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Application and significance of children’s respiratory tract nine inspection SU Xin-bin' YUAN Fei' YUAN Yan® et
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District Hospltal of Guiyang city Guiyang 550014 China)

Abstract: Objective According to analyze the detective results of the etiology of pneumonia in children aged 0 ~ 6 to learn the distri—
bution of respiratory pathogens in pneumonia of children aged O ~ 6 and discuss the clinical significance of the nine kinds tests of respiratory
tract. Method 284 pipes of serum of children aged 0 ~6 who had been diagnosed as pneumonia were assayed four kinds of non — typical
pathogens Legionella pneumnopila typel( LP1) \Mycoplasma pneumonia( MP) | Chlamydia pneumonia( CPn) .Richettsia query( QFR) by
IFA and five types of respiratory viruses: Adenovirus( ADV) Respiratory syncytial virus( RSV) \Influenza A virus( IFVA) .Influenza B vi—
rus( IFVB) . Parainfluenza virus( PIVs) . And the total number of pathogenic antibodies was nine. Results Generally speaking among the
284 children the positive rate was MP( 16. 2% ) . The middle positive rate of etiology are RSV(7.04%) .INFB( 6.34%) .PIVs(3.52%) .
ADV2.11%) and LP1 (1 76%) .Moreover the lowest positive rate of etiology were CPn ( 0.35%) and QFR ( 0.00%)
. Conclusion Obviously the nine kinds of tests of respiratory tract can cause the pneumonia pathogena of children aged 0 ~6 and provide
the evidence of clinical medicaion.
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Clinical efficacy of Benidipine Hydrochloride in treating the patients with systolic hypertension in elderly
WANG Qing DENG Xia WANG Sun ( Department of Cardiology Rong Jun Hospital of Hubei Province Hubei 430079 China)

Abstract: Objective To evaluate the clinical results and safety of Benidipine Hydrochloride ( BH) and Indapamide ( IN) in the treat—
ment of systolic hypertension in elderly ( SHE) . Method 142 patients ( SBP > 150 mm Hg DBP <90 mm Hg 1 mm Hg =0. 133 kPa) with
SHE were randomly divided into two groups ( the BH group and IN group) each was asked to take BH 2 mg or IN 1.5 mg once a day for
four weeks. If then the SBP was still more than 150 mm Hg double of BH or perindopril 4mg would be added; If the DBP was less than 140
mm Hg they continued as it was until the eighth week. At the same time the out — patient department monitored the change of the pressure
and safety once in two days. Results (DThe group BH” average value of SBP was statistically significantly lower than group IN. The differ—
ence was significant( P <0.05) @ The control rate of pressure ( lower than 140/90mmHg) was 87.5 percent or 73 percent( P < 0. 05)
separately the BH was superior to the IN (3) The incidence rate of untoward effects about this treatment group BH and group IN each was
8.2 percent or 12. 7 percent ( P <0.05) . It was evident that BH was an more effective approach for treatment of SHE. Conclusion Taking
BH 2mg everyday can stably control SHE and there are less side effects.
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