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Compared with positive rate of microbiological test in different clinical specimens during two time
periods
YIN You-dong ,YANG Jia-li. Ying jiang People's Hospital, Dehong Dai and Jingpo Autonomous Prefecture
679300, Yunnan , China

[Abstract] Objective To observe the positive rate of microbiological examination in different
clinical specimens . Methods The microbial inspection findings of different samples during two time periods
were compared, 19 specimens were selected from January to December, 2014 a total of 9 521 as the A group . 26
specimens were selected from January to December, 2015 a total of 10 823 as B group, the positive inspection
rate was recorded and compared . Results  The positive rate of different specimens was different during the two
time periods. The total positive rate of B group was significantly higher than that of A group (10.60% vs. 9.48%) ,
the difference between the two groups was statistically significant (P < 0.05) . Conclusions The analysis of
test specimen positive rate can determine the oceurrence of the disease during different periods, the problems
in the inspection work can be summarized, to provide more effective support for clinical treatment.
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K1 AHAREMEYERAER( (%))

REARIE A S BIMER BOMgL PN PR BEEE

ilEban 3 1 2 2 6667% 0.02%
S 14 5 9 9 6429% 0.09%
PRI 104 70 34 34 32.69% 0.36%
HIFIRRIR 8 5 3 3 3750% 0.03%
ok 11 7 4 4 3636% 0.04%

HR A4 253 184 69 70
HOsrwsy 531 397 134 144

2727% 0.72%
2524% 141%

PR 546 419 127 129 2326% 1.33%
B 53 42 11 11 2075% 0.12%
W 220 181 39 40 17.73% 0.41%
7301 2422 2044 378 395 1561% 3.97%
Bk 39 34 5 5 12.82% 0.05%
FHiEi 68 62 6 6 8.82% 0.06%
it 21 20 1 1 476% 0.01%
#Rfk 3414 3273 141 141 4.13% 1.48%
T 1327 1290 37 38 2.79% 0.39%
] 485 476 9 10 1.86%  0.09%
X7 EFRY 1 1 0 0 0.00%  0.00%
E/d 1 1 0 0 0.00% 0.00%
it 9521 8512 1009 1042  10.60% 10.60%

®2 BURARMAEWRBRER(H (%))
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HR 2 0 2 3 100.00% 0.02%
ot 1 0 1 1 100.00% 0.01%
M 7 3 4 6 57.14% 0.04%
F)z2 125 77 48 53 38.40% 0.44%
Jilikan 6 3 3 4 50.00% 0.03%
Kk 28 16 12 15  4286% 0.11%
EVie 5 3 2 3 40.00% 0.02%
2% 25 15 10 10 40.00% 0.09%
bt 3 2 1 1 3333% 001%
ok 11 9 2 2 18.18% 0.02%
AR 43 A4 190 132 58 59 30.53% 0.54%
RIS R 7 5 2 2 2857% 0.02%
U 412 304 108 111 2621% 1.00%

25.00% 0.01%
24.06% 1.48%

Pyilavatd 4 3 1 1
HOws 665 505 160 178

B 21 16 5 6  2381% 0.05%
R 665 522 143 148 21.50% 1.32%
2313 2607 2324 283 290  10.86% 2.62%
FRIE 45U 86 81 5 5 581% 0.05%
el i 3750 3588 162 169 4.32% 1.50%
2E{H 358 352 6 6 1.68% 0.06%
RAIE 4y-ir i 133 132 1 1 0.75% 0.01%
ik 1695 1688 7 7 041% 0.06%
HHE 1 1 0 0 0.00% 0.00%
B W 13 13 0 0 0.00% 0.00%
Tk 3 3 0 0 0.00% 0.00%
At 10823 9797 1026 1081 9.48% 9.49%
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(WFs B4 . 2016-09-02)
(A58 - ZRF)

LBIBF R R = (hepatitis B virus, HBV)
AEIRTF R (hepatitis C virus, HCV)

1 JHBH T (helicobacter pylori, HP)
WEHIRIEE (free thyroxine, FT4)

EUR AR (thyroid hormone, TH)
HURARERE B ( thyroglobulin, TG )

FUIRIRE ( thyroxine, T4)

=R IR R A R (triiodothyronine ,T3)
FRLEAAE (sjogren syndrome, SS)
ZHMEAVAE (systematic sclerosis, SSC)
180> 11398 (chronic heart failure, CHF)
5039 (coronary heart disease, CHD)

S % (acute leukemia, AL)

B S5 TR (autoimmune hepatitis, ATH)
B 8 %57 (autoimmune disease, AID)
BB K (total bilirubin, TBIL)

S BITER (total bile acid, TBA )

H#HLTE (direct bilirubin, DBIL)

AHE &% (cholesterol, CHOL)

IR 125 (carbohydrate antigen 125, CA125)
PiBEMER I (antithrombin— I, AT- 1)
YitZ¥ilE (antinuclear antibody, ANA)

FRR RNA (cireRNA)

871N RNA (microRNA, miRNA)

{Eff RNA (messengerRNA , mRNA)

JE4% RNA (non—coding RNA, ncRNA)
HifA& mRNA (precursor—mRNA , pre—-mRNA )
#%{=/V3F RNA (small nucleolar RNA, snoRNA)
RNA B2 VB (RNA endonuclease, REN)
RNA 4547 H (RNA binding protein, RBP)
kL2 H (ferroportin, FPN)

5B T 4 M0 (helper T cell, TH)

E2H (testesterone, T)

Z81 ( progesterone, P)

HIFIIE (prostacyclin, PGI2)

M % (estradiol, E2)

17L& (prolactin, PRL)

WHE (prolactin , PRL)

A R E (luteinizing hormone, LH)
B MR B E (chorionic gonadotropin, HCG)
BEMEA i R (follicle stimulating hormone , FSH)

AT AT B E P SO gamsiE ()

W 2H 2R A M3 A E (sea blue histiocytosis, SBH)

TR BAYE PR A (gestational diabetes mellitus, GDM)
R RE T HYERTEAL (primary biliary cirrhosis, PBC)

1855 %% I (anemia of chronic disease, ACD)

T 40 BfL S I (chronic myelogenous leukemia, CML)

A Mok ZRHE AR (acute granulocytic leukemia, AGL)

SRR AU A MRS (acute lymphatic leukemia, ALL)

SO IESE (acute myocardial infarction, AMI)

R/ NP R (spinocerebellar ataxia, SCA)

NG S5 B (human immunoddficiency virus, HIV)

F G ML BRI (systemic lupus erythematosus, SLE )

fEHUIR AR (thyroid stimulating hormone, TSH)

I =R IR IR R (free triiodothyronine three, FT3 )

£ R BRI R B & (thyrotropin—releasing hormone , TRH )
FARIR E 45 63 E A (thyroxine—binding globulin, TBG)

FLR S osr AP (thyroid microsomal antibody, TmAb)

HR BR 2R A HUK (thyroglobulin antibody, TgAb)

PR ARFTIA (antimitochondrial antibody, AMA )

Y& 2 S FE AU (anti centromere protein antibody, ACA)

Piwi ZE I E/ER RNA (Piwi-interacting RNA, piRNA )

ZFF E $11% (hepatitis B virus E antibody, HBeAb)

ZJF E $J5 (hepatitis B virus E antigen, HBeAg)

LT EmEmPLR (hepatitis B surface antigen, HBsAg)

Z TR PUA (hepatitis B surface antibody, HBsAb)

AR EERT S1 FLR (hepatitis B Virus Pre S1 antigen, perS1)
IR (hepatitis B virus core antibody, HBcAb)

HHETE R FEAAETY) (fibrinogen degradation product, FDP)

LI Pk 4 M ( polymorphonuclear neutrophil, PMN)

SRNETF - W& TR RNA (exon intron circRNA, EIciRNA)

Ul /M RNA BEHE 54 (Ul small RNA protein complex, Ul snRNP)
KInIR EAZE B A5 BE (terminal deoxynucleotidyl transferase, TdT')
T FIE N 43T (recombinant immunoblot assay, RIBA )

KR - B A HE LN (reverse transcription— polymerase chain reaction,
RT-PCR)

R B2 W% B S (enzyme—linked immunosorbent assay, ELISA)
RICHRIESIHTEE (time-rtesolved fluorescence immunoassay,, TRFIA )
33 PR 22 K (point—-of—care testing, POCT)

LR RE IR AR (nuclear magnetic resonance imaging, MRI)
BHHFA X R ER (direct digital X - ray radiography, DR)
EREINSRIEITYR B (intensive care unit, ICU)

T B BOE AR B B KA TR [ F R (matrix assisted laser desorption
ionization time—of—flight technique , MALDI-TOF )



