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Analysis on Related Factors of Nosocomial Infection after Ureteroscope
Holmium Laser Lithotripsy in Patients with Upper Urinary Calculi

YANG Chao, YAO Junnan, ZHANG Shuangyang
( Wuhan Wuchang Hospital, Hubei Wuhan 430063, China)

[ Abstract] Objective: To analyze the correlation between intraoperative infection, ureteroscopy and ure-
teral calculi in patients with intraoperative surgery, diabetes and upper urinary calculi. Methods: A total of
110 patients with upper urinary tract calculi from September 2016 to May 2018 were enrolled in our hospital.
All patients underwent ureteroscopic holmium laser lithotripsy. According to whether or not nosocomial infec-
tion occurred after operation, they were divided into infected group and uninfected group. The clinical data of
the patients were collected, and the risk factors of nosocomial infection after ureteroscope holmium laser litho-
tripsy were analyzed by Logistic regression. Results: Distribution of infection sites and pathogens: Among 24
cases of infection, urinary system infection accounted for 54.17% (13/24), digestive system accounted for
16.67% (4/24) , and circulatory system infection accounted for 16.67% (4/24) ), a small number of respir-
atory infections 8.33% (2/24), incision infection 4.17% (1/24), 38 strains of co—cultured strains, inclu-
ding Escherichia coli 21.05% (8/38) , Staphylococcus aureus 21.05% (8/38) , the highest proportion of En-
terococcus faecalis 15.79% (6/38) ; clinical data of the two groups: age of infection group > 60 years, length
of operation > 120 min, intra-renal pressure > 30 mmHg, surgery The disinfection time of the former device
was more than 10 h and the proportion of diabetic patients was higher than that of the non—infected group. The
difference was statistically significant ( P<0.05). There was no significant difference in the incidence and gen-
der of the two groups ( P>0.05). Multivariate regression analysis: Logistic regression analysis showed that age
>60 years, duration >120 min, intra—renal pressure >30 mm Hg, preoperative instrument disinfection time <
10 h, and patients with upper urinary calculi with diabetes Risk factors for nosocomial infection after ureteros-
copy and holmium laser lithotripsy ( P<0.05). Conclusions: Diabetes mellitus, duration of surgery >120 min,
age >60 years, intrarenal pressure >30 mmHg, preoperative disinfection time <10 h, preoperative urinary
tract infection are risk factors for nosocomial infection after ureteroscope holmium laser lithotripsy .
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Analysis on Correlation between HBeAg and HBV-DNA Levels
in Patients with Hepatitis B

CAI Xinglong
( The Second Hospital of Nanjing, Nanjing University of Chinese
Medicine, Jiangsu Nanjing 210003, China)

[ Abstract] Objective: To analyze the correlation between HBeAg and HBV-DNA levels in patients with
hepatitis B. Methods: A totol of 586 HBsAg positive serum samples were selected. The levels of the HBeAg
and HBV-DNA were measured by the ELISA and fluorometric PCR, respectively. The relationship between
the markers were analyzed. Results: Among the 586 patients, the detection rate of HBV-DNA in HBeAg posi-
tive group and negative group was 86.19 % and 29.46 % respectively, which showed there was significant
difference (X*>=194.46, P<0.05) between the HBeAg positive group and negative group. The content of HBV
—DNA in the HBeAg positive group was higher than in the HBeAg negative group. With the increase of the
HBeAg content, the amount of HBV-DNA in the serum also increased ( F=6.67, P<0.05). Conclusion; The
HBeAg level is positive correlation with the HBV—=DNA load. Simultaneous detection of HBeAg and HBV -
DNA would be clinical most desirable.

[ Key words] Hepatitis B; HBV-DNA; Hepatitis B E antigen
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