory resistance and PEEP in the obser-
vation group were significantly lower than those before treatment(P <0.05), the static lung compliance was signifi-
cantly higher than that before treatment( P <0.05). After? treatment, the inspiratory resistance and PEEP in the ob-
servation group were significantly lower than those in the control group(P <0.05), the static lung compliance was
significantly higher than that in the control group(P <0.05). Malondialdehyde in the control group was significantly
lower than that before treatment( P <0.05) , superoxide dismutase was significantly higher than that before treatment
(P <0.05) ; malondialdehyde in the observation group was significantly lower than that before treatment( P <0. 05) ,
superoxide dismutase, glutathione and total oxidative capacity were significantly higher than those before treatment (P <
0.05). After treatment, malondialdehyde in the observation group was significantly lower than that in the control
group, superoxide dismutase, glutathione and total oxidative capacity were significantly higher than those in the con-
trol group(all P <0.05). Conclusion Large dose of ulinastatin intravenous injection can effectively improve respira-

tory mechanies and oxidative stress of patients with ARDS, reduce lung injury, improve pulmonary ventilation func-
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tion and play a positive role in improving prognosis of patients with ARDS.
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Analysis of pathogen distributions and antibiotic resistances in neonatal blood cultures HUANG Chao-qun,
CHEN Xiang, LI Wen-jun, et al. Department of Clinical Laboratory, the Second Maternal Child Health Hospital of
Huizhou, Guangdong 516001, China

[Abstract] Objective To investigate pathogen distribution and antibiotic resistance characteristics in neo-
natal blood cultures and provide a scientific basis for the treatment of neonatal septicemia and the rational use of anti-
biotics. Methods The clinical data of neonatal blood cultures were statistically analyzed retrospectively from January
2014 to December 2014. Results The positive rate of blood cultures was 6. 2% (280/4512). Gram-positive coccus
were the predominant, accounting for 71.9% (212/295), among which coagulase negative staphylococcus ( CNS)
were 59. 0% (174/295) ; Gram-negative bacteria, accounted for 23. 4% (69/295) , other pathogens 14 strains, ac-

counted for 4. 7% (14/295). The resistant rates of CNS to penicillin, tetracycline, gentamicin and oxacillin were be-



