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[ Abstract])

cin and cefixime. Methods H. Pylori were isolated from 500 biopsy samples of gastric mucosa collected from March 2018 to

Objective To examine the antibiotic resistance of Helicobacter pylori (H. Pylori) to azithromycin. gentami-
December 2018. The antibiotic resistance of H. Pylori was performed by breakpoint susceptibility testing. Results H. pylori
were successfully cultured from 106 samples. The prevalence of azithromycin, gentamicin and cefixime resistance was 11.32% ,
6.6% and 4.72%, respectively. The resistance rate to gentamicin and cefixime had no significant statistical difference in
gender, age and diseases (P>0.05). However the resistances rate to azithromycin were significantly different among different
diseases (P =0.047). Conclusion The prevalence of H. Pylori resistance to azithromycin, gentamicin, and cefixime is low.

These low resistance antibiotics can be used for H. pylori eradication therapy.

[Key words] H. Pylori; antibiotic resistance; antimicrobial susceptibility test; azithromycin; gentamicin; cefixime
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Analysis of factors related to the death within one year after discharge in 205 patients with acute exacerbation of
chronic obstructive pulmonary disease XU Nengluan, ZHENG Jianshi, CHEN Yusheng, LI Xiaoqin.
De partment of Respiratory and Critical Care Medicine, Fujian Provincial Hospital, Provincial Clinical Medical College
of Fujian Medical University, Fuzhou, Fujian 350001, China

[Abstract]  Objective To explore the relevant factors of death within one year after discharge in 205 patients with the a-
cute exacerbation of COPD. Methods The clinical data from patients diagnosed with “acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) ” from January 2019 to January 2020 were collected. The patients included in the study were in-
terviewed by telephone. According to their survival within one year after discharge, the patients were divided into a death group
of 37 cases (18%) and a non-death group of 168 cases (82%). Binary multivariate logistic regression was conducted and the pre-
dictive models were built, the receiver operator characteristic (ROC) curves were drawn to evaluate the effect of the model pre-
diction. Results Acute exacerbation in the last year before admission over twice, modified Medical Research Council dyspnea in-
dex scores over level two, detection of pseudomonas aeruginosa in sputum culture, indicating enlargement of the right ventricle
by echocardiography were the risk factors to AECOPD inpatients death within one year after discharge. Long-term oxygen thera-
py was a protective factor. As verified by ROC, when the threshold was 0. 508, the model’s sensitivity was 75. 0% , the speci-
ficity was 94. 0%, and the Youden Index was 0. 69. Area under the ROC curve was 0. 960. Conclusion The patients with AE-
COPD who were with acute exacerbation over twice in the last year before admission, or with modified Medical Research Council
dyspnea index scores over level two, or with detection of pseudomonas aeruginosa in sputum culture, or with enlargement of
the right ventricle have a higher mortality rate within one year after discharge. Long-term oxygen therapy can reduce the mortality.

[Key words] acute exacerbation of chronic obstructive pulmonary disease; death risk; independent risk factors; protective

factors; predictive model
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