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Analysis on Three Clinical Cases of Sodium Azide Poisoning HU Chuan-xiao, SHAO Zhi-hua, YU Qing-
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Abstract: [ Objective | To study the clinical characteristics of sodium azide poisoning. [ Methods | Study the clinical

manifestation and course of 3 cases of acute sodium azide poisoning. [ Results ] Various clinical manifestations including toxic

encephalopathy, peripheral neuropathy and etc. were presented in sodium azide poisoning. [ Conclusion ] There is no specific

treatment for acute toxic encephalopathy and peripheral neuropathy, at present. Methyl-prednisolone, hyperbaric oxygen inhalation,

oral vitamin B),, and kinesiatrics are the major supportive treatments.
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Report on a Case of Myelodysplastic Syndrome in Coke-oven Workers XU Qian', QIN Hong* (1. Wuxi
Occupational Disease Healing Hospital, Wuxi, Jiangsu 214151 China; 2.Wuxi Center for Disease Control and
Prevention, Wuxi, Jiangsu 214002, China)

Abstract: A male employee, aged 46, worked on the top of coke oven for 17 years with the record of three times abnormal
result in routine blood test since 2005 admitted into Wuxi Hospital of Occupational Disease Sep. 14 2010. Chief complain was
granulocytopenia for 5years as well as dermal petechia for two days. Routine blood examine revealed: white blood cell 4.5 x
10°/L, red blood cell 3.2 x 10%/L, hemoglobin 120 g/L, blood platelet 18 x 10%/L. Marrow examination indicated MOS-RCUD-RT
(myelodysplastic syndrome- refractory cytopenia with unilineage dysplasia- refractory thrombocytopenia, WHO Classification 2008).
The case was complicated with type II diabetes and acute bronchitis. The patient palliated after medication and discharged on Oct.
16. Discussion was attached to emphasize the severity of myelodysplastic syndrome and draw attention for prevention and avoidance
of its occurrence.
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