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Effects of Huaiqihuang Granule on Urinary Protein and Serum Albumin in Rat Puromycin Nephropathy

Duan Cuirong Li Zhihui Zhu Sheng Xun Mai Ding Yunfeng Zhang Yi Wu Tianhui ( Hunan Children’ s Hospital
Hunan Institute of Pediairics Hunan Changsha 410007 China)

Abstract Objective: To investigate the influence of Huaigihuang granule on urinary protein and serum albumin in rat puromycin
nephropathy to explore the mechanism to nephritic syndrome. Methods: Sixty SD female rats were randomly divided into three groups:
control group model group Huaiqihuang group. Except control group the other two groups were injected with a single dose of 15
mg/100 g puromycin and were treated by the same dose of distilled water and Huaiqihuang granule( 2 g/kg) gavage. Three groups were
compared 24 h urine protein quantity and serum albumin level. Results: The 24 h urine protein quantity of model group and
Huaigihuang group were significantly higher than the control group ( P<0.05) the 24 h urine protein quantity of model group was higher
than Huaigihuang group on the 2" 5" and 10" day ( P<0.05) . Between the model group and Huaiqihuang group on the 15" and 20"
day there was no statistically significant difference ( P>0.05) . The levels of serum albumin in model group and Huaigithuang group
were lower than the control group ( P<0.05) the difference between model group and Huaiqihuang group was not statistically significant
on the 2" day ( P>0.05) there were statistical significance differences between the two groups on the 5" 10" 15" and 20" day ( P<
0.05) . Conclusion: Huaiqihuang granule can reduce urinary protein and improve serum albumin level of puromycin nephropathy rat.
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Situation of Methicillin-Resistant Staphylococcus Aureus Carrying among Nasal Vestibule of Medical
Personnels in Pediactrics

Hu Ying Liu Ben Wen Feiqiu Fu Xuemei Zhong Chunmei( Shenzhen Children’s Hospital Guangdong Shenzhen 518038 China)

Abstract Objective: To study the situation of bacteria carrying in nasal vestibule of medical personnels in intensive care unit ( NICU
PICU CCU)

method of swabbing the nasal vestibule to culture strain identification was carried in medical personnels in NICU PICU CCU and

so as to strengthen prevention and control of nosocomial infection in intensive care unit. Methods: The conventional
orthopedics department ( one) . Results: Two hundreds and forty one specimens of the nasal vestibule of medical personnels were
collected there were 151 specimens in the NICU 30 specimens in the PICU 28 specimens in the CCU 32 specimens in the
orthopedics department ( one) . A total of 55 strains of Staphylococcus aureus were detected and the detection rate was 22.8% eight
strains of methicillinresistant Staphylococcus aureus ( MRSA) were detected the detection rate was 3. 3% and 41 strains of methicillin—
resistant coagulase negative Staphylococci ( MRCNS) were found the detection rate was 17.0%. The carrying rate of Staphylococcus
aureus (3. 8%) and MRCNS ( 19. 6%) in nasal vestibule of the medical personnels in ICU were higher than those in the orthopedics
department ( one) ( P<0.05). Conclusion: The situation of nasal vestibular bacteria carrying in medical personnels is not optimistic

opportunistic pathogen carrying rate is high the medical personnels of different departments with nasal vestibular bacteria carrying hare
obvious differences eliminate bacteria colonization can reduce the risk of cross infection in hospital infection.
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