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Research Progress in Diagnosis of Rabies

WANG Xin-wei( Department of Infectious Diseases , the Affiliated Hospital of Luzhou Medical College , Luzhou
646000 , China)

Abstract ; Recently ,the prevalence of rabies tends to rise,which is seriously imperilling the development of an-

imal husbandry and the health of human beings. The diagnosis of rabies is of important hygiene significance.

The research progress in diagnosis of rabies in the last several years is reviewed.
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Research Progress in Pathogenic Factors of Azoospermia

LIU Qun-long( Medical College,Shantou University ,Shantou 515041, China)

Abstract ; Azoospermia is one of important factors causing male infertility. The etiology ‘ofv azoospérmia include

pretestis_factor , testis factor and posttestis factor. The etiology of most of azoospermia is unknow. The further

discuss of the etiology of azoospermia is helpful for guiding clinical treatmerit.
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