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A comparison study of susceptibility to clinical drug - resistant strains between skin physical
antimicrobial film and common antibiotics
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[ Abstract ] Objective

sistant strains. Methods  Afier the isolated culture of 7 species of bacteria without any specific nutritional requirements whose clinical i-

To investigate the innovative physical antimicrobial method ( non - drug) susceptibility to common clinical re-

solation rate was > 5% , the drug resistance of common antibiotics and " skin physical antimicrobial film" patent technology was com-
pared by antibiotics minimum inhibitory concentration (MIC) dilution method. Results  The isolated 7 species of bacteria with a clinical
isolation rate of > 5% were Escherichia coli, Staphylococcus aureus, Pseudomonas aeruginosa, Acinetobacter, Klebsiella pneumoniae,
Enterobacter aerogenes and Enterobacter cloacae. The resistance rate of Escherichia coli to Levofloxacin, ampicillin, piperacillin, genta-
micin, cefazolin, ceftazidime was 12. 2% ~82. 1% ; the resistance rate of Klebsiella pneumoniae to the above 6 kinds of antibiotics was
13.4% ~94.3% ; the resistance rate of Aerogenes to the above 6 kinds of antibiotics was 7. 2% ~79. 3% ; the resistance rate of Enter-
obacter cloacae to the above 6 kinds of antibiotics was 28. 1% ~95.8% ; the resistance rate of Pseudomonas aeruginosa to the above 6
kinds of antibiotics was 20. 7% ~ 100% ; the resistance rate of Acinetobacter to the above 6 kinds of antibiotics was 21. 3% ~95.2% ;
the resistance rate of Methicillin - resistant Staphylococcus aureus (MRSA) to penicillin, levofloxacin, ampicillin, oxacillin, piperacil-
lin, gentamicin, cefazolin, ceftazidime was 20. 6% ~ 100% ; the resistance rate of Methicillin - sensitive Staphylococcus aureus ( MSSA)
to the above 8 kinds of antibiotics was 0. 0% ~ 85. 8% ; These isolates were susceptible to “skin physical antimicrobial film” patent tech-
nology product JUC long — lasting antimicrobial materials, and the drug resistance rate is 0. Conclusion “Skin physical antimicrobial
film” patent technology has broad - spectrum antimicrobial function and high susceptiblity, providing a highly effective new antimicrobial
material for the clinical treatment of infections, especially the infections of multi — drug resistant strain.
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Clinical observation of therapeutic effect of Q — switched Nd. YAG laser and ultrapulse CO, la-
ser on early seborrheic keratosis

CAO Lan, FU Xiang - lian, SUN Xing - juan, ZHAQ Wan - run ,ZHU Wei, ZOU Hong - chao, TAN Long - feng
( Department of Dermatology, Yan — An Hospital of Kunming Medical University, Kuming 650051, China )

[ Abstract] Objective To compare the therapeutic effect of Q - switched Nd: YAG laser and ultrapulse CO, laser in treatment of early
seborrheic keratosi. Methods The patients with seborrheic keratosis were treated with Q — switched Nd: YAG laser and ultrapulse CO,
The total effective rate was 96. 12% in Q — switched Nd . YAG la-

ser group and 97. 20% in ultrapulse CO, laser group, and there was no statistical significance between two groups ( P >0.05). But there

laser respectively, and the therapeutic effect was compared. Results

was significant difference in occurrence of pigmentation, depigmentation and scar formation between 2 groups ( P <0.05). Conclusion

Q - switched Nd; YAG laser is an effective treatment method for seborrheic keratosis.

[ Key word] Q - switched Nd: YAG laser; Ultrapulse CO, laser; Seborrheic keratosis
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