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Analysis of Risk Factors for Secondary Pulmonary Fungal Infection in Patients with Severe Craniocerebral
Trauma after Tracheotomy

XIONG Li', ZHANG Ying®, LIU Bin’, CHEN Shengli', LI Yujuan' (1. Dept. of Clinical Laboratory, Ezhou
Municipal Central Hospital, Hubei Ezhou 436000, China; 2. Dept. of Intensive Medicine, Ezhou Municipal
Central Hospital, Hubei Ezhou 436000, China; 3. Dept. of Cerebral Surgery, Ezhou Municipal Central
Hospital, Hubei Ezhou 436000, China; 4. Hospital Infection Management Office, Huangshi Municipal Central
Hospital, Edong Medical Group, Hubei Huangshi 435000, China)

ABSTRACT OBIJECTIVE: To investigate the risk factors for secondary pulmonary fungal infection in patients with severe
craniocerebral trauma after tracheotomy, and to provide reference for clinical prevention and treatment. METHODS: In
retrospective study, 87 severe craniocerebral trauma patients with secondary pulmonary fungal infection after tracheotomy
were selected from Ezhou Municipal Central Hospital (called “our hospital” for short) during Jan. 2014-Jun. 2017 as
observation group; 87 severe craniocerebral trauma inpatients without secondary pulmonary fungal infection after tracheotomy

were selected as control group. The distribution and drug resistance of infected fungal in observation group were analy

test and binary Logistic analysis were adopted to investigate risk factors of secondary pulmonary fungal 1nf
with severe craniocerebral trauma after tracheotomy. RESULTS: Totally 174 clinical spec1mens Wer, cte ervation
group of our hospital; 7 kinds of fungus were detected and isolated from 87 strains, a gh detection rate
were Candida albicans(41 strains, 47.13% ) and Candida glabrata (23 stralns nce rates of C. albicans
and Candida tropicalis to commonly used antifungal agents as ucon Z e and ﬂuoncytosme were lower than
20% ; resistance rates of C. glabrata to fluconazole, itraco b osine were more than 25% , to amphotericin B
and nystatin were lower than 20% . y test and Di ar aftalysis showed that independent risk factors of secondary

Cﬂ Glasgo coma score (GCS , <<8 points) at admission, serum creatinine
O‘a eal incision ventilation time ( =7 days), the time of antibiotics use ( =14

he use of carbapenems and systemic glucocorticoid [odd ratios were 3.02, 2.98, 2.21,

pulmonary fungal infection included h
clearance ( <30 mL/min) at iS58
days) , combined tlbjg,
2.05, 2.48, 597; 95%CI were(1.59,5.74), (1.58,5.63), (1.18,4.41), (1.11,3.78), (1.34,4.59), (1.27,4.34),

Y08, 11.49) , P<<0.05]. CONCLUSIONS: The fungus of secondary pulmonary fungal infection in patients with

severe craniocerebral trauma after tracheotomy in our hospital are mainly C. albicans and C. glabrata, which are sensitive to

commonly used antifungal agents. Hypoproteinemia, GCS at admission, serum creatinine clearance rate at admission, tracheal
incision ventilation time, the time of antibiotics use, combined use of antibiotics, the use of carbapenems and systemic
glucocorticoid are independent risk factors of secondary fungal infection in patients with severe craniocerebral trauma after
tracheotomy. It is necessary to pay attention to predictive value of above risk factors, improve sensitivity and specificity of
diagnosis and treatment. Antifungal agent should be selected rationally according to the results of drug sensitivity test. At the
same time, early prophylactic or empirical antifungal treatment should be given in time for high risk patients with above
factors.

KEYWORDS Severe craniocerebral trauma; Tracheotomy; Secondary pulmonary fungal infection; Risk factors
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Study on Dynamic Upwarp State Correction Coefficient of Cyclosporine Blood Concentration Determined
by EMIT
ZHOU Qingwu(Dept. of Pharmacy, Mianyang Central Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To explore the dynamic upwarp state correction coefficient of cyclosporine blood concentration
determined by EMIT. METHODS: The dynamic upwarp state of cyclosporine concentration was determined by EMIT. The
cyclosporine calibration reagents with concentration of 100 ng/mL was used as the sample to be measured, the 58th and 101st test
results were selected to simulate the dynamic upwarp state related coefficients, and the 1st, 20th, 45th, 77th, 106th, 1 est
@

orrectio

results were corrected by above coefficients. The difference of correction quality concentration with real quality ¢
l{a.? n

investigated. RESULTS: The dynamic upwarp state coefficient [k=(1+0.001 235xn"""°)"] and dynamic u
coefficient {k' =1/[(1+0.001 235xx°""")"} were obtained. After determination results were éoﬁﬁelz‘iv error of corrected
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