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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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Therapeutic effect of low dose of intravenous immune globulin combined with methylprednisolone in the
treatment of refractory immunologic thrombocytopenic purpura SU Shi-yong. Department of Hematology, the
Second People’ s Hospital of Qinzhou City , Guangxi 535000, China

[ Abstract] Objective To explore the clinical therapentic effect of low dose of intravenous immune globulin
(LDIVIG) combined with methylprednisolone in the treatment of refractory immunologic thrombocytopenic purpura
(RITP). Methods Twenty inpatients with RITP, who did not respand to hormone therapy and splenectomy, were

" - d" and oral administration of methylprednisolone tablets for 5

trented with intravenous drip of LDIVIG 0.1 g - kg~
days , the blood pletelet count were recorded and the clinical manifestation of mucosal and visceal hemorrhage were ob-
served before and affer treatment. Results The symptoms of hemorrhage disappeared 72 hours afler treatment, of
them marked effect were found in 6 patients, good effect in 4 patients,improvement effect in 2 patients,no effect in 8
patients. The total effective rate was 60% . Conclusion The therapentic effect of LDIVIG combined with methylpred-
nisolone in the treatment of RITP is significant. This therpy can quickly reduce symptom of hemorrhage,and is an ef-
fective way to treat RITP.
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