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Acute abdominal diseases misdiagnosed as gastroenteritis and the countermeasures MA Jian-giang. Depart-
ment of Emergency, Ceniral Hospital of Chancheng District in Foshan City, Guangdong 528000, China

[ Abstract] Objective To analyze the influencing factors and solutions of acute abdominal diseases misdiag-
nosed as gastroenteritis, and to improve the accuracy of diagnosis. Methods 200 patients with acute abdominal dis-
eases were studied in whom 16 cases were misdiagnosed as gastroenteritis. According to the clinical manifestations
and detection results, the causes of misdiagnosis were investigated, and the reasonable countermeasures were put for-
ward. Results A total of 16 cases(8.00% ) were misdiagnosed as gastroenteritis, including acute appendicitis in 6
cases, intestinal obstruction in 3 cases, gastrointestinal perforation in 4 cases, gallbladder stone and cholecystitis in 2

cases and ectopic pregnancy in 1 case. Among the 16 cases of misdiagnosis, the causes of misdiagnosis included sim-
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ilar symptoms in 7 cases, incomplete history description in 3 cases, careless physical examination in 1 case, and in-

comprehensive analysis of the disease in 5 cases. Significant improvement was found in all 16 cases after surgery, and

the average length of hospital stay was (8 £2) d. Conclusion Most of the patients with acute abdominal diseases

have symptoms such as abdominal pain, diarrthea and vomiting. Careless physical examination and incomplete consul-

tation of medical history may cause misdiagnosis.

Gastroenteritis
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Clinical observation of budesonide combined with ambroxol hydrochloride inhalation in treatment of bron-
chopneumonia in children LI Jun-ke, ZHANG Mei. Department of Pharmacy, Maternal and Child Health Care
Hospital of Zhengzhou City, Henan 450012, China

[ Abstract] Objective To investigate the clinical effect of budesonide combined with ambroxol hydrochloride
inhalation on the treatment of children with bronchial pneumonia. Methods A total of 96 children with bronchial

pneumonia who were treated in our hospital from January 2016 to August 2016 were selected and divided into the ob-



