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Characteristic Analysis of Clinical Deep Fungal Infection

LIU Yugin Clinical Laboratory, The People’s Hospital in Shashi District,
Jingzhou Hubei 434000, China

[Abstract] Objective To study the patients’age, gender, departments,
infection parts, fungus distributions and allergies to certain medicines, in
order to provide basis for the prevention and treatment of clinical fungal
infection. The study is based on deep fungus infectedpatients at the People’s
Hospital in Shashi District. Methods This paper has analyzed 625 fungal
strains separated from microbial chamber at the People’s Hospital from
January 1 to December 31, 2017, evaluated them be means of CHRO
Magar Chromogenic Agar and API220C Aux system, and conducted drug
susceptibility tests in vitro byadopting ATBFUNGUS3 fungal susceptibility
card. Results The main clinical fungal infection was male, accounting for
73.0%. The elderly patients older than 60 years accounted for 70.2%. The
main distribution departments were respiratory medicine and ICU, which
accounted for 37.5% and 24.6% respectively. The main infection site was
respiratory tract, accounting for 90.2%. The main strains were Candida
albicans, Candida tropicalis, Candida albicans, Candida albicans, and Krone
fungus, accounting for 66.6%, 11.7%, 11.2%, 7.0% and 3.5% respectively.
Drug sensitivity test showed that fungi had good sensitivity to all antifungal
agents. Conclusion The degree of clinical deep fungal infection has been
increasingly prominent, mainly in the respiratory department and ICU,and
the patients are mainly men, however, fungal infection in children cannot
be neglected. Infection fungi are mainly candida albicans and candida
tropicalis. Besides, clinical medicine should strengthen the prevention and
monitoring of fungal infection.
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Analysis of the Quality Control of Blood Cell
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[Abstract] Automatic blood cell analyzer, has many functions, such as fast
detection, high accuracy, high precision and strong quality control function.
It provides an accurate and fast service for clinic. During the whole blood
cell analysis, it is a complex process from blood sample collection,
sample processing, instrument use and analysis of test results. During
this period, there are many notices. A slight carelessness can cause the
error of the experimental results. Our inspectors need to strengthen their
study and learn to analyze the relationship between the results of the test
and the disease. When the blood cell analysis results are not consistent
with the clinical cases, the specimen must be checked manually and
manually.
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