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Significance of dynamic monitoring of procalcitonin in the use of antibiotics in patients with
acute exacerbation of bronchiectasis

CHEN Jun-xian, WEN Qiong-na, SU Wei-qiang (Department of Respiratory Medicine, the Central People’s Hospital of
Zhanjiang, Zhanjiang 524045, China)

HE

Abstract: Objective To investigate the significance of dynamic monitoring of procalcitonin (PCT) in the use of
antibiotics in patients with acute exacerbation of bronchiectasis. Methods A total of 76 hospitalized patients with acute
exacerbation of bronchiectasis were randomly divided into the Observation Group and Control Group, 38 cases in each group.
The Control Group was administered with antibiotics according to the Guidelines for Clinical Application of Antibiotics (2015
edition) while the Observation Group was administered with antibiotics according to PCT concentration. The curative effect,
antimicrobial use, hospital stay and main expenses of the two groups were compared. Results Compared with the Control
Group, the cases administered with antibiotics and the cases administered with upgraded antibiotics, cost of antibiotics, the
total cost of drugs, other expenses and the total cost of hospitalization in the Observation Group were all significantly lower
(P<0.01 or 0.05) the duration of antibiotics treatment and hospitalization time were significantly shorter (£<0.01 or 0.05), the
time for the use of antibiotics and hospital stay of the Observation Group was shorter (P<0.01 or 0.05), but the cost of
examinations of the Observation Group was significantly higher (P<0.01). Conclusion Using dynamic PCT monitoring to
guide the use of antibiotics in hospitalized patients with acute exacerbation of bronchiectasis can reduce the exposure of
patients to antibiotics and medical costs, and also shorten the duration of antibiotics treatment and hospital stay.
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Clinical observation of the therapeutic effect of acupoint application of Tianma Gouteng

decoction in the treatment of senile hypertension

DUAN Xiao-lin (Department of Internal Medicine I1, Fuzhou Hospital of Traditional Chinese Medicine, Fuzhou 344000, China)

Abstract: Objective To investigate the therapeutic effect of acupoint application of Tianma Gouteng decoction in the

treatment of senile hypertension. Methods Eighty-six elderly patients diagnosed with hypertension were included in the study

and divided into two groups according to the random number table, 43 cases in each group. The Control Group was treated

with nifedipine controlled-release tablets while the Observation Group was treated with acupoint application of Tianma

Gouteng decoction on the basis of the treatment for the Control Group. The clinical efficacy, changes in blood pressure and

adverse reactions of both groups were observed and compared. Results One month after the treatment, the therapeutic effect

of the Observation Group was better than that of the Control Group (P<0.01); the systolic and diastolic blood pressures of the

two groups after the treatment were lower than those before the treatment (P<0.01), but the Observation Group showed a more

significant decrease (P<0.01). The incidence of adverse reactions in the Observation Group was also lower than that in the
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