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[ Abstract ]

Objective To evaluate the treatment and prognosis of children with traumatic hyphema. Methods
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The clinical data of 76 children with traumatic hyphema were retrospectively analyzed. Results Of 76 children with
traumatic hyphema the hyphema in 56 children were absorbed within 2 ~5 days; the hyphema in 71 children were ab-
sorbed within 7 days. Visual acuity at discharged was than 0. 3 in 70 children. Conclusion Children with traumatic

hyphema should be treated according to its own characteristics for better results.
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Ligustrazine phosphate used as an add-on therapy for bronchiolitis WU Qi-fu. The Material and Children
Health Hospital, Huaying Sichuan 638600 ,China

[ Abstract] Objective To evaluate the efficacy of ligusirazine phosphate used via vein as an add-on therapy
for treatment of bronchiolitis. Methods One hundred cases of bronchiolitis were separated randomly into the therapy
group and the control group (fifty cases for each). Both groups received the same routine treatment, but the therapy
group used ligustrazine phosphate via vein as an add-on therapy for 3 ~7 days besides routine treatment. Results
Therapy group’ s total effective rate was 96.00% and control group’s was 80.00% . There was a statistic difference
between two groups (P <0.05) ,and there was also a statistic difference in curative rate between two groups( 64. 00%
vs 42.00% ,P <0.05). The therapy group cost shorter time for the release of asthma. wheeze and cough [ (2.21 =
1.14)d,(4.69 £1.32)d.(5.56 +1.62) d] and took fewer days in hospital (7.58 +£1.82) days than the control
group[ (2.95 +1.35)d.(5.64 £1.58)d.(6.35%1.84)d,(8.74 +2.03) d, P <0.01]. Conclusion Ligus-
trazine phosphate used via vein as an add-on therapy for bronchiolitis has remarkable and expected effects with little
side one, it is worthy of application.
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