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[ Abstract ]

Methods The data of 108 cases of the calculi anti-infection treatment and the calculi recurrence patients in the hos-

Objective To explore the influence of urinary tract infection on the recurrence of kidney stones.

pital from June 2012 to June 2013 were retrospecting. Results 108 patients were followed up for 12 ~24 months after
the operation. The stone recurrence was found in 15 cases(13.9% ). Before leaving the hospital the urine conven-
tional WBC positive recurrence rate was 47. 8% (11/23). The negative recurrence rate was 4. 7% (4/85) (P <0.05).
The recurrence rate of the infection group was 41. 4% (12/29) and it was obviously higher than that of the disinfec-
tion group 3. 8% (3/79) (P <0.05). Conclusion It needs more anti-infection treatment to control the urine infec-
tion and prevent the infection calculi.
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Analysis on the perioperative management of 48 cases of gynecological patients with frequent premature ven-
tricular contractions before operation MO Zhu-quan, MA Li. Department of Anesthesiology, the People’s Hospital
of Xincheng County, Guangxi 546200, China

[ Abstract] Objective To investigate the reasonable assessment and treatment methods for gynecological pa-
tients with frequent premature ventricular contractions( PVCs) before surgery. Methods A retrospective analysis was
performed on the management of 48 cases with the presAence of frequent premature ventricular contractions before gy-
necological surgery(PVCs group). During the same time of operation as PVCs group, 41 patients with normal ECG
before gynecological surgery ( laparoscopic surgery in 23 cases, open surgery in 18 cases) were selected as control
group. Time of surgery preparation and postoperative hospital stay and the positive rate of cardiac abnormality were re-
corded and compared between the two groups. Results Preoperative preparation time was longer in frequent PVCs
group than that in the control group(P <0.05). Time of postoperative hospital stay had no significant difference( P >
0.05). Ultrasound examination revealed that cardiac abnormality positive rate was 4. 2% in PVCs group, showing as
in pairs, bigeminal, trigeminy and multifocal of 68. 8% , and showing heart rate varability decreased by 45.8%.
Conclusion Frequent PVCs extends preoperative preparation time, but does not extend the time of hospital stay. Ul-
trasound examination shows lower rate of detecting cardiac abnormality.
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