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Minimal Cost Analysis of 2 Kinds of Cefazolin in the Prevention of Class I Incision Infection
LI Jin-cheng, ZHANG Shao-mei, HUANG Xing-yao(Dept. of Pharmacy, the First People’s Hospital of Fangche-
nggang, Guangxi Fangchenggang 538021, China)

ABSTRACT OBIJECTIVE: To compare the efficacy and economy of cefazolin sodium pentahydrate and cefazolin sodium in the
prevention of perioperative Class | incision infection. METHODS: Totally 240 patients who need prophylactic use of antibiotics af-
ter class | incision surgeries(breast surgery, thyroid surgery, hernia repair) in our hospital were statistically analyzed. They were di-
vided into group A (n=120) and group B(n=120). The efficacy of anti-infection was compared and pharmacoeconomics evalua-
tion was conducted. RESULTS: There were no significant differences among the body temperature, leukocyte count and percentage
of neutrophils (P>0.05). Both groups of prevention efficacy rate were 100% and there was no significance.The treatment cost was
(7 444.4 + 980.2) yuan for group A and (6 633.9 +972.9) yuan for group B, there was statistical difference (P<<0.05). CONCLU-
SIONS: Cefazolin sodium pentahydrate has similar efficacy with cefazolin sodium in the prevention of perioperative Class I inci-
sion infection. However, there was significant difference in the economy and cefazolin sodium are more economy.

KEYWORDS Cefazolin sodium; Class [ incision; Protective medication; Minimal cost analysis
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Clinical Observation of Ulinastatin with Different Doses in the Adjuvant Treatment of Infectious Shock
LUO Li-giang(Dept. of Emergency, Sanmen County People’s Hospital, Zhejiang Sanmen 317100, China)

ABSTRACT OBIJECTIVE: To study the clinical efficacy and safety of ulinastatin with different doses in the adjuvant treatment
of infectious shock (IS). METHODS: According to the different doses, totally 78 patients with IS which were randomly divided in-
to control group, low dose group and high dose group were retrospectively analyzed. Patients in control group were given routine
treatment, including treating with antibiotics, adjusting acidosis, maintaining vasomotor function, adding volume and nutritional
supporting, etc. Patients in low dose group were given ulinastatin injection 200 000 U adding into 0.9% sodium chloride injection
200 ml based on the treatment of control group, iv, twice a day. Patients in high dose group were given 1 000 000 U adding into
0.9% sodium chloride injection 500 ml based on the treatment of control group, iv, twice a day. The course of them was 7 d. The
clinic data was observed, including urine volume, HR,SBP,TNF-a,IL-1 and IL-6 before and after treatment, recovery time of clin-
ical symptoms, hospitalization time, the incidence and mortality of multiple organ dysfunction syndrome (MODS) and ADR. RE-
SULTS: After treatment, the HR, TNF-a, IL-1 and IL-6 in 3 groups were significantly lower than before, and high dose group<<
low dose group<<control group; urine volume and SBP were significantly higher than before, and high dose group>low dose
group>>control group, with significant differences(P<<0.05). The recovery time of clinical symptoms, hospitalization time, MODS
incidence and mortality in high dose group were lower than low dose group and control group was the highest, with significant dif-
ferences (P<<0.05). There were no obvious adverse reactions during the treatment. CONCLUSIONS: Ulinastatin with high dose is
significantly better than low dose or routine treatment in inhibiting the inflammatory factor release, increasing urine volume and de-
creasing mortality with good safety.

KEYWORDS Ulinastatin; Adjuvant treatment; Infectious shock; Efficacy; Safety
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