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Tumors Complicated with Pulmonary Infection
Zhang Darong', Yuan Long’, Lii Zilan'
(1. Chongqing University Cancer Hospital, Chongqing Cancer Institute, Chongqing Cancer Hospital, Chongqging, China 400030;
2. Chongqing Medical University, Chongqing, China 400010)

Abstract: Objective To analyze the bacterial distribution and drug resistance of patients with malignant tumors complicated with pul-
monary infection, and to provide the basis for the rational use of antimicrobial agents. Methods The distribution characteristics and drug
resistance of pathogens in patients with malignant tumors complicated with pulmonary infection in 2016 were statistically analyzed.
Results A total of 617 strains of pathogenic bacteria were isolated, including 496 strains(80.39% ) of gram — negative bacilli, 109
strains (17. 67% ) of Gram — positive cocci, 12 strains of fungi(1.94% ). The top 5 pathogens were as follows: Klebsiella pneumoniae
(20.26% ), Pseudomonas aeruginosa(19.77% ), Haemophilus influenzae(19. 61% ), Staphylococcus aureus(9.89% ), Streptococcus pneumoniae
(6.32% ). Klebsiella pneumoniae was sensitive to carbapenem antibiotics. The resistant rate of Pseudomonas aeruginosa to aztreonam was
32.80% , the sensitivity of Pseudomonas aeruginosa to carbapenem antibiotics and ceftazidime and other antibiotics was more than
85.00% . Haemophilus influenzae was sensitive to clinically common antimicrobial agents other than amoxicillin and cotrimoxazole.
Staphylococcus aureus strains resistant to vancomyecin, tigecycline, quinuprine /dalfopristin, linezolid, rifampicin and Streptococcus pneumoniae
resistant strains of vancomycin and linezolid were not found, the resistant rate of Streptococcus pneumoniae to penicillin was 5. 13%.
Conclusion  Monitoring of drug resistance might help to guide clinicians to choose antibiotics rationally and effectively reduce the
emergence of hospital — resistant strains.

Key words: pulmonary infection; bacterial distribution; drug resistance analysis; malignant tumor
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Chinese Medicine Prescription
Liang Huan, Lan Hong
( Shiyan Taihe Hospital Affiliated to Hubei University of Medicine, Shiyan, Hubei, China 442000
Abstract: Objective To investigate the data statistical analysis method in the application of the traditional Chinese medicine(TCM)
prescription. Methods The application researches of statistical methods in syndrome, drugs and prescriptions were collected and summarized
in recent years. Results The application of prescriptions in cluster analysis, principal component analysis, factor analysis and association
rule analysis was summarized. It elaborated that the TCM theory guided the prescription from the syndrome, drugs and prescriptions three
aspects. Conclusion The data statistical analysis method is used to analyze the core issues of TCM syndrome characteristics, essence

and so on, in order to find the relationship between the hidden rules and the data. The results can provide the basis for clinical syndrome

differentiation and construction of prescription.

Key words: cluster analysis; principal component analysis; factor analysis; association rules; prescription
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Literature Analysis of Physical and Chemical Incompatibility Between
Etimicin Sulfate and Other Drugs
Xu Xuejun, Lii Xiaoyan, Xu Deqin, Zhang Zhongqi, Peng Guoyu
( Department of Pharmacy, Anhui Provincial Corps Hospital of Chinese People's Armed Police Forces, Hefei, Anhui, China 230041 )
Abstract: Objective
patibility. Methods

To analyze the incompatibility of etimicin sulfate and other drugs, and to provide a reference for its clinical com-
The literatures of incompatibility of etimicin sulfate were retrieved in Wanfang database, CNKI and VIP database
from January 2002 to May 2017, and the classification and analysis were carried out. Results Totally 75 effective literatures were
retrieved, a total of 29 drugs were incompatibility with etimicin sulfate, of which 18 drugs were anti —infective agents, 6 drugs were used
to treat digestive diseases, 2 drugs were used to treat cardiovascular diseases, 1 drug was used to treat respiratory system, one was glu-

cocorticoid drug and one was immunomodulatory drug. Conclusion There is a incompatibility between etimicin sulfate and many kinds

of drugs, so it should be paid more attention to in clinical practice.

Key words: etimicin sulfate; anti — infective agents; incompatibility; literature analysis
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Lung Cancer:a Case Report and Literature Review
Jiang Huiming, Shan Xuefeng
( Department of Pharmacy, The First Affiliated Hospital of Chongging Medical University, Chongqing, China 400016)
Abstract: Objective To improve the knowledge of gemcitabine —induced interstitial pneumonia. Methods The clinical feature and radi-
ology of gemcitabine —induced interstitial pneumonia were analyzed in one patient with advanced non —small cell lung cancer(NSCLC)
in our hospital, and the related literatures were reviewed. Results The patient was a 56 —year — old male, he was a smoker with stage
Il left lobe squamous cell carcinoma,he had a history of chronic obstructive pulmonary disease. Following two cycles of chemotherapy
with gemcitabine 1 800 mg + nedaplatin 130 mg, the interstitial pneumonia occurred on the tenth day after the second cycle of
chemotherapy. The interstitial pneumonia was almost abolished following with drawl of gemcitabine as well as empirical impact of gluco-
corticoid and sequential therapy, which was assisted by symptomatic treatment such as oxygen inhalation, expectorant, antiasthmatic, and
acid —base balance correction. Conclusion Physicians should be alerted to the possibility of gemcitabine —induced interstitial pneumonia.
After the use of gemcitabine, the clinical symptoms of cough, fever, asthma, dyspnea, chest tightness and other clinical symptoms should
be suspected gemcitabine — induced interstitial pneumonia, X —ray and CT examination should be performed in time so as to detect early
and treat early.
Key words: gemcitabine; non — small — cell lung cancer; interstitial pneumonia
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il R R R NG, DA RS o Ak IR YT (TR RS )
24 TG A8 St 2 LR B TG i 2 A o {H 3 G b

HLA ) BRI PEAS RSO IR, 25 ke i B
b 2R G2 BN o BE AN, 8 R AR I PRI 50 50080 i Fn ) & i
i, 5 PE Ath 2 5| A A 245 9 12 () il 2 1) L S A A
R/RIGHEN 0.047% ~0. 41% , T 16 F 7 1 25 48 s I
R RN 0. 44% o Ifi R 125 28 X I 3 Bl = A
PUBT 3 P fh 5 #E NSCLC HR g | 1] S fii 48 49
1] 5 A7 i 3E , AS BF 5% b o B R BE TR Y 1 1 B A

E—1EE . HFEEW(1985-), 8 AR AL, X
MEEEE LT (1987 ), 8 M at, 25 5%
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B, 56 5 H RS 3, 2R 1 L
—WARITEE B B T A BEIRYT 033 AR IR A s (R H &Y
40 32), R WK ZHE 20 A& BRETIR B
RAEE T 3 A, BRAEAT Il D R A 4 , 47 18 M RH
FEVEMIPEIR (COPD) o5 4501, FEANBE 2 Wi b A2 32 50 R
o AR BRAR 20 MR , T A 4 S RRIBE N AT ZC i Bt X )
B + Bl s kST + kS5 AR AR ETT 6 i)y (A
RATE) 2015 4F 1 EFRBEATEF LR 2, e vh
2 9 20 M Otk 20 98 ) , o8 35 M DG K A, B A 2
g 22 I 98 R S A & - TAN2MOb T3, R R AT 75 D4 4
W 1 800 mg + Z53A%A 130 mg 7 Ak, 21d Ry 1 A4NJE

EHI R @A HEFE, (B TF4EH)3942020@ qq. com,
WL R A AR AFE AT E R, (LT 1354 )83846674@ qq. com,
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H1,2015 4F 2 4775 PEAIE 1 800 mg 26 2 JAHALYT 1L
I7 bR R B B RO Kk IETE JRR SRR
KN, T ATF A0 | 1k S XHRETARYT , B 1 RETH 32 o

552 LYY S 10 d, BBE BB B0 ) s SR
WP DRINE , Jg Fed , e B 8 %, W% 1 8%, ()l
B L S E N ME AR 2 AR A S B A
ik 38 G, AN RO 11. 64 x 10° /L, H JEE N A
WA EEE W2 AR Y & .2015 43 H 3 H, i
T CT KA 45 B m A il 2 AP YL S R w2 IS B s o 1
5 S BIRSE A A R AR I 120 L R 4 T
o AEBE ALY S R0 AT B S A ), A7 A 1) fE
BB IENRIE AT RE IR LA T HUFEME + URFL PG ARt L 30
PRAPURIIRYT .5 d Ja , B sh ikl 4 F (Pa0,) 2
TREE 49 mmHg, FFIR FXEINE , o3 (143 R /53,
I 4R SORE A L C R & T (CRP) (45 2 J5 (PCT)
LR MEFR R B TR 02015 4E 3 A 10 H, & A #3 CT
N A T 0 R AR 3G 2 R R A A IR L COPD i
LR G BLER 25, MO CT 7 A il e 3 A 0 A8 16 &2, 52 W)
TPk A RGN, B R R 2 , 45 T
SREPG R T 1g, % 8 h 1 IR + R 400 mg(STER,
552 K 200 mg, B H 1K) + RS2 EEME 300 mg (55 2 K
200 mg, B 12 h 1 ) WA PURRYL RGPS 3 d ),
REE A T R X S AN B, L 2 S0 = K A HE
BRGS0 A 4 200 i R IR A S G AR U
2 PEEEOI I 0 AT R 5 bR R AR M A I L P A
5 A 2 8 495 3 B0 1) S M R E A 0K . 2015 4R
3 H 12 H, 76 2 B U 259 1 Sk E i 3 2 AL e
FIAS T2 1 B R 80 mg, 45 H 2 Wby T, [) Ik i G
B W KL B30 25, S Wi L 24 T TR 6 745 452 X6 oAb B
B op AT 3 d 5, O TR, PR S 12
R AR S A7 5, 28 P AR B HT WY T R, JHE e I R X
TN EE 25 PR PG AtV i B S AR, PR IR O B R Y
A JE 40 mg, B H 2 K, kL2697, DL 25 DI BE B A6
2015 4F 3 H 23 H, B O %R AN A G
0P BRI 60 mg, B H 1 K.2015 43 J1 26 H
A MR CT, 45 9 5 2015 48 3 /1 10 H A &, ikt
A 0 A, I DA it B S BB R S AR, T DA B
g S ek 252 11 i Y S5 (R4 40 mg / d, <2 SHBE T, T8 38 3%
FHE
2 iFig
2.1 ERH

245 Y51 () SO P il 8 S ER 24 5 A 1) LA . B Sy
F B AR, 0 AT I S A SR I S 1l A B
() S £F 4 Ak, AT 5 | — 2R 510 HH R A B AR b i — 2
P34 o LI 25 4 5 | Ak 4 1 B A T LR R AS 43 W

i, HAS 2B, — T i 2 sl H ) G = 5|
R 1) T A M A1 5, O — o i R M N L B 2 AL
il ) 2 400 5 A L 5 | A2 ™) S iR AT 2 Al 25 M il A 4
R T AN FHHR SR, ZTHZE 2 kA,
I U 7 VAU A0 R 2R AT 25,
o7 | 6 P T JE 1 il 8 1 R AL 5 AS B 7 %) Rl g S G
M EEVE A, eh A0 RE SO 5| R I R R AL S, T A
AR, WG EZE.
2.2 MAFRER

VAR YT Ja & AR IR I AE 1 A B PR 2R 38
5B R S A TCCAYT iR AL S
A H A A0 75 25 W 5% o 2R ) SR A e FR s R,
I 179 0 1, 1 RE 5 B M B 2 W A K A
AR AT 1,50 ~ 80 % AL B T o LB R, 5 TG AT 1S
BB RS B, a2, B SEr B A XL £ o
A G R 56 & Bk, MRS C RIS, A 2k
I7 A, JCHUHRYT S, BEAAE K K S R 52 J. COPD
5, 4 B IR LA 2 .
2.3 REREEIGRES

A G rhO 3 P L AR A T R R AT R
(1) TR J52 P i 48 1) 9 491 0 b iR A7 SCRR A > SR A 7 0
SCHRY 1595 T 4 Bl , A4 R 9 (4 491) LB e (1
1) i ke S A g (1 1)) LA (1 91 o 3 35 P A
I o s 2R & A I ESF () e R 28 B B AR 2 R B
RS T TGN ALS, TR 1 P b5 | & i e
Jo P fili 9% % HE S R) e R AE S 1 R 2656 19 R i
RATFEHZGEE 5 MG iz BB sz & A g 2 A
10 d LI 3 g SR AE RN TR, R4 2595 | kS 1) [A] Jo
Pl 2 1 R 2R AR AR R, 2 SR I | R B R
Wit TR R efe A ] it ) i i s IR ok 44 3 R T e R A
&R CT 5 X 288 Fr I 7 () ST P w4 o 12 S8 3 5 V4 fth v
JIT S0 J P I 4 18 T A PR 2 300y WP 0 R e R & 4 i
1 48 JfL RO 40 e, R B 25 3R 97 ) R A T
P % R AR LA &4 D IR AU ILAEE , B CT(2015 4F- 3 H
10 H ) 7 XSl (6] Jo 14 ol A%, A Ml e s A i AR 3% %2, HLil
1 SIS R A HERR S T A4 LU N IR S 4
GBI R ST CT, 2% ST I DRI X o R
ST 245 Wy 5 G AL 5 | R T 308 1) S P 2R A A O o AR
o IR R | R BN P R R X R ) A R R
BF, T DATE AR, BB ai2 o [ B A 5 28 X K fef
A 259 R IEATRE T, — HOH B0 R RE MR, B F
1T X R \CT S840 MR R 2 Ri2ih.
2.4 BHBARGIATERE

XoF T 2R ] M il 2 3R L B A TS U048
G, RZREHEE TG IKRE R I6YT o 24 585 s s ik

83



eSS

Pharmaceutical Administration

AP

China Pharmaceuticals

20184E7 A5 H %527 H5H 13 1)
Vol. 27, No. 13, July 5,2018

A1 & IR B FR A K 6 e AR A AR
Lk Sy 16 A #%% (HRCT) beRi] B
Fenocchio 51 2016 69 %, %, %08, lla MM, & HAE 1000 mg/m*,28d A I AE S RBHBY , EHF BRERFTUETEAMEHR FHHR
W5 1,8,15 R a3 RIF, HEMG FAANAME LB, L  BREEMELR AAFLH R 100 mg/d
# 38 °C, wgokAn 5 A e R A R O T M SRR AL
Ishibashi 5" 2009 67 %, %, Vb BIMAE, & @AE 800 mg/m?,28 d A | AR, JASE X ZHBA A CT 27 TABORL 000 mg/d) 34 H iz
5 1,8,15 R&H, 22 M7 42, AP R AR AR BRI M RE  3d, KB R
B
Matsumura 511 2011 76 %, WL BB e AR, & AL AR4A LT 28 d A L AR, B M X KA CT B RBEBMERFTIM HHER
1 AEY, % 19 R IR B 4 R SRR AU ]
Jrizia
Ho % 2008 48 %, % Mk, FEEME 1000 mg/m?,28d A 1 ANAM, THL KX KBAACT R FTRAEAFRIHE, FA Fidk
RGBSR, HISREH IANARAHT AAPERRFEA, A AARIERMEAK  BHA L 1000 mg/d
SRR, AR AT R E AR R 2 AT B BB S 7
Nomura %3 2006 54 %, %, WM, & ®AE 1000 mg/m?,28d 4 I AR, % B3 X LR A A CT 2 FRZODA 000 mg/d) 73 KR
1,8,15 RAHSARBGE, EHAEEMIEZTA20900mg, &k AR TFHERZE 3 dZRALG0 mg/d)
J 1 REFR 13, RRCFRAAME, RRIEN 4 B EAKE R
8o of % 3B
e et 2016 76 %, % ,B0R, REM L AEME, £ LA P 22 - TIN2MIbIVH, CT FRERZHFBE, DRTARGAL 60 mg/d, *F2B1E
BHAS, R SHUELHNF LANAAM, Rt 264,524 HRERA, HHE LFERENE 20 ml/d,
BB AR mob e TR, AN, SRS A 2% g AR Fl o Fokds B ik drk 2
B ARRET BRE
SaRER 30 mg/d
M ED 2002 45 % 4o, ASUIRSE, S MME 1000 mg 5 1,8 K42, RivA 40 MR R R i ~iF

200mg % 8 K, % 2 MFARL RS 3 RRBERETRALIAM

9 B AR T B 1 AR R A SR b A T 2k 49%

S EATVENP IR R XE 0% SRR 24 | B sk 1 M S 24
VIR 5%, BRI AT X 2R R (CT /s . — HEE2 , 1
S A5 FH AT 58 24 5 B RS 2 i T sl s o At 5 | 2
() SO P T % ) PR 2R TR B3> DA FR R e e b KA R JE
Py S5 R B R TB T o 00 B O R IR T ROR AR,
AL RO S e il 7 sl SR e A i R e
P 2 AN JEHIARST IS 10 d M B0 ) 5 1 il %, T2l
FHE S HUR 259 10 d GEARFF S0, i FR 365 1)
eS80 mg B H 2 b iRYT IR, % SR AR B
WO ILE BT B AR 2R kB RO, B G e
B o tH 22 1A 0L, B B i R 2 e A AL 25, T AR 9
R I T T R B TR R AR R T R i, 24 W 4k [R] o
i 58 £8 35 L BRI W2 0 v B N7 25 FH OSSR R A e 500 ~
1 000 mg/d M yAY7 JLR A6 7 A OB iR B
SRAAA AR H 0.5 ~ 1.0 mg/kg $0JF , SR )5 18 Wi it 5
A W 38 RE IR AT 45 T SRR AR B | mg/ ke 85
H 60 mg {6 Y7 ; A M &R AR 2% sl ) 58 5 10 9
BE AT AR 10 ~ 20 mg/d, R TE e E o
PR B T R B W A5 2 L R LA A R
259, RZ S 3 AR AR 2 A B — DA e 0 1 551
(RS A5 TR, Sk A6 AR | Sk FRLVR FR & L 3L | R 7 PG A At

84

M 3 S O 2 1 W S T Wi 2 I R - 1 25 0 A
7, BB R UERE
23 b RTIAR BT MR 245 0 5 04 f IE  ER 1] A 5
o T8 R AR Wb o, TEAEDRIZ AR 12 o i PR R U
247 i 247 7 Xof 5 Je 968 245 0 4 55 W A 9 S ) J5 1 Al R A
BWr 367 HUS R AE R T2 fa I R A 5 T 5 1R 2
AL, LURER 2 525 aTT .
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