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The bacteriostatic effect of four kinds of traditional Chinese herbal medicines on strains of
extensively drug-resistant Acinetobacter baumannii”
Wu Xianli ,Pang Zaiyuan® ,Ao Maocheng , Hua Yi
(Department of Laboratory » Panzhihua Central Hospital » PanzhihuaSichuan 617067 ,China)
Abstract: Objective To investigate the bacteriostatic effect of 4 kinds of traditional Chinese herbal medicine on extensively
drug-resistant A. baumannii( XDRAB) bacteriostatic effect,find a new way for the clinical treatment of the XDRAB infection. Meth-
ods The minimal inhibitory concentrations(MICs) of scutellaria, forsythia, rhizoma coptidis, honeysuckle were determined by using
broth two-fold dilution method. Results The mean values of MICs of scutellaria, forsythia, rhizoma coptidis, honeysuckle were
30.99,187.50,27. 61 and 75. 00 mg/mL ,respectively. Among the 4 kinds of traditional Chinese herbal medicines,rhizoma coptidis

got the strongest antimicrobial effect strongest inhibitory effect. There was no significant difference in the inhibitory effect of the

strains collected from local or nonlocal(P>>0. 05). Conclusion The 4 kinds of Chinese herbal medicine had in vitro antibacterial ac-

tivity to XDRAB in different degree
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SRR A L )2 T 25 20 TR 24 AT 24 0 O Sh AT R TR A it
SO AR R AT S FRTC 2 TR B i R B
W 2 TTIZ 24 1 & R S AT T (XDRAB) J2 48 X I
PR B 5 JEH0 1 25 Wy #0025 . 0 4S00F 1 2 2 Rt 254, &
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WL IT R 2 I8 B R ERT . W AP0 P 5524 3T 7 A g L v
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extensively drug resistant Acinetobacter baumannii;

in vitro antibacterial test

XDRAB 30 #k. % £ #r #E W #k ATCC27853, ATCC25922,
ATCC25923 FF X%t L 4 #r

1.2 U254 ARSI .1 000 pL JEH 3k 1 000 L im0
FEA A I T IR IR 2L L AL APT 0. 85% 3 mL TG
EhoKE Mg LR O R A 7 R AR A 2 BT 2 0 5 T

W .
1.3 Hi
1.3.1 Wy BCS s Jd e 2 B SRR 2 A BB

F 4 P 250 5 UKL, X 4 B b 2 TSy OB AL 4G B L AR
TE BB L H R R e 24 Rk R IR A PR R AR
7o A rp 2 TE 5 TURL VA A 0 TR 2R R K b fi AR 24 i T LU
B£25 1 000 mg/mlL,

1.3.2 HHEMEFRSMBE K e 0 9250 B AR He Rl T il AR
Bige b, 7 37 CHWEAih & 24 h 5 $LIE % T API 3 mL
0. 85 %% JC 1 #h K 45 v I e il )8 0. 5 22 B H Ik 86057 1 40 B4 . folf L
BB 15X 10° CFU/L,

1.3.3 B AR Bk BE (MIO [ E 4% I BR b e 4L th &
(CLSI i 35 1) W A 4 e 7% D 2 5 960 B bk 19 MIIC fE, 7 B R
M LR 1) AR 7 57 4 22 B EAT I 25 O S IR 7

AR T - 5 BN 2o AG 30 B D 3= S DA S R 3
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1.3.4 BAEBTE 10 LXWIKEHSMA 1 mL B, T35
TEMA T mL PEGZM CEZ5HBES 1 000 mg/mL) , 743018
SJG WO 1 mL mASE 2 8 B G HBGE 1 mL InASE 3 %,
REBEER . WIFENE 9 EIU 1 mL RIEEF 5
10 AL W VR R MIC I 5E (0 BA P X . BR 36 9 & AME
BARETIA 0.5 ZRBALMIEK 20 pL. 55 9 BEHN MIC
MEMBI B, NS 1 ERE 8 EMAELREMKRKRY
500. 00,250. 00,125. 00,62. 50,31, 25,15. 63.,7. 81,3. 91 mg/
mL K258 B IR AR ACE T 37 CIRAH 85 3%, 24 h 5 W4
AT A ARG B . 78 B 1 X RS TC 40 T AR K BR X B R i i
B AR IR I 20T o H LT R A 1 R /N BE B A MIC,
DL 0 T TG B 45 X T A A W AR TR AT

1.4 SEib¥Ab Geib Sy SPSS17. 0,4 Fh v 25 % 14 bk 1)
MIC fy L8R T ¢ 38, P<<0. 05 22 A Giit 2+ X

2 4 )

WA L L A RAE ST 30 ¥k XDRAB A K [F] B BE (1
MM R S MIC 44 43 51 2 30. 99,187, 50,27, 61.,75. 00
mg/mL, H b 35 8 0 0 B AR R R . TS BE E 9 MIC A LA
Z R THEI FR X (P>0.05), WFE 1,

F1 IR EANERS B XDRAB B

& 1€ A (ng/mL)
MIC B H B 5 ¥ % ST
A BE V- 14 {6 27. 60 166. 67 22.92 75.00
ST 1 B 34. 38 208. 33 32.29 75.00
WIS B 114 - 24 14 30. 99 187. 50 27.61 75. 00
ATCC27853 62. 50 125.00  125.00  125.00
ATCC25923 7.81 31.25 7. 81 7. 81
ATCC25922 250. 00 500.00  125.00  500.00
3 it ®

PUIE 258 1 712 R £ B, 8 40 B 0 TR 2 H R
&, PE i B XDRAB 5 1 % g 5 78 4F F+ i 19 8 3, fe il 2 =
i W4 = (ICU L ™. B 25 9 b T b3k 5 1 2 AR 2
M H TR0 VAN R K - 45 I R 8 7 4 ok 17 JRHE S 1T A 25 X
XDRAB # — & W RSN B EF .

WA TR TE AR AEXT 30 Bk XDRAB A R A #2 B 119
MM B 1R MIC ¥4 43 51 2 30. 99,187, 50,27, 61,75. 00
mg/mL, H ek i 0 B R R . B L A B AR R S
T M BE b ¥ 45 B3 45T G O X XDRAB A 41 15 #e 32 6% . it %
KPR EE 5 Z ek . 4 Fhrh 25 %7 XDRAB 1 30 1 ok B2 L6 Vg
BRIC AR B2 i 24 St A R R TR O 0 T e AL L 4 ol
T 2% AR b 55 A st AR 0 T AR I AR E I B 2R R

Hh 24 v B B AR P S TR (E S e e 2 1 BN R
e I 376 T T T 4 R MR R O MR T A 00 i 2 e BETY L AR B g
oL E R MIC SEH)5h 27, 61 mg/mL. #54% 5 000 mL (4 B4R
MR BT O T B — R Mt TR 235 138 g AR 245 A4 W] RE7E
A P93 T B B A B M R T 2 ~ 10 g & T M R LA
FEET DR O R 5 2 G G a8 R B3R 9T BT T A I 24 9k .
AL BB T MIC 2 30. 99 mg/mL . #54% BUAE A 19 &

WA 5 000 mL FHAA, — UM 1 A 155 g A2 254 AT RETEAA
IR BT AR 17 5~ 15 @ Sy B0 10 5 MU AL AN T RE I
BVRYT I Y ML 25 WK . 8 LA ST RE L b 2 B R T A
FUAG N EE XS XDRAB [ K 58 MIC 2 64 ~128 pg/mL, A 8
BB 35 M. (B RAE L 5 000 mL AR AT B 2
¥y 320 ~ 640 mg. [ A% PI it 5 K T 0 — UK A9 A0 VR RO O S
180 mg. FT LA SR FT 0 ki 1 7 A4 P9t A T B ik 104 0am
PRV RE o DN E o o 24 9 0 U8 T LA i 1 4 4 2 15 SO LU
F AR LR AR .

W 1% T =6 400 AL B0 L R T AR O 2 4 IR bR
HALK TRk 250 o i 55 A A L 259 7] Bk o AL TR 0
X R A2 2 24 1 2 ek /b T LAl S IR A 24 v ol 24 3 R 5
BRI, e A 2% 285 02 HP 25 30 0 IR L T DR U O R 4 . i
SRSPOLN R UK SR o 2 5 A AR T I 4R 4
ZITRMZENEE. AR RR . BAR 4 Fidh 253 XDRAB A
TR R B B AR S TR (R R B O IR A A P 2 R BB A
FUREA IR . P25 F AR T XDRAB 5] i fiff %
AL HE— P WP IE ) Tk .

TE P RIRYT RIS . B & R 24 R W 25 7E 41
PG IT 5 T 4 B W I o 7RI R AT v o 38 7 X 4 2
AR AT HE— P BT TS AN W7 BRT 5 0T 3 A" RE B S 4 b A
A .
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H E:BHW MARAERTHLELEFDHZELAAFTRABAETE FRAMEOSPE)#4a£ ., HiE #R 20135414 %
2015 4 1 A A2 %R sh 0 09 ek T R S B4k B R A FF Rt da 4 5 000 4] , B2 Bl 4 8~13"° A, AL X bk fif 25-%
Ye £ % D25-OH-VItD)RK-F, HB A RAZ R IT AL ABERFLEFBERT 2988 AKX Doz R EMF I odeF
L AL R 2 L P 1490 B (FRAD AT A F DagARA .1 498 Bl CRF R4 k#4745 F . iz ®m X4 EOSPE #
Hol, s# EOSPE L4k 2 %A £ D E 118K o h M FREAFEMATAM 2 M. M FRARNII4ALLEED, HR

5000 dEdkda e P e A F Do H B 63%, REH & 32X, AR A E 5%, 2988 Bl A K DEZ, TRAEL I oW Fda
% % EOSPE # 123 4 (4. 1%) , B4R F e F A EZ D KPR BT FH LA ED A RZH .. H o iF 25-OH-VitD & F 5 5
(14,0645, 05)ng/mL 5 (36.30+3. 86)ng/mL, # & 4 £ F A %t 5 & L (P<<0.05), EOSPE £ %, FH M A 2% (30/1
490), A FFA A 6% (93/1 498), ML M ILAR £ F A %t F E L (P<0.05), BHFRAF G AT A XA EFKFLELR
ANLRRELERGRAEFLE, ZFHARATFEL(P>0.05), &if HEETHakaFbgrtEZ D825 R A R AL, B
FHEAEFE DHZTHM EOSPE (9 LR R, SR FHLEEZ D RZ FRATAATHARHERTRATNLRE, s #5
EOSPE B4t 2 A F D HXHTHAZT DAAARARAETAALEABEARRRE R,
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The correlation between maternal serum 25-OH-VitD concentration and early-onset severe preeclampsia”
Zhou Li , HouYanqing” , Zhu Yanbin ,Yin Xin
(Guang Dong Medical College Af filiated Nanshan Hospital , Shenzhen,Guangdong 518052 ,China)

Abstract: Objective To study the correlation between maternal serum 25-OH-VitD concentration and early-onset severe pre-
eclampsia(EOSPE). Methods 5 000 early singleton pregnancy women with gestational age 8—127° weeks and without any compli-
cations in the outpatient department of the hospital from January 2013 to January 2015 were enrolled in the study. The levels of ser-
um 25-OH-VitD were measured by using chemiluminescence method. Only 2 988 women with Vitamin D deficiency went through
regular prenatal care and delivery. The 2 988 women were divided into two groups intervention group and non intervention group
whose age, BMI and gestation age were matched. Intervention group(n=1 490) received vitamin D supplementation, the non inter-
vention group did not received the supplementation. Those patients who developed EOSPE were counted. Finally ., Patients diagnosed
with EOSPE and were Vitamin D deficient(n=118) were divided into two groups late intervention group and non late intervention
group. The late intervention group were treated with vitamin D supplementation, The non late intervention group were only treated
routinely. Results Patients with Vitamin D deficiency accounted for 63 % ,insufficiency 32% ,normal 5%. The levels of serum 25-
OH-VitD and VEGF in patients with EOSPE were significantly lower than those in normal control group(P<C0. 05). The occur-
rence rate of EOSPE in 2 988 women was 4. 1% (123 women). The occurrence rate of EOSPE in intervention group and no interven-
tion group were 2% (30/1 490) and 6% (93/1 498) respectively, which were statistically different( P<C0. 05). The outcome of ma-
ternal and perinatal infant in late intervention group were not significantly different from those in non late intervention group. Con-
clusion Vitamin D deficiency or insufficiency is a common problem in early pregnant women. The risk of EOSPE increases in early
pregnant women with Vitamin D deficiency. Vitamin D supplementation in the first trimester in women with Vitamin D deficiency
could significantly decrease the occurrence rate of EOSPE. Vitamin D supplementation in women diagnosed with EOSPE could not
change the outcome of maternal and perinatal complications.

Key words:onset early severe preeclampsia; Vitamin D; pregnancy complications
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AT A AR LA S B ST R, LK, AT B AR R T I R
WAL iy v 4k A4 3 D K5 EOSPE BRI K& .
1 #R5HE
L1 — %kl #2013 48 1 A 2 2015 4F 1 HEARB#F
B0 UK B iR R AT R B £ (2 )8 R 8~137° J#D 5 000 Bl il ¢
PTG I — M R AR AR | B i R BT & L I AR R
WH S I B A S 2y . HEBR 12 M i il R BE PR B
Wi B 48 RIS T IR A IR E . EOSPE 12 W7 b7 o « i 7T 4 —
B 20~34 JA RS B AR TS IR 3 B4 8 ARl iarE
BEEDCGE 2 B0 . MU 4EAE 2 DKW 25- 3 B A K D
(25-OH-VitD) <C20 ng/mL H il Z ,20~29 ng/mL K2, >
30 ng/mL A FERENY . 4EAEDBZH 3 150 fl (Br=z ), R
JEF 1600 B O 4D . FE 3 250 Bl (R R 4D . %3 150%14E
A F D B Z H RS AR IS R T R B 2 R A PSS BE AL 4
T AL AR T AL 2 41, H0R 2 U5« B 4R 7= 55 H 30 At 4T Uk
FERAEH 162 B, AT 2 988 il 34 16 A |5t & 7= 46 7 4 16, He
WAL 1490 6] CTBAD B ML FAMHEAT T4 A=K DI
7.1 498 B CR T 4D R AT RRIE T B
1.2 Jik
12,1 BpACREE XF b g AW 5S4 il B0 A 2 i bk . 4
ml, 3% AR B A0 52 56 % H A 2% R O EE I I v 25-OH-VitD K
. B BGHAY B S R I T — 80 CuK A PR T T A Y
Fe A KB T (VEGE) iy 5 .
1.2.2 S5 FH (DT B4R 5 5 4 A4 % D il
E TR B 254 B2 7D 4K 800 By, LUJE I 2 45 K 400 B
P 14 RE MG 25-OH-VitD ¥ B, & E% . g T
A T WA ny EOSPE & W6 3, (2) [ i H 43 B 0 LE 38
EOSPE %% & 5 38 & 41 A B 4 O 5 ) 1 % 25-OH-VitD
VEGF /K-, (3)EOSPE %&¥5#% 3t 123 il , P s = 42 D
k962 (118/123) AR 4 2 JA] VAR % B i 1 7™ 2 AR 3 AH DR T
Oy M JE W T A RS WOk T A 2 AL RE LA AN T
T ARSI #h A AE R D, G IR T A AR #EAT4E 4R D #h 5w,
W8 B 1 I R B A= L 4G R
1.3 il ab 8 SR I SPSSI5. 0 4 31 544 3 47 B8 43 7
TR T s FoR . B H AR R B AR A 2 50 ¢ K50
%3 % K H Student Newman Keuls ¥, 7 22 K5 % K Fi Tam-
hane’s 3% s THECRBER o K256 1 Fisher Y)W
K3 KN «=0.05,P<<0.05 WERGHI%E X,
2 4 )
2.1 MIRBHIE L 0 25-OH-VitD K ¥ 4E4 % D
Z R TR AT R A £ i 25-OH-ViD K L 1.
*1 FHFIRFEHPALMF 25-OH-VitD ik F

25-OH-VitD /K F

215 n MR EE (Y0

(ng/mL.7=+s)
= 4 3150 63 14,0645, 05
ARA 1 600 32 22.91+2.50
Bk 250 5 36.3043. 86

2.2 FHAMATHA EOSPE £ Rt FHidl

EOSPE &% K 2% (30/1 490) , & T Hi £l EOSPE Y & i K
H62(93/1 498) , R F MMM LM FEm T F I, % 7E 5%
28 L (P<<0.05),

2.3 EOSPE k#5415 5 & 41 4F 4% 5 9 1 v 25-OH-VitD 7k
VM VEGE /K be g ik 540 2 41 8 25-OH-VitD K
VEGF /KR L8, 22 S 3H St 2 38 X (P<<0.05), L3k 2.

x2 FHREHR 2 4218 25-OH-VitD & VEGF
KEREER (TLs)

41 51 n  25-OH-VitD(ng/mL) VEGF(ng/L)
EOSPE % 5 41 123 14. 0645, 05 25.30+2. 60
7t 4 250 36,3043, 86 39.1041.78
P 0. 002 0.015

2.4 74X D X2 EOSPE H it = 25-OH-VitD # Ay

1EHI

2.4.1 BRAIRRIE 5T A S5 S WK T 1A & R B A OF

RAEM KA B, 22 F RG24 E L (P<0.05) , L% 3.,
%3 FWABFEELEFTRALEL(%)]

. J& 1 il EP&H?RTWE
(n=59) (n=59)

Jify 48 B 2(3.4) 2(3.4) >0.05
R J5E 5 A 3(5. 1) 4(6.8) >0.05
il 7K e 1.7 (1.7 =0.05
HELLP £: 4 fiE (LD 2(3.4) >0.05
R 00) (1.7 >0.05
RN R 3(5.1) 3(5. 1) =>0.05
IR 2R A M gE 6(10.2) 7(11.9) >0.05
FHERKF 5 g/24 b 12(20. 3) 13(22.0) =>0.05
£ 5K i 1(6.8) 5(8.5) >0.05

2.4.2 HEILER  BWIRTHHS T B E 4 F A4 LA
REREZAERLE . ZRTHE I #E L(P<0.05), 1L 4,

F4 BHEEWHEEILIRAREBRZEENLLE(%)]
FAILE R JEAR T B4 (=59

JE T WA (n=59) P

4] 3(5.1) 2(3.4) =0.05
s LE 30(51) 28(47) 0. 05
FGR 32(52) 28(46) =0.05
A LT 12(20) 14(24) =>0.05
3 9 it

AWEFE R AT RPN 42 R D sk Z BUR & 5 A
8. 25-OH-VitD 244 2 D 78 A ML 76 36 P 19 2 2 5L,
S H AT A R 2R D B2 ORI AR . A
2 DR ARG B AU AT A 32 B 2 — R O B Y
W SCRIA . 4R 3 D Bz B R 3 A R L, ASHT S
HOARBE 5 000 SR R A LS 4B R D B2 aUR RS
9520 . B Z #6300 N RHE N 3200, HARDUR A A L
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TEHLIX 2008~2010 48 1 449 ] P 4E 4 R D 1y = 5 50 AR
. S84 D Be= 59 al G 5N B R 15 7 2R sk
A5, AN/ A B8 B I 7 A R B B A A A
Y% D3, Ko AT ZAR MM FE 2 3 D Rk B AE 1 48
A, T E BT RCIR AL - 2 R AT XA R EAE R DI E
TEPERUR T M, R A 3 D AR 3 X T
ARPFR KR IR 4R D B2 a i EOSPE 19 &
W, MR A AEER D ZIRFE T SR R 441800,
VF 22 8 UL 45 — 26 % 0L R L 1 BB DR ORR L0 I A 8 R R
SRBIAREHR S5 4k R D ez A kM. 4R D ez FH AT 4
e E D 5K T HH . EOSPE &4 KB B AL, X 5
Robinson %M & Haugen 25 ) ff 1 45 5t — 5k, % W1 B (R %K
4R % D M EOSPE (1 & AE MG . B:1AGE X4 #b 58 #b 58 4t
H % D o] KL AR EOSPE & A= i KU . A8 SCHR AR A DL A 1 T
T % BT T R A 43 T o 9 4t 2 3 D K OF B AR TR
FALYRAT) AR R TR T D 5 1 AT T A 8 00 M e bk
T2 A F D B TG0 AR XU AL TR T e S I
WG BT o A8 20 R0 35 A0 MO s 2 ) 3 AR b iR AT LA
o JR B A B 5% 43 WA A e AL A A7 08 2019 25-OH-VitD B
WA % D3, 544K D Z k% & fEHF VEGE
SNLTCA I I 8 F 30 I A N B 40 il VEGF 3Rk . T 7E
EOSPE 8 # i 4k B0 th T fr 44 R D i b, 8 VEGF
AFEWCD TR T TR R e S Bk E A SR IR IR E IR
KFHCT W A0 & A IR B i LR KT RS & B
EOSPE # # 5 ik B ] 3% VEGF /K B F 7 241, X i
FW TR e A 3 D 82 85 1 7T REBCR AL .
ARWFFEH) EOSPE B H1,96 % N4k % D Be = &, %) 4

AR D B Z B AL FRAMEUSM N E T 4E AR R D AR AE G
BRRRZE Ry . X AT RE S i TR R T 0T O R U0 A VR
- HEAE R D i 2 7R U R i AT B R R AR
FRPENG T2 UG AP E4EE R D C B R AEM
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