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The Clinical Significance of Oral Fluconazole in Preventing Fungal Infection in Premature Infants

Chen Ye (The Maternal and Child Health Care Center of Huzhou, Zhejiang Province, Zhejiang Huzhou 313000, China)

[ Abstract] Objective: To investigate the clinical significance of oral fluconazole in preventing fungal infection in premature infants with

gestational age <32 weeks and/or birth weight <1,500 grams. Methods; This study enrolled 118 premature infants admitted to the
neonatal intensive care unit (NICU) in our hospital from February 2012 to December 2014. All children were divided into control group
and prophylaxis group. The control group (56 cases) did not received fluconazole prophylaxis, prophylaxis group (62 cases) received
fluconazole prophylaxis. The clinical characteristics and the incidence of fungal infection between the two groups were compared. At the
same time, monitored the biochemical indexes of the two groups and recorded the liver and kidney damage in the treatment of
fluconazole, retinopathy of prematurity (ROP) , bronchopulmonary dysplasia (BPD) , neonatal enterocolitis (NEC) , brain injury, body
weight at discharge, the duration and cost of hospitalization and so on were observed. Results: The incidence of fungal infection in the
prophylaxis group was significantly lower than that in the control group, the difference was statistically significant (x* = 10. 59, P<
0.01),

than the control group, but the difference was not statistical significant (P>0.05),

although the mortality, the incidence of NEC were lower than the control group, the duration and cost of hospitalization were less
there were no statistical significant difference in
ROP, BPD, brain injury, body weight at discharge among the two groups (P>0.05). Prophylaxis group has no significant liver and
kidney damage in the dynamic monitoring. Conclusion: Oral fluconazole is effective and safe in preventing premature infants with fungal

infections, it is worthy of clinical promotion.
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The Clinical Observation of Dingchuan Decoction Combined with Montelukast Sodium in Children with

Cough Variant Asthma

Qin Ping ( Changda Hospital of Anshan, Liaoning Province, Liaoning Anshan 114000, China)

[ Abstract| Objective: To investigate the clinical effect of Dingchuan decoction combined with montelukast sodium on children with

cough variant asthma. Methods: Children with cough variant asthma in our hospital from Jan 2012 to Jan 2014 were selected and divided

into control group and observation group, 45 cases in each group. Children in the control group were treated with montelukast sodium,

while children in observation group were treated with Dingchuan decoction combined with montelukast sodium. Treatment effect, control

onset time, lung function, recurrence rate, symptom scores and adverse reactions of two groups were compared. Results: Treatment

effect, control onset time, symptoms disappeared completely time, recurrence rate, lung function, symptom scores of observation group

were better than those of control group, the differences were statistically significant (P<0.05). And the incidence of adverse reactions in

observation group was lower than that of the control group, the difference was statistically significant ( P<0. 05 ). Conclusion: The

treatment of Dingchuan decoction combined with montelukast sodium on children with cough variant asthma is effective and safe, it is

worthy of promotion.
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