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the patients were on the “D” account of endocrinologists, received an adequate correction of occurred violations.

Conclusions

1. Complex pre-operative examination of patients with nodular formations of the thyroid gland allows to assess correctly the 
nature of pathology and to perform an adequate surgical intervention.

2. The main causes of relapse and repeated operations are: inadequacy of the first operation, absence or non-usefulness of pre-
ventive therapy in the postoperative period, not elimination of primary pathogenetic factors.

3. All operated patients should be on the “D” account of the endocrinologist, which will allow to identify hormonal disorders and 
morphological changes in the “thyroid remainder” and make an adequate correction.
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Objective: To assess the efficiency and safety of the domestic and imported cefuroxime sodium for bacterial infec-
tion, and then compare pharmacoeconomic evaluation of the two. 

Methods: Collecting all clinical trials by retrieving Chinese Journal Full-text Database CNKI and Wanfang da-
tabase on experiment of domestic and imported cefuroxime sodium in the treatment of bacterial infection, 
which are published during 2000 and 2010. The keywords are ‘Domestic cefuroxime sodium’, ‘imported cefu-
roxime sodium’ and ‘bacterial infection’. The matching degree is fuzzy, then it appeared 48 papers. After choos-
ing by person, there are 17 papers on domestic and imported cefuroxime sodium in the treatment of bacterial in-
fection, in which, 11 articles met the inclusion criteria. All selected papers were randomized trial research. The 
papers about domestic and imported cefuroxime sodium in the treatment of bacterial infection, which are in ac-
cordance with inclusion criteria perform Meta analysis. And then take the total effective rate, bacterial eradica-
tion rates, adverse effect rates as an indicator to make pharmacoeconomic  evaluation with the least cost method. 

Results: A total of 11 RCTs and 873 patients were enrolled. The effective rate of domestic cefu-
roxime sodium and imported one is [OR 1.03, 95%CI (0.66, 1.61), P 0.90]、 the bacterial eradica-
tion rates is [OR 0.78, 95%CI (0.44, 1.40), P 0.40] and the adverse effect rates is[OR 0.95, 95%CI (0.58, 
1.54), P 0.83]. The minimum cost method shows that the imported cefuroxime sodium costs higher. 

Conclusion: The currently available evidence shows that there are no significant difference of 

the total effective rate, bacterial eradication rates and adverse effect rates between the domestic cefuroxime sodium 
and the imported one. And the economic value of domestic cefuroxime sodium is higher. 
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The purpose of this paper is to probe into the characteristic and regularities of allergic shock caused by Cefurox-
ime and discuss the relativity between the drug and Patients under anaesthetic and anesthetics combination. 

The method of this paper is to retrieve all the documents about Allergic shock caused by Cefuroxime from China Nation-
al Academic Magazine Data-base (CNKI), Wan-fang database and Pubmed database. The matching degree is fuzzy with 
‘cefuroxime’ and ‘allergic shock’ in Chinese as key words. Taking ‘cefuroxime’ and ‘allergic shock/anaphylactic shock/
shock anaphylacticus’ in English as key words, there are 29 documents, including 25 in Chinese and 4 in English. With 
another 4 documents collected from clinic experience, there are totally 34 documents to be taken statistical analysis. 

In total, there are 29 documents met the inclusion criteria. In 34 of the patients, 63.4% appeared the symptom in 
30 minutes after medication. 6 of them are delayed type. 12 patients had the allergic shock during perioperative 
period, among them, 6 patients shocked after medical anesthesia, 10 patients got negative cefuroxime skin test. 

In conclusion, it is difficult to prognosis the allergic shock caused by cefuroxime, which is apparently related with 
allergic physique. Side chain structure is the main antigenic determinant of allergic shock caused by cefurox-
ime. It will also increase the risk with the application of the combined anesthetics during perioperative period.
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