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Clinical research of therapeutic effect of *'I on Graves disease without withdrawal of anti-thyroid drug
TANG Zhen-wu ,HUANG Jiang-he. Department of Nuclear Medicine ,the Second People’ s Hospital of Qinzhou, Guangxi
535000, China

[ Abstract] Objective To observe the theraperutic effect of ™*' iodine ("'I) on Graves disease without with-
drawal of anti-thyroid drugs ( ATD), and to determine the corresponding clinical efficacy, indications and value.
Methods Seventy-five patients with Graves disease under the treatment of ATD were divided into two groups ran-
domly, observation group (n =28) received "' treatment without withdrawal of ATD; control group (n =47) re-
ceived P'1 treatment after 2 ~ 4 weeks of withdrawal of ATD. The therapeutic efficacy was determined at the end of
six months after the treatment of "' 1. Results In observation group the cure rate was 17. 9% ; inefficiency rate was
32.1% , improved rate was 35. 7% . In control group the cure rate was 59. 6% ; inefficiency rate was 10. 6% ; im-
provement rate was 19. 1% . The clinical efficiency in observation group was worse than the control group (P <
0.05). The side effect rate showed no significant difference between the two groups (P > 0.05). Conclusion Al-
though the administration of *'T without withdrawal of ATD resulted in poor efficacy in the treatment of Graves dis-
ease, but this method still can alleviate the severity of Graves disease, which could provide the opportunity for further
treatment. This method could be applied in severe cases which are not suitable for withdrawal of ATD.
Anti-thyroid drugs (ATD); "' lodine
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Peritoneal lavage with hydrogen peroxide by McBurney incision in the treatment of patients with acute puru-
lent gangrenous appendicitis: report of 112 cases LUO Qi-jun,XIAO Yuan-chao,QIN Kai-chong. Department of
General Surery,Tiane County People’ s Hospital ,Guangxi 547300, China

[ Abstract] Objective To observe the effects of peritoned lavage with hydrogen peroxide by McBurney inci-
sion in treatment of patients with acute purulent gangrenous appendicitis. Methods One hundred and twelve patients
with acute purulent, gangrenous appendicitis underwent the operation by McBurney incision. The operating table was
tilted 15 to 30 degrees, and to the right down respectively, with the oval clamp the abdominal drainage tube was
placed in the pelvic cavity, left middle position of abdominal cavity and the left right side recess of the liver and kid-
ney,then 1. 5% hydrogen peroxide (3% hydrogen peroxide stock solution was diluted with equivalent volume of sa-
line) was infused from the drainage tube into abdominal savity for the peritoneal lavage,and the efficacy was evalua-
ted. Results The average hospital stay was 8 days, wound infection was found in 2 cases, wound liquefaction in 1
case, no abdominal residual abscess, portal vein infection, sepsis and diaphragm stimulation symptoms were found.
No dead case was found. Conclusion The effect of peritoneal lavage with hydrogen peroxide by McBurney incision in
the treatment of patients with acute purulent, ganrenous appendicitis is effective. This method has advantages such
less damage, little pain,and is worthy of clinical application.
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