FRBE 2012 4 [ e G T ol oA A itk 2504 20t

AFE,F &4 ' EARY(LERTEERARERERELEEM, EX 40132022 XHE&
KARERBRA, EXK 401320)

hESES R978.1;R969.3;R446.5
DOI  10.6039/j.issn.1001-0408.2013.30.16

XHERFRER A XEHS  1001-0408(2013)30-2832-04

W OE AW . FRERALRRE GRS EAebt 25, A A48 A A TR B IR A AR IE . ik BRI S AT
2012 4F & T2 B 42 Fob, 4515 8 N3 EpiData 3.0 72 55 69 208 JF 5 SR A R8P JF k3638 B 1% B 2 9w JR I 09 16 SR o B 25 0,
F|J SPSS 17.0 347y ¥ 94 & Fisher A M F ik . 4R 2012 F XX A BRBEALZH A ITIHZHMRFIERE, &414% ., EEIR
B A AT 5L 09 m R T A KR A A ARGEBEIH HE AHHA A FEHHRAFFELEMH., ERAERARALEHAE
A B AZAY Z I e B I A E S e HR R AR AR Ak E S . WAL EIR R SRR A AR LA Y,
PANRET S SHEAE AERET T EE b okl £FBd AR R, 122 K S RIHA H Mot 2h K 30% A
LLHyRA BN ETEI% A L, 4t B ERR T F oA ToFRad b kil Aedb B0 oA, momik st & S804 E
ERFAGZEMENRENE T ZERBRERBRANK S HA B, B IniRsm R A A& S RGN, 35506 R ek
RAHY.

KBIF BERAE;RRAE ;WG Ro A wtghik

Analysis of the Distribution and Drug Resistance of Nosocomial Infection Pathogens in Our Hospital in 2012
LIU Li-jun', LUO Xin',ZHENG Dong', FU Guang-xiang”( 1. Dept. of Hospital Infection Control, Chongqing Banan
District People’s Hospital, Chongging 401320, China; 2. Dept. of Clinical Laboratory, Chongging Banan District
People’s Hospital, Chongqing 401320, China)

ABSTRACT OBJECTIVE: To acquire the clinical distribution and drug resistance of nosocomial infection pathogens, so as to
provide reference for the prevention of nosocomial infection and rational use of antibiotics. METHODS: The data of nosocomial
infection in 2012 were reviewed and input into database which was built by EpiData 3.0; the descriptive method was used for
describing clinical distribution and drug resistance of nosocomial infection pathogens. Chi square test and Fisher exact probability were
conducted by SPSS 17.0 software. RESULTS: There were 413 cases of nosocomial infection in 2012, and 171 cases had been
confirmed by etiology, accounting for 41.4% . The main pathogenic bacteria in nosocomial infection were Escherichia coli,
Pseudomonas aeruginosa, Acinetobacter baumannii, Staphylococcus aureus and Klebsiella pneumoniae. Pathogens of nosocomial
infection were detected in most departments, especially in department of neurosurgery and general surgery. The major strains were
isolated from sputum, urine and secretion. The top 5 pathogens were all sensitive to some antibiotics, such as meropenem, polymyxin,
minocyline, vancomycin and linezolid, meropenem and levofloxacin. But the resistance rate of most antibiotics was more than 30% ,
that of some antibiotics could be more than 909% . CONCLUSIONS: Nosocomial infection pathogens often distribute in respiratory
tract, urinary tract and neurosurgery department, general surgery department. So we should strengthen the monitoring work on key
parts, key link and the high-risk departments; major nosocomial infection pathogens are resistant to most antibiotics. The pathogens test
and drug susceptibility monitoring should be strengthened so as to guide clinical rational selection of antibiotics.

KEY WORDS Nosocomial infection; Pathogens; Clinical distribution; Drug resistance
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Determination of Digoxin Concentration in Human Plasma by LC-MS/MS
ZHANG Meng-meng, TANG Yun-biao, SUI Yin, YAN Ming, CUI Hong-xia, SHI Guo-bing (Dept. of Pharmacy,
General Hospital of Shenyang Military Command, Shenyang 110016, China)

ABSTRACT OBJECTIVE: To establish a method for the determination of digoxin concentration in human plasma, and to moni-
tor the plasma concentration of digoxin in the clinic. METHODS: After treated with aether-dichloromethane (3:2), blood sample
was determined by LC-MS/MS. The separation was achieved on Ultimate XB-Cis column with mobile phase consisted of 5 mmol/L
ammonium acetate (0.1% formic acid)-acetonitrile (gradient elution) at the flow rate of 0.3 ml/min. Nifekalant was used as inter-
nal standard. RESULTS: The linear ranges of digoxin were 0.1-10 pg/L, and the lowest limit of quantification was 0.1 pg/L. The
intra-day and inter-day RSDs were less than 15% , respectively. The extraction recoveries were 75.2% -82.5% . CONCLUSIONS:

The method is simple, sensitive, rapid and suitable for plasma concentration monitoring of digoxin.
KEY WORDS Digoxin; LC-MS/MS; Plasma concentration; Pharmacokinetics
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