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[Abstract] Severe allergic reactions to hydrogen peroxide solution and compound chlorhexidine gargle are rare, and
most medical professionals have limited understanding of such cases. This article reports a case of anaphylactic shock in
a patient with a periodontal abscess following oral flushing with hydrogen peroxide and compound chlorhexidine gargle.
Drawing on domestic and international literature, it provides a reference for the emergency management of serious ad-
verse reactions caused by these agents.
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Tab 1 Serious adverse effects of hydrogen peroxide solution
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Tab 2 Allergic reactions to chlorhexidine
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