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Application of blood purification in treatment of severe bee sting
GUO Wei*, TAO Xiao-gen, JIAN Xiang-dong

( *. Department of Emergency Poisoning and Occupational Medicine, Qilu Hospital of Shangdong University, Jinan 250012, China)

Abstract: Severe bee sting can cause multiple organ failure (MODS) with high mortality. The components of the bee ven-

om are quite complex and no effective special therapeutic drug. Blood purification can quickly remove the toxin which might be

useful in restoring organ functions. This paper mainly describes the application of blood purification on treatment of severe bee

sting.
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Progress in diagnosis and treatment of acute severe organophosphorus pesticide poisoning
LI Peng, LU Zhao-xin, SONG Yong-xin
(Qingdao Hiserve Medical Center, Qingdao 266033, China)
Abstract: Acute organophosphorus pesticide poisoning ( AOPP) is a common toxic disease in China, characterized by
sudden occurrence, rapid change and high mortality, timely and correct treatment can improve cure rate, thereby reduce mortal-
ity rate. This paper will briefly introduce the mechanism of AOPP, diagnosis, severity evaluation and treatment on acute organo-

phosphorus poisoning especially the therapeutic method including gastrointestinal decontamination and Chinese medicine used in

severe AOPP patients.
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