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[Abstract] Objective To compare diagnostic value of serum trypsinogen-2 and CA199 in pancreatic cancer. Methods A total
of 60 fresh serum samples were collected from the patients, including 25 cases of pancreatic cancer, 35 cases of normal control,
detect the level of serum of trypsinogen-2 and CA199 by ELISA. Results The median level of serum trypsinogen-2 was 0.8
pg/L in the controls, interquartile Range was 0.6~1.2 ng/L, 13.2 pg/L and 2.25~49.15 pg/L in pancreatic cancer. The median
level of serum CA199 was 12.8ug/L in the controls, interquartile Range was 6.7~26.4 ng/L, 211.6pug/L and 42~326.7ug/L in
pancreatic cancer. The sensitivity and specificity for differentiation between pancreatic cancer and control group was 91.4%,
96%, respectively, the area under the ROC curve was 0.989. It was 88% and 82.9%, 0.906 for CA199. There was no statistically
differences between the area of ROC curve of trypsinogen-2 and C199. Conclusion There was no statistically differences
between the area of ROC curve of trypsinogen-2 and C199 in diagnosis of pancreatic cancer. As a non-invasive screening
test, detection of serum trypsinogen-2 can be used to combined tumer markers in screen prophase pancreatic cancer.
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The Isolated Culture and Analysis on the Antibiotic Resistance of Haemophitus
Influenzae in Sputum

LIU Jianxia * (Department of Clinical Laboratory, Tianjin Xiqing Hospital, Tianjin 300380, China)

[Abstract] Objective To increase the detection rate of Haemophitus Influenzae in sputum culture and investigate

the antibiotic resistance of clinical isolates of haemophilus influenzae for providing basis of the empirical antibiotic

use. Method The experience of isolated culture and the antimicrobial susceptibility result was summarized to

Haemophitus Influenzae in sputum culture in the last two years. WHONET 5.6 software was used to process data.

Results 61 strains haemophilus influenzae were separated from sputum culture, Resistant rate of haemophilus

influenzae to TMP/SMZ tetracycline,ampicillin were higher,they were 50.8%, 39.7% and 27.9%, respectively, while

resistant rate of levofloxacin etc was less than 10%. Conclusion Moicrobiology lab should improve the detection

rate from controlling the qualified sputum specimen etc in sputum culture.The resistant rate to the majority of

antibiotic such as levofloxacin is low,they are suitable to treat infections caused by haemophilus influenzae for

experiential therapy, TMP/SMZ, tetracycline are unsuitable.

[Key words] Putum culture, Haemophitus influenzae, Drug resistance, Antimicrobial susceptibility



