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Associated Influential Factors of Blood Concentration of Phenytoin Sodium in Patients with Intracranial
Malignant Tumor

LI Zhong-dong', HUANG Yong-an’, WAN Jing-hai’, ZHOU Hui', ZHOU Xiao-dan' (1. Dept. of Pharmacy, Air
Force General Hospital of PLA, Beijing 100142, China; 2. Dept. of Neurosurgery, Air Force General Hospital
of PLA, Beijing 100142, China; 3. Dept. of Cerebral Surgery, Cancer Hospital of Chinese Academy of Medi-
cal Science, Beijing 100142, China)

ABSTRACT OBIJECTIVE: To investigate the relation between blood concentration of phenytoin sodium and patho-physiological
factors and drug combination in patients with intracranial malignant tumor after surgery, and to provide reference for rational use of
phenytoin sodium in the clinic. METHODS: Blood concentration of phenytoin sodium and clinical information data such as gender,
age, body weight, gene polymorphisms of CYP2C9 and CYP2C19, the corresponding biochemical testing results were collected
from 133 patients with intracranial malignant tumor after surgery and analyzed with multiple linear regression method by using SAS
software (6.04 & 8.0 edition). RESULTS: Significant positive relation was found between blood concentration of phenytoin sodium
and age or body weight (P<<0.05), but significant negative relation was found between blood concentration of phenytoin sodium
and gene polymorphisms of CYP2C9(P<<0.05). CONCLUSIONS: Individual dosage regimen may be designed according to patient’s
age, body weight and gene polymorphisms of CYP2C9.

KEY WORDS Phenytoin sodium; Blood concentration; Multiple linear regression
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Analysis of the Distribution and Drug Resistance of Pathogenic Bacteria in Patients with Surgical Opera-
tion Complicating with Nosocomial Infection in Our Hospital during 2010—2012

YAO Zhong-wen, WANG Xue, XU Guang-qin, LIN Kai-yan(Guizhou Qiannan Prefecture People’s Hospital, Gui-
zhou Duyun 558000, China)

ABSTRACT OBJECTIVE: To evaluate pathogens of surgical operation patients with nosocomial infection in our hospital and
their drug resistance, and to explore effective prevention and control measures for nosocomial infection. METHODS: 243 surgical
operation patients with nosocomial infection in our hospital during 2010—2012 were investigated in terms of age, sex, primary dis-
eases, operation name, prophylactic use of antibiotics. The site of infection, pathogens and drug resistance were analyzed statistical-
ly. RESULTS: The nosocomial infection in patients with surgical operation were usually found in lower respiratory tract; compared
with other parts, there was a great difference in constituent ratio (P<<0.05). The investigation of pathogenic bacteria showed that
the infection ratios of Pseudomonas aeruginosa, Escherichia coli and Staphylococcus aureus were significantly higher than that of
other pathogenic bacteria (P<<0.05). Analysis of drug resistance of pathogenic bacteria showed that different pathogenic bacteria
had obvious different resistance to different antibiotics (P<<0.05). CONCLUSIONS: The etiology inspection should be carried out
duly for surgical operation patients with nosocomial infection. According to the results of drug sensitivity test, the appropriate antibi-
otic therapy being chosen can improve the curative effect and reduce the incidence of complications.

KEY WORDS Nosocomial infection; Pathogenic bacteria; Drug resistance
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