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Observation on the effect of tanreqing and vitamin X, in the adjuvant treatment of children bronchial pneu-
monia WU Hua-he. Department of Pediatric, the People's Hospital of Luocheng Mulao Autonomous County, Guangxi
546499, China

[Abstract] Objective To observe the clinical efficacy and safety of tanreqing injection and vitamin K, in the
adjuvant treatment of children bronchial pneumonia. Methods One hundred and twelve children with bronchial
pneumonia were randomly divided into observation group and control group. The two groups were given antibiotic , anti-
tussive cough medicine, expectorant, antifebrile and the maintenance of water and electrolyte balance and acid-base
balance. And according to changes of disease given oxygen, suction sputum, sedative and other foundation treatment.
On the basis of above routine treatment the observation group was gaved intravenous drip of tanreqing and vitamin K,
and the control group was treated with intravenous drip of Yanhuning, the clinical efficacy and incidence of adverse
drug reactions between the two groups were compared. Results The total effective rate of observation group was high-
er than that of the control group(92.9% vs 78. 6% ) ,the difference was statistically significant( P <0.05). After
treatment, in the days of fever, disappearance of cough,and pulmonary rales, the observation group was better than
the control group,the difference was statistically significant( P <0. 05). The two groups were not found significant ad-
verse drug reactions. Conclusion Tanreqing and vitamin K, in the adjuvant treatment in children bronchial pneumo-
nia have better therapeutic effect,and no adverse reaction was found. It is worthy of clinical application.
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Value of adenosine deaminase in CSFs in diagnosis of tuberculous meningitis ZHANG Peng, LI Shi-ming. In-
ternal Medicine 1l Ward, the No.4 Hospital of Tangshan City, Hebei 063001 ,China
[ Abstract] Objective

meningitis. Methods The content of adenosine deaminase in CSFs in patients with tuberculous meningitis before and

To explore the value of adenosine deaminase in CSFs in diagnosis of tuberculous

after treatment were compared and analyzed. Results Patients with niberculous meningitis got a increasing content of
adenosine deaminase in CSFs in the early stage of disease. And with the improvement of the disease, the content of a-
denosine deaminase in CSFs decreased. Conclusion The content of adenosine deaminase in CSFs plays an important
role in diagnosis, therapeutic evaluation and prognostic estimation for tuberculous meningitis.
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