WMREERE 20124F 1 H B 185 5H 110552648 Contemporary Medicine, Jan. 2012,Vol.18 No.l Issue No.264

NP 08 5 A e i

iR EFE HEFA FE AR

HEE] Br LBEFRERRTERT AL BB G MR, R ARRBEE R 067 k. 7% BIERBEEREHOA e84 84
FEATA PR B RS SREHATR S, LR PR AR A 2T BA Ew s i K804 S AL 4 I B0 S oy P 4L, LR 41k
JAON A OB IR 6 1 BRAS e B3 8 O iR T o BRALR R AR AR ORI W O AT IR T T AR e R ERAT AW F AN ER EER
ik 5 3 SRR AR T AR PO B, B 2 R B G RO (P<0.05)  SEE W R AR IR ik P AR A OE N B3 AR KB 1 R4 R AR BT A A
BWREFTHEE, ZREARNHFEXN(P0.05) Fif AT AXRKBEER FHREMRTERRLEEA LT MER, WK S 1R E
FEA AT,

IREIR AKRBEE R BEERE BNk FHES

[Abstract] Objective To compare the different Methods used to test the application of human skin ringworm value of human skin ringworm
control methods. Methods Dermatophytes hospital 80 patients, specimens for each patient and the application of direct microscopic examination and
culture method to compare the positive rate and test whether the joint has a higher accuracy. The 80 patients randomly assigned to two groups of equal
size, for example, observation group were treated with topical and oral terbinafine terbinafine method of treatment, the control group with topical
terbinafine simple method of treatment, treatment for 4 weeks , the cure rate for statistical analysis. Results Of direct microscopic examination and
culture method compared to testing methods, the positive rate was statistically significant difference (P <0.05), two tests in parallel method to enhance
the positive rate is not significant; topical and oral terbinafine compared with a simple external better efficacy of terbinafine, the difference was
statistically significant (P <0.05). Conclusion For the human skin ringworm, culture method compared to direct microscopic examination has a higher
positive rate, while the topical and oral terbinafine has the desired effect.
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[Abstract] Objective To investigate the effects of targeted healthy education for patients with schizophrenia in rehabilitation stage and their
family members. Methods This study adopted simple randomized controlled design. 216 schizophrenia patients in rehabilitation stage who accorded
with the diagnostic criteria of mental disorders of China and their family members were divided randomly into research group and control group.
The research group received targeted healthy education and the control group received only conventional healthy education for 6 months. The brief
psychiatric rating scale (BPRS), the insight and treatment attitude questionnaire (ITAQ) and drug therapy compliance were assessed in the two
groups before and after the education. The symptom checklist (SLC-90) was assessed in their family members of the two groups before and after the
education. Results After the 6 months healthy education, the minus score of BPRS in research group was higher. The minus scores of ITAQ and drug
therapy compliance in research group were higher. The factors minus scores of SLC-90 in family members of research group were higher. Conclusion

The targeted health education was effective to improve the symptoms and therapy compliance of the patients with schizophrenia in rehabilitation
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