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ABSTRACT: OBJECTIVE  To analyse etiological distribution and drug sensitivity of commonly used antimicrobial agents in 

emergency observation ward, providing a basis for the application of antibacterial drugs reasonably and infection control in the 

clinic. METHODS  Retrospectively analysised the positive rate and pathogenic bacteria distribution and the sensitive rate of 

main pathogenic bacteria to commonly used antimicrobial agents of the specimens of The First People’s Hospital of Hangzhou 

emergency observation ward patients from July 2009 to June 2012. RESULTS  There were 430 strains isolated during 3 years 

in emergency observation ward. Mainly for Staphylococcus aureus, Escherichia coli, Pseudomonas aeruginosa, coagulase 

negative staphylococcus, Klebsiella pneumoniae and Acinetobacter, Baumanii the relevance ratio sums to 70%. E.coli was the 

main pathogenic bacteria, the sensitive rate of which to ceftazidime, carbapenems, piperacillin/tazobactam, cefoperazone/ 

shubatan was more than 75%. The sensitive rate of Pseudomonas aeruginosa to ceftazidime, cefepime, imipenem, 

piperacillin/tazobactam, cefoperazone/sulbactam, gentamicin, amikacin was more than 75%. The sensitive rate of Klebsiella 

pneumonia was more than 75% only to carbapenems, amikacin. The sensitive rate of baumanii was more than 75% only to 

carbapenems, cefoperazone/shubatan. The sensitive rate of Staphylococcus aureus and coagulase negative staphylococcus was 

more than 75% only to glycopeptide antibiotics and cotrimoxazole. The positive vate of extended-spectrum beta- 

lactamases(ESBLs)-producing Escherichia coil was 50.72%, which of Klebsiella pneumonia was 33.33%. The drug resistance 

rate of ESBLs producing bacterias was lower obviously than that of the bacteriaw which dodn’t produce ESBLs. 

CONCLUSION  There are differences about the pathogenic bacteria distribution and drug resistance between emergency 

observation ward and both the community infection and hospital infection. The drug resistance rates are high to the main 

pathogenic bacteria and shows multidrug resistance. The sensitive rate of carbapenems, cefoperazone/shubatan and glycopeptide 

antibiotics are high to gram positive and gram negative bacteria. Emergency physicians should use antibiotics reasonably for 

treatment referring to susceptibility results. 
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bacterias to commonly used antibiotics sensitivity rate 

�Æ���(n=69) ������(n=49) Ñ�����(n=30) ������(n=28) 

¯��� 

�  °ÒD/% �  °ÒD/% �  °ÒD/% �  °ÒD/% 

±²r³ 55 79.71 41 83.67 13 43.33 10 35.71 

±²´µ 37 53.62 25 51.02 15 50.00 12 42.86 

±²¶µ 50 72.46 41 83.67 19 63.33 17 60.71 

ã8�h 69 100.00 45 91.84 29 96.67 27 96.43 

·+�h 69 100.00 45 91.84 29 96.67 27 96.43 

¸-h 39 56.52 29 59.18 8 26.67 15 53.57 

¸¹º(/»¼½ 39 56.52 29 59.18 11 36.67 15 53.57 

,¾º(/r¿¼½ 65 94.20 40 81.63 20 66.67 14 50.00 
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5ÆÇÅ 20 28.99 32 65.31 20 66.67 10 35.71 

È_öÇÅ 21 30.43 30 61.22 21 70.00 12 42.86 

Ëe=ÉÊ 17 24.64 49 0.00 19 63.33 1 3.57 
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Tab 5  ESBLs-producing and non-producing ESBLs Escherichia coli and Klebsiella pneumoniae to commonly used antibiotics 

sensitivity rate 
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Observation of the Curative Effect of Self-made Dehumidifying Detoxification Decoction Combined with 

Recombinant Human Interferon α-2b Vaginal Effervescent Capsules in Treatment of Cervical High Risk 

HPV Infection  
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University, Jiaxing 314001, China) 

 

ABSTRACT: OBJECTIVE  To observe the effect of dehumidifying detoxification decoction combined with Recombinant 

Human Interferon α-2b Vaginal Effervescent capsules in the treatment of cervical high risk HPV infection. METHODS  

Cervical high risk HPV infection patients were randomly divided into three groups: 50 cases in follow-up group, non drug 

intervention; 65 cases in the western medicine group, Recombinant Human Interferon α-2b Vaginal Effervescent capsules 
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