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Clinical significance of fecal smear examination by multiple functional ultral-high-power microscopic analysis instrument
in the diagnose of intestinal fungal infection WANG Feng-ling',LI Hong-yan',LIU Yu-zhi' ,LIU Jing®. 1. Cang-
zhou Academic Medical School s Hebei,Cangzhou,061001 China;2. Laboratory Department of Cangzhou Combined
Hospital of Traditional Chinese and Westen Medicine Hebei ,061001 ,China

[ Abstract] Objective To study the clinical significance of fecal smear examination with multiple functional ul-
tral-high-power microscopic analysis instrument on the diagnose of intestinal fungal infection. Methods Fresh fecal
smear was collected and spread with a layer on a clean slide and stained with Gram's method. Then the bacterial ac-
count and fungus of the specimen were observed with multiple functional ultral-high-power microscopic analysis in-
strument. The specimen with fungus was cultivated. The results of the two methods were compared statistically. Re-
sults In 283 patients,93 were examined out as fungus infection(32. 8% ). and 83 from the 93 patients were cultivated
to have fungus. The results of the two methods have no statistical significance. The fungus were candida albicans(61.
2%) ,candida tropicalis(16. 5% ) ,caneida guilliermondii(14. 1%), and aspergillus(8. 2%). Conclusion ~Mycotic in-
fection is the main cause of intestinal chronic diarrhea,while improper use of antibiotics is a main factor of fungal in-
fection. Fecal smear examination with multiple functional ultral-high -power microscopic analysis instrument should
be widely applied in hospital in order to diagnose fungal infection rapidly and accurately,and treat in a correct way
chronic diarrhea,and avoid improper use of antibiotics in clinic.

[Key words] multiple functional ultral-high-power microscopic analysis instrument; chronic diarrhea;  fun-
gal infection
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