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Treatment experience of severe acute respiratory failure caused by drug poisoning YANG Xin-jiang. Depart-
ment of Emergency, Qinzhou Second People’ s Hospital ,Guangxi 535000, China

[ Abstract] Objective To summarize the experience of early continuous emergency intubation in the patients
with respiratory failure due to severe drug poisoning,improve the success rate of rescuing. Methods The oral and re-
spiratory secretions were cleared as soon as possible, and the access of portable mask respirator oxygen-assisted
breathing was rapidly established to improve oxygen status and win the intubation time. And then mechanical ventila-
tion was used to support breathing, appropriate adjustments were made on the basis of the condition of patients. While
the respiratory tract management was strengthened, sedative drugs were properly used, and the retention time and ex-
tubation intubation indications were properly grasped. Results Forty-three of 53 cases in this group were successfully
rescued. Success rate of resuscitation was 81% . Conclusion Early sustained tracheal intubation for severe drug-in-
duced respiratory failure is an effective rscuing method and worth promoting. However, it should be emphasized that
affter the success of the intubation, in addition to closely observing the conditions change,and making treatment ac-
cordingly, the special attention to airway management is essential.

[ Key words| Severe acute drug poisoning; Respiratory failure; FEarly continuous airway intubation; Me-

chanical ventilation
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Surgical treatment of fracture and dislocation of lower cervical spine with spinal cord injury :a clinical analy-
sis of 68 cases TAO Hai-nan, JIANG Shou-nian, FANG Gang, et al. Wuming County People’ s Hospital of Nan-
ning, Guangxi 530100, China

[ Abstract] Objective To explore the choice of surgical approach and observe the clinical efficaly of surgical

treatment in the fracture and dislocation of lower cervical spine and spinal cord injury. Methods From January 2005

to January 2009 68 cases of lower cervical spine fracture dislocation with cervical spinal cord injury were treated by





