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The Impact of Different Interventions on Neonatal Umbilical Bacterial Colonization and Infection
LIU Feng-gin', ZHANG Cong', ZHANG Hai-ping', WANG Yong-fang’, XIA Jing’
(1 The Third Affiliated Hospital of Xuzhou Medical College, Xuzhou 221000, China;,
2 Health Bureau of Xuzhou Municipal, Xuzhou 221003, China)
[Abstract]Objective To study the interventions of bacterial colonization and infection of newborn umbilical. Method Investigate 346 cases of neonatal hospital
birth without intervention, studying their umbilical bacterial colonization and infection and exploring risk factors for infection. Then the 692 cases of Hospital born
were randomly divided into the conventional intervention group and Jieyoushen group, n = 346 cases. The distance of Ligation position and umbilical cord root
in conventional intervention group does not exceed 0.5cm. The umbilical cord stump in conventional intervention group is not more than 0.5cm. Pay attention to
interventions such as the cleanness of Umbilical cord attached and the cleanness of hands and strengthen disinfection of umbilical conventional intervention group.
Jieyoushen group sprayed the umbilicus every 8 hours per day on the basis of conventional intervention group. Results The conventional intervention group and
the Jieyoushen group were not significantly different on the rate of bacterial colonization(y’, respectively 0.11,2.24, P>0.05; ) compared with the untreated group.
Conventional intervention group had significant difference on Escherichia coli the umbilicus bacterial colonization compared with the untreated group; the Jieyoushen
Group had significant difference on Staphylococcus aureus, methicillin-resistant Staphylococcus aureus (MRSA), Staphylococcus epidermidis the umbilical bacteria
colonization compared with the untreated group (P<0.05). Conventional intervention group and the Jieyoushen group had significant difference (), respectively
12.77,28.06, P<0.05) compared with non-intervention group. Conclusion Interventions for Risk factors have reduced the occurrence of umbilical infection effectively.
Preventive effect will be more obvious if combined with intervention of Jieyoushen.

[Key words] Intervention; Newborn navel region; Bacterium field planting; Infection
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[FEE] BB K4t Pre SI-Ag A LR XS B P ¥I& L, FiE RABRE L EAN 464 4] LRI K EH ik trE4 (HBV-M) fe LR
KAT S, B (PreS1-Ag) K3 % %% PCR ik Fl iH# M) HBVDNA, %41 PreSl-Ag 5 2 HBV-M #= HBVDNA #5 % 4, 458 HbeAg fa
Me) TP, PreS1-Ag A% 5 5] % 88.62% F= 74.19%, HBVDNA #)Fa it 5] # 94.01% 4= 83.87% 5. HbeAg 2O E M EAAE, =4
M £ % R4t 5 &L (=187, P <005), Zif PreS-Ag s & Ak & HBV £ #| 5 HBVDNA #)— S M 44T, A LR K4 lided
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[K8iA] a1 SLARR; CRMERE; RELH
hE4HE. RE12.672 SCERARINAS: B
The Significance of Pre S;—Antigen of Hepatitis B in the Diagnosis of Hepatitis B

YEHS, 1671-8194 (2012) 23—-0406—03

TIAN Hua
(the Second Municipal Hospital of Zaozhuang, Zaozhuang 277103, China)

[Abstract] Objective To evaluate the significance of Pre S;-Ag in the diagnosis of Hepatitis B. Method Enzyme linked Immunoassay method was used to
detect HBV-M of HBV serum markers from 580 cases and Pre- S 1Ag .The HBV DNA was detected by PCR. The relationships of PreS1-Ag and HBV-M or
HBVDNA were analyzed. Result PreS1-Ag positive rates of patients with HBeAg positive from two groups were 88.62% and 74.19%, and HBeAb positive
patients were 94. 01% and 83.87%.HBVDNA was positively related to HbeAg. There was no significant difference between the three. (3* =1.87, P<0.05) .
Conclusion PreS -Ag can sensitively reflect the replication of HBV and HBVDNA good consistency,and has important clinical significance in hepatitis B
diagnosis and treatment.
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CHFR R —Fh skt g, B SR, & AT
FATFERT S PIAIBEAM C T A3 2 B T 5 A 19 S AT i 28 I
HD Wi S B S i =M% S, Al RS iRy SR 28
FARBETRERARYE . FrHE L BUAT R BHEC S 1R B AN PreS -Agis W
W BT R R S A S o AR R ML PreS - Ag R T4
A CBU R 3 A AE AN S A AR A5 2 — e PR S AU e 135
GRS TAR G T E R,

LRI RISV RERASER, AHSEH, S,EA=FMEM I

A", PreS E[1/ZHBVAMEEE, &H1084 5119 S IRAH
BKE, NACHIF BSCA I 58,5 FHINSRIE R, 777E T Daneffikr L,
pres-AgfEHBV R AJT AL, A i RRIBAIL I 7= A S 25 0 Tl
BETSEEMER, HBeAgRHBVHILWNEREGY, IR FBH
FAETE BN S BA G R EE M EFA R, pres-Agi2HBY
MSNFC R A, (B RFE AT HBVAE S £ S SRR 2 —

PreS-AgfE Sk ZRUF R HAER N E HIREENREY, 52
RURT R B EGUR AN AT RATFEDNAS I K



