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The Tinidazole No Blind Flush with the Limitations of Peritonitis in Patients

with Acute Appendicitis in Applied Research

LIU Guangdi
The Maternal and Child Health Hospital of Yan Jiang,SiChuan 641300,China

[ Abstract] Objective To investigate the tinidazole non-blind flush with the limitations of the prevention of acute
appendicitis, peritonitis, the clinical effects of postoperative infection.Methods 60 patients were treated with the
method of random numbers, divided into two groups and the control group 30 patients, two groups of patients were
treated with non—blind washing, observation group tinidazole injection, the control group were washed with tinidazole
injection, retroperitoneal sutured with normal saline.Were observed incidence of postoperative infection and wound healing.
Results The patient’s temperature recovery time was (3.1240.43)d, significantly earlier than the control group, (5.64+
0.40)d, the difference was statistically significant (0. 05) ;the observation group were 10.00% of total infection rate
was significantly lower than the control group 26.67%(X0.05) ;and quality of wound healing observed in patients was
significantly higher (0. 05).Conclssion Tinidazole is no blind spot washing is effective in preventing acute appendicitis
with peritonitis limits the incidence of postoperative infection, wound healing, improve quality, worthy of clinical application.
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