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Establishment of microbial limit test method for sulfadiazine fish oil nasal drops
LI Min,GONG Ya,CAO Jian, XING Mao
Author Affiliation:Department of Pharmacy, Second Affiliated Hospital of the Army Medical University,
Chongqing 400037, China

Abstract: Objective To establish microbial limit test method for sulfadiazine fish oil nasal drops.Methods According to the re-
quirements in Chinese Pharmacopoeia (vol. IV, 2015 edition), the plate method and the dilution method were used for the applicability
test of the microbial count for sulfadiazine fish oil nasal drops, and the direct inoculation method, the medium dilution method and the
neutralization method were used for the applicability test of control bacteria.Results The method established had a recovery rate of
0.50-2.00 for five test bacteria, including Staphylococcus aureus, Pseudomonas aeruginosa, Bacillus subtilis, Candida albicans and As-
pergillus niger, control bacteria (Escherichia coli, Staphylococcus aureus, Pseudomonas aeruginosa) could be detected, which were con-
sistent with the Chinese pharmacopoeia.Conclusion In the microbial limit test of sulfadiazine fish oil nasal drops, aerobic bacteria are
examined by medium dilution method (0.2 mL/dish), mold and yeast by plate method (1 mL/dish), and the control bacteria are examined

by neutralization method (0.5% p-aminobenzoic acid). The method is simple and feasible, and the result is accurate and reliable.
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Chronological relationship between of CT manifestations and clinical features of novel coro-

navirus pneumonia
SHI Hengfeng, WANG Dong,CHEN Zhiping
Author Affiliation:CT Room, Anqing Municipal Hospital, Anqing, Anhui 246004, China

Abstract: Objective To discuss the time sequence relationship between CT findings and clinical features of novel coronavirus
pneumonia (NCP).Methods Eighty-one patients diagnosed with NCP in Anqing Municipal Hospital from January to February 2020
were selected as the study objects, and their clinical data were retrospectively collected, including patient general condition, patient
source, date of onset and symptoms, date of systemic symptom relief, abnormal body temperature and recovery date, nucleic acid detec-
tion date and results, and the date and results of the first CT examination. The two attending radiologists were asked to evaluate the
peak CT images and the last CT images before hospital discharge and to score and record the examination time. The above data were
summarized into a relational graph, imaging rating scale and statistical table of latency/lag period according to the time node and the
number of patients.Results  55.6% of the 81 patients returned from the epidemic focus have been regarded as the first-generation pa-

tient. The clinical Latent period (CLP) ranges from 0-26 days. In 97.3% of the patients, the Radiographic Latent Periodl (RLP1),



