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[Abstract] Objective To analyze the pathogenesis and clinical characteristics of blood stream infection (BSI)
occurring after chemotherapy in elderly patients with hematological malignancies hospitalized in this hospital, and to
evaluate the role of procalcitonin (PCT) level in judging the pathogenic type of bacteria in BSI.  Methods Thirty—
nine elderly patients with malignant hematopathy were admitted to the Department of Hematologic Oncology of Shanxi
Province Coal Center Hospital from June 2015 to June 2017, after admission they were treated with chemotherapy, then
they were complicated with blood stream infection, and their clinical data were retrospectively analyzed; the clinical
efficacy, the pathogenic factor of BSI occurring during chemotherapy, infection sites, pathogenesis, the different levels
of PCT of bacterial types in BSI, etc. were observed. Results Thirty—nine cases of BSI were all in the stage of
agranulocytosis, the proportion of relapsed and refractory re—induction remission chemotherapy was significantly higher
than that of initial induction remission and consolidation intensive therapy [51.3% (20/39) vs. 28.2% (11/39), 20.5%
(8/39)]. The BSI in 29 patients was controlled and 10 cases with BSI were dead. Clear infection sites sequences were
respiratory tract (37 case times), digestive tract (25 case times) and anus periphery (10 case times); 39 pathogenic strains
were isolated from the blood cultures, including the gram positive (G") bacteria accounting for 43.6% (17/39), gram
negative (G") bacteria 53.8% (21/39) and fungi 2.6% (1/39). At the high level of PCT, the detection rate of G~ bacteria
was high, the PCT levels of isolated G~ bacteria such as Escherichia coli, Aerobacter cloacae, Pseudomonas aeruginosa,
Klebsiella pneumoniae, Acinetobacter bauman from high to low in turn were 12.82 (9.91 - 15.73), 10.19 (7.17 - 12.21),
10.01 (7.85 — 12.28), 9.68 (7.95 — 11.41), 8.12 (7.12 — 9.12) pg/L respectively; at the low level of PCT, the detection
rate of G bacteria was high, PCT levels of isolated G* bacteria such as methicillin—resistant Staphylococcus aureus,
Enterococcus faecium, Streptococcus pneumoniae, Hemolytic streptococcus from high to low in turn were 6.87 (4.12 — 9.62),
2.78 (2.17 - 3.39), 1.31 (0.42 - 2.20), 1.05 (0.39 — 1.71) ug/L respectively. The positive predictive value of PCT for
the diagnosis of G~ bacterial BSI was higher than that for the G* bacterial BSI (90.1% vs. 78.3%). Conclusions In
elderly patients with hematological malignancies, after chemotherapy, they are accompanied by BSI that is closely related
to granulocyte count; PCT level has a suggestive effect on different types of bacteria as pathogen of BSI and the high level
of PCT indicates a greater possibility that the BSI is due to G- bacterial infection.

[Key words] Malignant hematopathy; Old age; Blood stream infection; ~ Procalcitonin

LGS (BST) S I A 5 UL A H R SRR MR () B et Kt 3 2 | BST R TS 22, 4t
FCE YRR AR R K ZERRMN AIZE [, BSI AR A SC IR R T U BE ST ik 20% ~ 30%



R P ESS S 24 2018 4E 1 45 25 45 1 1 Chin J TCM WM Crit Care, January 2018, Vol.25, No.1 e 73 -

FEEME I I bR B R, AR R LU R AR
O B o S IV e R 12 i R 18 4 v LR YT O R
WG , ATk N T 2R R M A R T
WS R TR R B 1) R BRI TR
BT 78 % I Igg 440 e 7 [] Bk ml g I % e 20
R T, B BE T 1, A 20 B D, A K 3 i T
TR XU I VR I AR ALY R BST & A R
N 10% ~ 20% , ELI 1 2 s ek s,
LA R MR AT IS BST R AR L fE
PR R Wi R BRI A5 e S 25 T 16> AL
PP ETRYT , X F R AR G AR OC i FE T2 XU | el
RSP QI N TR e R IR G EAL SRR &
T LA BST AT FE bR | 11 DR 2 0 X A 1l X 35
S Il A 0 43 A BT 2R B T M AR T ]
ST 2015 4F 6 H % 2017 4F 6 J1 L PH 4 Mo Hors
2 B 0LV i 968 B2 ¥ ) 2 AT I 1 g A 7 I
It BSI AT I R GERE, FR9) 2K 2 2 B L i i
PRAE AL, RIS 45 65 B85 28 S (PCT) . I 4557 S5 AH DG 52
56 % HE AR LA S AP R I R AR, BB 45 R4S
mrE,

1 &BR5HE

11 — TR (R 1)« BB S #T 2015 4F 6 H &
2017 4F 6 H 1175 48 5 e s B B i 9 ik Jed B 22 0
LR 10 39 14y B IR Ak 45 s 55—k
IR It 5 5 B R %) P D T L 24 B SR B — I
RGERE. 39 9] #3531k 20 1], Lok 19 9, 4F i
65~ 80 %, PAREIE 72.5 %, =75 % 11 1], <75 %
28 f5i, & I R b R D E 4 (ECOG) IR REAR S TF
Sr=2 4y E 27 1], ECOG P4 <2 4y 3 12 1],
Fig FEAH SR T A2 20 48 (WHO ) 2008 432 bpife, Horp &
PEBE 2R F I (AML) 5 1], 201 bk E 40 fg o s
(ALL) 6 7], AR E AT 4k BV (NHL) 11 5], 13- A=
SRR (MDS) 7 1], 22 K VB #sse (MM) 10 191,

F1 39 GIEETENRFLTTEH BSI BE—RER

T H 1515 (1)) FaREEE (%)
ER =754 11 28.2
<75 % 28 71.8
P Bk 20 51.3
ot 19 48.7
ECOG 114y =24y 27 69.2
<24y 12 30.8
Bigi o2 AML 5 12.8
ALL 6 154
NHL 11 283
MDS 7 17.9
MM 10 25.6

1.2 Wik

1.2.1  BSIZWibnif « I KRR IS ARG | WP 431 %
D REEPE RN A I, FAMNRER B Im A 7% 1 Ik
DA B i A O R A R I, 24k
JAZER B A LK S (PICC) B4 | 818 Tk
SERIEAS | SN KA I

1.2.2 BV MR 2 WRE < K40 2007 ik 2 M
258 3 g i LI 2 W BT b v ), 485 4 R
Y 41 it B 25 2% (Morphology ). %2.9% %% (Immunology ).
il Rt = Cytogenetics ). o T4 W) 2 (Molecular
biology ), Bl “MICM 431" JEATi2 W Ko 53780

1.2.3 PCT: #i¢ B8 PCT 20321 PR I & 5 440,
PCT 43 i (0.05 ~ 0.5 pg/L), H1(0.51 ~2.0 ug/L). =
(2.1 ~10.0 pg/L) FIRK =5 (101 ~ 300.0 pg/L) HeFEE
1.2.4  ULEFE AR « LTI 5% 39 il £ 5 I IR e BH
GG ey | TR BRGS0 B EL 5] L PCT . i
FFRaEas

1.3 Geiteéorik  fd SPSS 17.0 Geit it 4k
oM A5 A BB TR TR + bRifizE
(x+s) TR, AEIES /A v ORI A7 8 GE D
(M GERD ) FR, - HEETRI (%) FoR, P<
0.05 NESAGITFE L.

2 & B

2.1 RIF I (3R 2) 2 39 B 3 X Ak A0 g B =
W1k A BSI, & R MEIR LYY E BB B & TRy
IR ATEYT (P<0.05),

F2 39 PIEETMEMRBNLITEH BSI BEiaT o8

SErA® | B (1) FI L (% )
WIRALTT 11 28.2

N g 8 20.5

5 RMER 20 51.3

T SIS AL, "P<0.05 5 SULER LA, PP<0.05

2.2 BSIIGRRRS )5 - IR R R 2RI R LA
F9E FERE Ik R IR RS MR
FORE AR T IR IR T, B R A | YR | R
Wb L B BRI, 1L T BEAEA 12E PCT KT IE
HAE 2 AMFREE ) R I BST i EI 2068 FH s e e 4
WZ5%. BSI AR 29 B, WAL 5 58 4 2% fff o
oY R 5 JETS 10 B, BSIGAEF N 25.6%.

2.3 YL SRR (3 3) - IRy 37 FilvK
THALTEIRYE 25 Bk TR 10 BilVK, 2 4 & 3
AR Rk, I B 5% 40 B HE B B 39 Bk, A2 B
(G7) B 21 B, 422 P (GF) T 17 ], B3 1 491



© 74 - rhE P ES S 2 4eE 2018 4E 1 45 25 %45 1 81 Chin J TCM WM Crit Care, January 2018, Vol.25, No.1

F3 39 GIMIFFRPAMES R BF AR S KM L

I P FE (B HE (%)
G W K 3 7.7
Jili % 5 T AR AT B 4 10.3
LR L A 6 154
fif) S N BIFF I 5 12.8
SERea) 7z REs 3 7.7
G PR i R AP PR B (i A BR 4 10.3
P75 5 12.8
T I REER TR 3 7.7
Jili 9 B BR TR 5 12.8
B FOSEkE 1 25
At 39 100.0

24 PCT(5R4):G WHEF MG PCTHE T G
FEH (P<0.05), G B PCT KR E/IMKIR
AT AR P AR 4 B (O A BRI > IR I ER T > il 4 e
BRTE > W ML PEAEBR TR 5 G B B PCT 7K AR EI /)
MUK Ry KM 35455 11 > i 2o {1 B 1 > M0 22 S B AT
R > fili R v B AEFFER > VA A A

F4 39 GlMmEEFRAMEERN PCT KELLE
15114 PCT

IR B) (g, MGER))
G 21 10.33(7.37 ~ 12.41)
UNE ] 3 12.82(9.91 ~ 15.73)
BT AT 3 10.19(7.17 ~12.21)
LTSS P& ol 6 10.01(7.85 ~ 12.28)
Jiti & 5 A AR FFER 4 0.68(7.95~11.41)
fif) S RN ST 5 8.12(7.12~ 9.12)
G 17 2350039~ 6.17)%
i FF 4R bR 4 €0 R 2 B PR 4 6.87(4.12~ 9.62)
PRI R 5 2.78(2.17~ 3.39)
Jili 98 % BR B 5 1.31(0.42~ 2.20)
L PEERR A 3 1.05(039~ 1.71)
B (I SERR) 1 5.76(5.76 ~ 5.76)

W5 G EE, *P<0.05

2.5 R[A] PCT 7KSF-5F T BST f Ji b 6 0 R R &
FAPETRIAE « B G & PCT /K F- 5 5% 3512 W bR 1k
SERPEAT R, S5 oK, G BSI 2 Wik BH M 15
MAE N 90.9%. ¥ G* & PCT /K5 1fiL 55 3512 Wr FH
PEZE R UEATXT I, S5 R BoR, GT T BSIZ Wiy BH
TIAE A 78.3%
RIS

EAT M IO R TR TS BST 2Pl IR
BEH WL META VA TEAE , 2 A IO R
FET-H) RER N . AW R, B IR s e &R
BLUH B 25697 E IR SRS S A T
KR % B ARRAE R AR AT, A5 BIS
WILFN 25.6% . PHICIR ARS8 A5 W 1 Y s
FRI7 Je BST I R4 5 L S SURG I 32 K s I e 43

A5, X F WG BSI 75 & 1 B MR 7 & AE I AR
PR v SE A B AR EE MM E . ADF5E BSI
H 51.3% MMEIR B R K S FRRIE S AT IR
Fo Al 39 5] BSI £ H44h T 2 L ik = 1, FE T
o A 240 M f5fe = AR K R, U DR A B ke = R A
ThI7 B EH BB IR T — R e 2 R R
W TR BB 2K R, AR T L IR
WA | THATE | TR B B ok 25 ) B3R A7 ) 4 B
20 it e = s T AR R AR A, T 8 R A0 i A 7
Jil 33 R F (G=CSF) mR7 — I 41 i 42 V% ) 8 IR -
(GM=CSF) DA 2 6  ahil i) SO PR A2, 46 S 440
Bt = A1) Xk g A = R — LB
R INAERER | R 5 5 AH SSRGS R, -7 LAt
JRYIRTT , B VIR AL A IAAE A AR Ak

[ Fsf 07 9 6, M85 9% B BSTI2WTAY “ Ghmifi”
{HLIf 35 % R, FRA SR AL BHAIL LA Bt b 25 4 i
SRR I 23 N R B R OR g L I, OF
T A DT 2 7 R e AR R, G T SR S A 25 W
L XCAT LR 18 9

M3 PCT [BH W S5 &5 (R4 / 4t |
2 BB IRERE S L5 HE (MODS), O IR ), 1fiL/)N
M40 (PLT), FF DI RE L BE 1l 21 58 L O LG | 1L
iR 7KV B ey e A B 55 08 M A R L VE 2 R 4
Il (CAPACHE 1) ¥4 554 3¢, Hrp & APACHE 1T
P4y Je & A MODS SR I3 =5 PCT (835 WS A R Y
Sy fE R R POT R MRS R AT I, 1E 1
B0 1 HURAR Y C A2 W8I P AR TE PR A 2R, I
HN LN NI ZLZUh AR 4T PCT-1 F1 PCT-H 11
mRNA Fik, o iF | il B RS2 SRk fe i, 14
TE PR M PCT 7 S ARAK, 24 YL i 45 Fh 28 B 1Y
WG AT 6L A% 4 25 2 380 38T e FO 5 o 4 i PRI
T, S B PCT WERR A ML 117 B0 2 (53 & . H AT,
PCT 1}y B i br s i © 9k 72 107 FH T 1 A i B
BWIMERIE , 5E G0 SIE R B C- VA
(CRP) ZEAHEL, PCT 7K 7RG R R G s, 7
S 1] 5K, A B4 X A R 1 e P AR R e
SO POT J2 B AR A v ) ML I A
B, H PCT JCIAR G, RS2 R NI Z KT R952 0,
ARG OCT o HUIR B A= Az, I PCT &
BRI, LA IARE T A A B e R Al
I BRI FRE LT PCT /KPR I 5 i Pl o e
Bt E P R AR PCT AKSE TR S
O B R B SR 0 T L POT 38 O R
R A P ER AR AR



P E PSS ARG 2018 4F | A5 25 B

13 Chin J TCM WM Crit Care, January 2018, Vol.25, No.1

o 75 o

JEZHEIE G T 4 ML RE ARG B 5, 5 G
PRBH I T LA A e S RO RN R, N E
RIWAR AL RAEH T, S XL =24 — ORI
PCT FRRF=A R, G B ARMIRE (1) £ Z Al
THe 20, AR 23 77 A K N B R PCT 7K
SEFEE, B BSAREZERE G A GT BB 5 il
15 PCT 7KFAN[R], AN ] A gk ge 2 B A9 1035 PCT
AT 2, B A RIS 2 ) %, L
2RI R A 3 L TR RT3 BSI R
B I, BST YA ST 1) B i i 22
RIAE I R TAE A, X5 PCT BH S48 e Al JE e s
I fe FE A G TR

25 L rad AR i e AT I AL TR 4 A
2 30, JU DR A e = > 1 JE 0 R R R 1

FE NFE AR A B [ i, B0 5 38 10 S AH O
oA , MR 4k 21 4 B e o i B 0 A A L 45 S PCT 7KK
R AE T HURSTTR 2590 o
Sk
(1] E#HDY , iR YRR IR SIS LRR: (M. 8 B JEsT : A
TR RRAL |, 2015.

Wang ZF, Shen KL, Shen Y. Zhu Futang practice of pediatrics [M].

Beijing: People's Medical Publishing House, 2015.
(2] mho, 200, =il . 45 . oWy E BORUIMLAE 68 flil IR
ST (1] B R BE AR, 2000, 29 (6): 430-431. DOT: 10.3969/
j-1ssn.1674-7887.2009.06.007.
Ye L, Li CX, Wu PD. Clinical analysis of 68 cases of septicemia
caused by hematological disease after chemotherapy [J]. Acta Acad
Med Nantong, 2009, 29 (6): 430-431. DOI: 10.3969/j.issn.1674—
7887.2009.06.007.
EP“Q}\E LA T80 . BB BrbnE (1047 ) [J]. FhAREE
2F24E L 2001, 81 (5): 314-320. DOI: 10.3760/j:issn:0376-2491.
2001.05.027.
Ministry of Health of the People's Republic of China. Diagnostic
criteria for nosocomial infections (proposed) [J]. Chin Med J, 2001,
81 (5): 314-320. DOI: 10.3760/:issn:0376-2491.2001.05.027.
PRt s Pz, % . PE rfﬂf?ﬁﬁ%%'? MR Bl = 1
SEARIZZHR L | BIEPERA TR SA TS ()], AR ML A4 |, 2016,
37 (3): 177-182. DOI: 10.3760/cma.j.issn.0253-2727.2016.03.001.
Yan CH, Xu T, Zheng XY, et al. Epidemiology of febrile
neutropenia in patients with hematological disease: a prospective
multicentre survey in China [J]. Chin ] Hematol, 2016, 37 (3): 177-
182. DOL: 10.3760/c md] issn. 0253 2727.2016.03.001.
WA AR TR 4 2015 4F CHINET 40 B TH 251 ol ).
H R 56243 . 2016, 16 (6): 685-694. DOL: 10.16718/
j.1009-7708.2016.06.003.
Hu FP, Zhu DM, Wang F, et al. Report of CHINET antimicrobial
resistance surveillance program in 2015 [J]. Chin J Infect
Chemother, 2016, 16 (6): 685-694. DOI: 10.16718/j.1009-7708.
2016.06.003.
Metan G, Demiraslan H, Kaynar LG, et al. Factors influencing
the early mortality in haematological malignancy patients with
nosocomial Gram negative bacilli bacteraemia: a retrospective
analysis of 154 cases [J]. Braz J Infect Dis, 2013, 17 (2): 143-149.
DOI: 10.1016/1.hjid.2012.09.010.
Averbuch D, Orasch C, Cordonnier C, et al. European guidelines
for empirical antibacterial therapy for febrile neutropenic patients
in the era of growing resistance: summary of the 2011 4th European
Conference on Infections in Leukemia [J]. Haematologica, 2013, 98
(12): 1826-1835. DOI: 10.3324/haematol.2013.091025.
SKRZEE L TR . BRI R Rchite . 3 R . bt LRl
HiREE , 2007: 103-134.
Zhang 7ZN, Shen D. Diagnostic and therapeutic criteria for
hematopathy [M] 3rd ed. Bmpng g(len(e Press, 2007 103 134.
e 'lmbkf“m?%? W 2 5 22 I RS T
FAER ()], S LRH S 2007 22:412-413.
Expert Consensus Group on Emergency Clinical Application of
Procalcitonin. Expert consensus on emergency clinical application

[5]

(6]

[10

[18

[20

[21

]

[

[

[

]

[

[

[

of prn(‘al(‘ltomn ;11 Clin Pediatr, 2007, 22: 412-413.
Ry EEL% S o TR / MR RE (R S I
JFEH (2014)[). e fiiﬁ%‘ﬁ[&? 2015, 27 (6): 401-426.
DOLI: 10.3760/}.issn.2095-4352.2015.06.001.

Chinese Society of Critical Care Medicine. Chinese guidelines for the
treatment of severe sepsis/septic shock [J]. Chin Crit Care Med, 2015,
27 (6): 401-426. DOI: 10.3760/j.issn.2095-4352.2015.06.001.

Baue AE, Faist E, Fry DE, et al. Multiple organ failure [M]. New
York: Springer Verlag, 2000: 3213.

Valero C, Garcia PJD, Matorras P, et al. Acinetobacter bacteraemia
in a teaching hospital, 1989-1998 [J]. Eur J Intern Med, 2001,
12 (5): 425-429.

JEUSRFR 2 A e, S ST B M TR R B R 5 T 2k
SYHT (1), PR RS R Ak | 2008, 18 (12): 1781-1783.
Zhou LX, Li ZS, Yang Y, et al. Nosocomial infection with
pseudomonas aeruginosa and approach of drug-resistance:a clinical
overview [J]. Chin J Nosocomiol, 2008, 18 (12): 1781-1783.

), O 0 U LT R 2R IG5 L Y A o A PR
TR L e e A D A - SO AL [0, S ARG B T 4
i, 2015, 7 (3): 134-137. DOL: 10.3969/j.issn.1674-7151.2015.
03.002.

Yan P, Wang P, Liu FY. The early predictive value of serum
procalcitonin  combined blood culture in the early stage of
pathogenic bacteria infection [J].Chin J Clin Pathol, 2015, 7 (3):
134 137. DOI: 10.3969/}.issn.1674-7151.2015.03.002.

FEWG AR ACAC A L IR S 2R TR R I PR AIE
&?ﬁ):ﬁﬂtﬁ B 188 5T [1]. TS s AR R 2 | 2017,
29 (7): 613-618. DOI: 10.3760/cma.].issn.2095-4352.2017. 07.008.
Pan CL, Cui W, Zhou FF, et al. Clinical characteristics and
prognosis in patients with high plasma level of procalcitonin: an
analysis in 188 patients [J]. Chin Crit Care Med, 2017, 29 (7): 613—
618. DOI: 10.3760/cma.j.issn.2095-4352.2017.07.008.

Limper M, de Kruif MD, Duits AJ, et al. The diagnostic role of
procalcitonin and other biomarkers in discriminating infectious
from non—infectious fever [J]. J Infect, 2010, 60 (6): 409-416. DOI:
10.1016/j.jinf.2010.03.016.
XUBEN T RAS | TR . UL P 28 D B 0 = 2 5 i 452
%é’ﬂfﬁjﬁu%{ﬁ TRCR RIS B ITAG (6L (D). o1 [ b e 2
2Rk, 2017, 24 (3): 262-266. DOIL: 10.3969/j.issn.1008—
9691.2017.03.010.
Liu PG, Qiao LJ, Zhang B. The value of serum procalcitonin
clearance rate in thPrapPulir effect and prognosis of patients with
severe craniocerebral injury complicated with pulmonary infection [J].
Chin ] TCM WM Crit Care, 2017, 24 (3): 262-266. DOI: 10.3969/
J.1ssn.1008-9691.2017.03. 010.
Liu ZH, Tu PH, Chen NY, et al. Raised proinflammatory
cytokine production within cerebrospinal fluid precedes fever
onset in patients with neurosurgery—associated bacterial
meningitis [J]. Crit Care Med, 2015, 43 (11): 2416-2428. DOI:
10.1097/CCM.0000000000001 188
FEES R s llmfﬁfﬁ?% W . B ZRR (PCT) 22 R
BLFR L 5G] e e ;é%?:\,zmz 21 © ) 944 951.
DOLI: 10.3760/cma.j.issn.1671-0282.2012.09.005.
Expert Consensus Group on Emergency Clinical Application of
Calcitonin. Expert consensus on emergency clinical application of
procalcitonin (PCT) [J]. Chin J Emerg Med, 2012, 21 (9): 944-951.
DOL: 10.3760/0ma.j.1<%n 1671-0282.2012.09.005.
RGP, Wl L R B 2% L 4 I 2R RV W I 7 O I P
,/TMTJI%\%ﬁﬁﬂ«JﬁUnEFH’Jﬁ\ﬁ*ﬂE’X I P E PP BEAE A
Ky, 2016, 23 (2): 151-155. DOI: 10 3969/} issn.1008-9691.
2016.02.011.
Lin YP, Chen Y, Chen YL, et al. The clinical significance of
monitoring procalcitonin concentration in early treatment for
patients with post—cardiac arrest syndrome [J]. Chin J] TCM WM
Crit Care, 2016, 23 (2): 151-155. DOI: 10.3969/}.issn.1008—
9691.2016.02.011.
AR AR tRow . BEES R RS C RN R IS R 7
o B T A R [J]. K536 EE2 L 2010, 25 (11): 858-860. DOI:
10.3969/}.issn.1673-8640.2010.11.010.
Dai PP, Qiu XL, Xu K. Application of the combined determination
of serum procalcitonin and C reactive protein in patients with
bacterial infection [J]. Lab Med, 2010, 25 (11): 858-860. DOI:
10.3969/}.issn.1673-8640.2010.11.010.
Hattori T, Nishiyama H, Kato H, et al. Clinical value of procalcitonin
for patients with suspected bloodstream infection [J]. Am J Clin
Pathol, 2014, 141 (1): 43-51. DOI: 10.1309/AJCP4GV7ZFDTANGC.
ke T A ARt 45 I PCT, CRP M NEU% BE-S i xf
AR AR SIS I8 1], BRI B2 . 2014,
29 (3): 75-77, 80. DOI: 10.3969/j.issn.1671-7414.2014.03.021.
Zhang T, Ding S, Li HC, et al. Early diagnostic value of combined
detection of serum PCT, CRP and NEU% in patients with bacterial
bloodstream infection [J]. ] Mod Lab Med, 2014, 29 (3): 75-77, 80.
DOLI: 10.3969/}.issn.1671-7414.2014.03.021.
(HSch H I - 2018-01-11)



