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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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Diagnosis and treatment of deep-infection after posterior lumbar internal fixation HUANG Kai, LIAO Yong-
fa, LI Zhen-hong ,et al. Department of Orthopedics, Yulin Orthpaedic Hospital, Guangxi 537000, China

[Abstract] Objective To in;'qstigatc the clinical characteristics, diagnosis and treatment of deep infection
after posterior lumbar internal fixation. Methods The clinical characteristics of 18 cases of deep wound infection
were analyzed. The diagnosis was established by clinical manifestation and B-ultrasound examination. Sensitive anti-
biotics, debridement and wound irrigation was used; the internal implantation were reserved. Results Lumbar inci-
sion B-ultrasound examination could help to early discover deep infection; back pain of all cases was relieved after

one week, and disappeared after two weeks. Conclusion Through early diagnosis and complete debridement and irri-

gation and effective antibiotic use, deep infection after posterior lumbar internal fixation could be cured.
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