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Clinical analysis on three cases of dry eye syndrome caused by mixed gas of nitric acid and hydrofluoric acid

MEI Yu, RAN Wenjing

(Department of Ophthalmology, Chongqing Occupational Disease Prevention and Treatment Hospital, Chongging , 400060, China)
Abstract: Nitric acid and hydrofluoric acid are both highly corrosive acidic substances. This article analyzes the clinical date of
three patients with dry eye syndrome caused by mixed gas poisoning of nitric acid and hydrofluoric acid. Three patients got medical
treatment within 24 hours after exposure to acidic gases and all had clinical manifestations such as dryness and stinging in the
eyes to varying degrees. After the administration of drugs to repair ocular surface damage, maintain the stability of the tear film,
and reduce inflammatory response, combined with meibomian gland massage treatment, the symptom of two patients were relieved
after 2 to 6 weeks of treatment, while the dry eye symptoms of one patient persisted for 5 months. After further strengthening anti-
inflammatory treatment in the later stage the symptoms improved significantly. It is suggested that ocular surface damage caused by

chemical substances deserves attention. In the early stage of treatment, the combined use of stabilizing the tear film and

strengthening anti-inflammatory drugs can significantly improve the patient’s visual and ocular comfort.
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Observation on therapeutic effect of Jidesheng Antivenom Tablets combined with
bloodletting cupping therapy in treating venomous insect bites
LI Min, CHEN Jiabin, WU Weiwei

( Emergency Department of Nanjing Integrated Traditional Chinese and Western Medicine Hospital , Nanjing, Jiangsu 210000, China)
Abstract: A total of 90 patients with venomous insect bites admitted to Nanjing Integrated Traditional Chinese and Western
Medicine Hospital from June 2023 to December 2024 were selected as the research subjects, they were randomly divided into the
control group and the combined group by the random number table method, with 45 cases in each group. The control group was
treated with routine and bloodletting cupping therapy, and the combined group were treated with Jidesheng Antivenom Tablets on
the basis of the treatment in the control group. Both groups were treated for 3 days. The clinical efficacy, symptom disappearance
time, levels of inflammatory factors before and after treatment, and incidence of adverse drug reactions were compared between
the two groups. The results showed that the total effective rate of the combined group was 97. 78% , which was significantly higher
than that of the control group (84.44% ) (P<0.05). After treatment, the symptom scores of skin itching, burning pain, edema
and limb numbness in the combined group were lower than those in the control group, and the subsidence time of pain and
swelling in the combined group was shorter than that in the control group (P<0.001). The levels of interleukin-6, C-reactive
protein and tumor necrosis factor-a in the combined group were lower than those in the control group (P<0.001). There was no
significant difference in the incidence of adverse reactions between the two groups (4.44% vs. 6. 67% ). The total effective rate of
the combined group in treating snake bites was 100%, and the total effective rate of venomous insect bites was 95.83%. It is
suggested that bloodletting cupping therapy combined with Jidesheng Antivenom Tablets is effective in the treatment of promotion
insect bites, which can effectively relieve the symptoms of patients and is worthy of promotion and application.

Keywords: bloodletting cupping therapy; Jidesheng Antivenom Tablets; snake bite; venomous insect bite; curative effect
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