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[Abstract] To acquire the number, age, education and working experience of nursing staff in 18 tuberculosis
prevention and control institutions of Beijing through the National Tuberculosis Management Information System to
analyze the nursing staff situation. In 2015 there were a total of 92 nursing staff in 18 TB institutions of Beijing,
among them, six independent institutions accounted for 63.0% (58/92), 12 TB institutions affiliated to CDC or
general hospitals accounted for 37. 0% (34/92); Their median age was 46 years old (P, =36.00 P;; =51.00);
educational level lower than college accounted for 83.7% (77/92); intermediate professional titles accounted for
57.6% (53/92) and senior titles accounted for 1. 1% (1/92). The nursing staff in TB institutions of Beijing were
generally older. The number of nursing staff was imbalance between different types of TB institutions, senior nurses
were scarce. The age, professional titles, educational level and staffing of nurses in TB institutions need to be

further optimized.
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[ Abstract]
38 patients, who were suspected to have abdominal tuberculosis (TB) when they visited the Chest Hospital of Xin-

The clinical information and data related to the laparoscopic exploration and biopsy obtained from

jiang Uygur Autonomous Region during January 2010-August 2015, were retrospectively analyzed and evaluated.
Out of 38 cases, 15 patients were male and 23 patients were female; the age of the 38 patients ranged from 19 to 78,
and their median age was 31. The laparoscopic biopsy was conducted successfully and no complications happened in
all 38 cases. The mean duration of the laparoscopic surgery was (454 15) minutes, and the mean blood loss was
10 ml. Thirty-seven patients were eventually diagnosed with the disease through the pathology and immunohisto-
chemistry examinations of biopsy specimens, including 34 patients were suffering from tuberculous peritonitis, while
2 patients were suffering from metastatic adenocarcinoma and 1 patient was lymphoma. So laparoscopy is considered
to be a safe and highly efficient method in diagnosis and differential diagnosis of abdominal TB.
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