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Efficacy analysis of frozen plasma in ICU sepsis
DUAN Li . WANG Yuanjie ,LIU Fangjiu
Department of Blood Transfusion sSuining Center Hospital sSuining ,Sichuan 629000,China

Abstract: Objective To explore the role and clinical value of frozen plasma in the treatment of sepsis,in
order to provide reference for the treatment of sepsis. Methods The clinical data of 226 patients with sepsis
admitted to the intensive care unit (ICU) of Suining Center Hospital from January 2019 to December 2021
were analyzed retrospectively. The patients were divided into non-plasma transfusion group and plasma trans-
fusion group according to whether frozen plasma was transfused during ICU stay. The gender.age,and procal-
citonin (PCT) ,C-reactive protein (CRP),white blood cell count (WBC) , platelet count (PLT) ,activated par-
tial thromboplastin time (APTT) ,prothrombin time (PT),sequential organ failure assessment (SOFA) score
during 24 h after entering ICU,length of ICU stay,duration of mechanical ventilation and prognosis of the dis-
ease between the two groups were analyzed. Results The SOFA score, APTT,PT in the plasma transfusion
group were higher than those in the non-plasma transfusion group,and there were more patients with coagula-
tion disorders in the plasma transfusion group,the differences were statistically significant (P <C0. 05). There
was no significant difference on mortality between the non-plasma transfusion group and the plasma transfu-
sion group (P>>0.05). In the survival cases with SOFA scores of 2—<C 6 and 6 —<C 10, the length of ICU
stay and mechanical ventilation in the plasma transfusion group were shorter than those in the non-plasma
transfusion group,the differences were statistically significant (P <C0. 05). In the survival cases with SOFA
score of 2—<C6,the length of ICU stay and mechanical ventilation from high to low were control group,albu-
min group,plasma group and plasma group—+albumin group. In the survival cases with SOFA score 6—<C 10,
the length of ICU stay and mechanical ventilation time from high to low were the control group,albumin
group,plasma group,albumin+ plasma group. Conclusion Plasma infusion has no obvious advantage on im-
proving the mortality rate of sepsis, but could shorten the course of sepsis in patients with SOFA score of
2—<C10.
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Prevalence and genotype distribution of HPV infection among 12 121 females in Yangzhou

ZHANG Yafen ,DING Chang ping
Department of Clinical Laboratory sthe Affiliated Hospital of Yangzhou
University ,Yangzhou , Jiangsu 225100,China

Abstract ;: Objective

tion characteristics among females of different age groups in Yangzhou, and to provide a reliable basis for

To investigate the human papilloma virus (HPV) infection status,genotype distribu-
guiding prophylactic HPV vaccination and cervical cancer prevention. Methods Polymerase chain reaction am-
plification in vitro and flow-through hybridization were used to detect the infection and genotype of HPV in 12
121 female cervical epithelial exfoliated cells, HPV infection rates overall and in different age-group were ana-
lyzed,as well as the distribution of HPV single and multiple infections,and HPV genotype infection status
The overall HPV infection rate in Yangzhou was 22. 719 (2 753/12

121) ,HPV infection among females in Yangzhou was mainly single high-risk HPV infection. The most com-

protected by the three vaccines. Results

mon five infection subtypes were HPV52,16,58,53,51. The difference on HPV infection rates among differ-
ent age groups had statistical significant (X*=83. 39, P<C0. 001) , with the highest peak in the younger than
20-year old group. The infection rate of HPV genotypes covered by nine-valent vaccine accounted for 65. 46 %
of all of the infections females. Conclusion HPYV infection among females in Yangzhou is mainly single high-
risk HPV infection,and which is mainly caused by HPV52,16,58,53,51 subtypes. Nine-valent vaccine which
incorporating more HPV genotypes should be a prior choice for females in Yangzhou.

vaccine

Key words: human papilloma virus; genotype;
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