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Clinical analysis about emergency surgery for 65 patients with appendiceal abscesses X/AO Yuan-chao. De-
partment of Second Surgery, Tiane County People’ s Hospital ,Guangxi 547300, China
[ Abstract |

Methods The clinical data of 65 patients received appendix removed emergency and celiac drainage because of ap-

Objective To analyse the therapeutic effect of emergency surgery for appendiceal abscess.

pendiceal abscess were retrospectively analyzed. Results  Sixty-two patients underwent regular one-time removal of
the appendix, celiac flush and celiac drainage. The appendixes among three of them can’ t not be found because of
appendix autolysis and necrotic tissue had to be removed and celiac drainage, after the joint use of anti-infection treat-
ment and general supportive therapy, except 4 patients’ incision healed secondarily, others healed primarily, all re-
covered after they were in hospital for 7 ~24 days,no complications such as residual end fistula, obstruction and ab-
dominal abscess happend. Conclusion Appendix removed emergency and celiac drainage because of appendiceal ab-

scess are the positive, reliable and safe treatments. Remove the focus early, keep drainage unblocked, use antibiotics

reasonably, the patients who suffer from appendiceal abscess can be healed one-time.
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Analysis on rationality of prescription of methylphenidate hydrochloride tablets LIU Fu, ZHAO Jian-jiang.
Department of Pharmacy, Health Hospital for Women and Children of Yulin City, Guangxi 537000, China

[ Abstract] Objective To evaluate the rationality in administration of methylphenidate hydrochloride tablets
for child patients in health hospital for women and children. Methods Two hundred and seventy-eight prescriptions
of methylphenidate hydrochloride tablets in out patient clinic of our hospital from June to December 2010 were coun-
ted. A analysis of gender, age, medication frequency and the use condition was performed. Defined daily dose
(DDD) and drug use index ( DUI) were designated as indexes for statistics, analysis and evaluation. Results The
proportion of male and female children received the prescriptions of methylphenidate hydrochloride tablets in our hos-
pital was 4: 1. In all the prescriptions, 70. 00% was for 7 to 10 year old children. The methylphenidate hydrochloride
was given once in morning or once in morning and midday, respectively. The DUI value was 0. 81. Conclusion The
use of methylphenidate hydrochloride tablets in our hospital was essentially reasonable.
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