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A clinical study of vitamin E combined with lvofloxacin

for I A chronic prostatitis
Kong Rui' * Liang Chaozhao' > Fan Song'* et al
(' Dep of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Institute of Urology Anhui Medical University Hefei 230032)

Abstract Fortyfive patients with chronic prostatitis were randomly divided into a control group (Group A) with
fifteen patients and two treatment groups(Groups B and C) with thirty patients. Group A received levofloxacin tab—
lets 0. 2 g per time twice a day. Group B received vitamin E two capsules per time twice a day. Group C treated
with levofloxacin tablets and vitamin E capsule. The efficacy was compared after the treatment of four weeks. After
4-veek treatment There was significant difference between pre-treatment and post-treatment in group A and group
C(P <0.01) while the difference was not significant in group B(P >0. 05). And there was significant difference
in randomly selected two groups from among all groups(P <0.01).
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Logistic regression analysis of the prognostic factors of patients with sepsis
Fan Quan'’ Zhang Hong'
(' Dept of Emergency The First Affiliated Hospital of Anhui Medical University Hefei 230032;

* Dept of Emergency The First Affiliated Hospital of Anhui University of Traditional Chinese Medicine Hefei ~ 230031)
Abstract Objective  To investigate the prognostic factors in patients with sepsis and to provide the theoretical
basis for clinical diagnosis and treatment. Methods A total of 141 septic patients were analyzed retrospectively.
Patients were divided into two groups: those who were alive at time of ICU discharge (survivors; n =83) and those
who died or to give up before terminal stage (nonsurvivors; n =58). Then the clinical data were statistically ana—
lyzed. Results In the death group: age APACHE 1l score blood urea nitrogen serum creatinine C-reactive
protein were significantly higher than the survival group (P <0.01) while albumin pre albumin were lower than
that in the survival group (P <0.01). The Logistic regression analysis illustrated: age ( > 60 years) APACHE
Il score ( >20 score) and blood urea nitrogen ( > 9 mmol/L) serum creatinine ( > 176 pmol/L) C —reactive
protein level were independent predictors of death in patients with sepsis (P <0.05). Then drew the receiver oper—
ating characteristic curve (ROC curve) and analyzed the respective risk factor for predicting prognosis value of sep—
sis with the help of ROC curve. Conclusion Age high APACHE II score in early sepsis increased urea nitro—
gen elevated serum creatinine and increased C—reactive protein levels were regarded as prognostic value indicators
for adverse clinical outcomes in patients with sepsis.

Key words sepsis; prognosis; risk factors; Logistic regression



