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Application of antibacterial agents in the patients with premature rupture of membranes in
Equatorial Guinea

LIAO Jing!, ZHONG Ju-bing!", CHENG Yu-yu? (1. Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524001, China; 2. The second Affiliated Hospital of Guangdong Medical University, Zhanjiang
524003, China)

Abstract: Objective To investigate the clinical application of antimicrobial agents in the patients with premature rupture
of membranes (PROM) in Equatorial Guinea and the effect on pregnancy outcome. Methods The clinical data of 212 PROM
patients were collected in Malabo Area Hospital of Equatorial Guinea from August 2014 to April 2016 to analyze the types of
antibiotics used to prevent infections and compare their effect on the clinical outcomes of pregnant patients and their infants.
Results The application rate of antibiotics in the 212 PROM patients was around 84%; the main antibiotics used was
penicillins (149 cases, 83.71%). The patients medicated with antibiotics was significantly lower than those medicated with no
antibiotics in terms of the incidence of adverse pregnancy outcomes such as premature delivery, neonatal infection and death
(P<0.01). However, there was no statistical difference in the adverse pregnancy outcomes and the signs of infants among
different antibiotics (P>0.05). Conclusion Penicillin can effectively improve the clinical outcome of the PROM patients in
this area, but the hypersensitivity must be paid attention.
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Clinical efficacy of closed negative pressure suction drainage in hip pressure sore
QIU Jia-Chong, PENG Wen-Yao, YU Ji-chao, LIU Bing-feng, FEN Xiao-peng (Department of Burn, Affiliated Houjie

Hospital, Guangdong Medical University, Dongguan 523000, China)

Abstract: Objective To observe the clinical efficacy of closed negative pressure suction drainage in hip pressure sore.

Methods One hundred patients with hip pressure sore were randomly divided into experimental and control groups, each

group of 50 cases. The experimental control groups were respectively treated with closed negative pressure suction drainage

and traditional therapy. The pain, complications and efficacy were compared between both groups. Results Compared with

control group, VAS scores at 3 d, 7 d and 14 d, and complications were lower (P<0.01 or 0.05), while efficacy was higher

(Hc=5.192, P<0.05) in experimental group. Conclusion The closed negative pressure suction drainage is effective for hip

pressure sore, with fewer complications.

Key words: pressure sore; closed negative pressure suction drainage; complication
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