. 2672 -

B ES 5K 20144 10 A4 11 £% 19 % Lab Med Clin,October 2014, Vol. 11,No. 19

it

42 BIRMEE R R A BENE LML LMIRRR

3 K(ERAFwWPFFTPOER 136000)

[HE]1 B 9BBESATAL2HAMFAFREEZHEAAGHEALHOER, HiE AF9FTFOCER
FTaREFEACU20124 6 AZ 201356 AMAARREREH A2 HIEAMTS . B A 2240 &4 £ A H &
FRRERBAA A L H A RA20 6 EXELANAARERE AT REARERTELTRAL D, TIHA
MEFERET AR AGRERSE, B8 FAGAMFAGRL R AERA 54.5% R T BUEMY 95.0%,
E ARG FEL(P<0.0D), £ 314 ICU ZRXEH T MFAE A LWRRE A GRLHFE & H 6K
B4 8390 MEZH TARMBARERNM 9. TUREFFHARNAM 6.5, Git FAHRLHRREG ICU & HH
HAHRREGETAR A FTLERNY MERARBFLERFRAGER,

[XgHER]l TxbyE; MIFAALRE; BEHFEI,; RAZHTAHLH

DOI:10.3969/j. issn. 1672-9455.2014.19.011 X HEFfREW:A XEHFS:1672-9455(2014)19-2672-02
Effect observation of antibacterial drugs prophylaxis on 42 patients with pulmonary fungal infection®* YUAN Bo (the
Central Hospital of Siping City,Siping,Jilin 136000, China)

[Abstract] Objective To analyze retrospectively the effect of of antibacterial drugs prophylaxis on 42 patients
with pulmonary fungal infection. Methods Forty two patients with pulmonary fungal infection from June in 2012 to
June in 2013 were divided into study group(22 patients)and control group(20 patients) randomly. Twenty two pa-
tients in the study group were gave antibiotics prophylaxis before the symptoms of the fungal infection appeared, 20
patients in the control group were only treated by antibiotics after the symptoms of fungal infection appeared. Charac-
teristics of infection and the treatment effect in the two groups were compared. Results The incidence of pulmonary
fungal infection in the study goup was 54. 5%, which was significant lower than 95% of the control group (P <C
0.01).In 31 ICU patients,Candida albicans was the highest proportion of pulmonary fungal infection, with the rate as
83. 9% ,which was significant higher than that of Candida glabrata (9.7%) and Candida parapsilosis (6.5%). Con-

clusion Adopting antibiotics prophylaxis on the patients with pulmonary fungal infection could improve the effect,
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but should pay attention to rational drug using and disease characteristics.
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