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[ Abstract] Objective To analyze of adverse drug reaction (ADR) of the traditional chinese medicine injec-
tion in the clinical practice, sum up experience and instruct clinical reasonable application. Methods AOR clinical
case and clinical AOR reports relating to traditional chinese medicine injection in recaent years were summarized, the
influencing factors of AOR were analysed. Results The causes of ADR of traditional chinese medicine injection are
various and complex. The main factors inclued medicine itself factor, quality control in preparation production

process, clinical use link and individual difference. Conclusion The AOR rate of traditional chinese medicine injec-
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tion is high, its harms is big. It is important to strengthen the monitor, the diagnosis and treatment, the reasonable

application in order to enhance the operational safety of traditional chinese medicine injection and guarantee the safety

and efficacy of clinical medication.

Tradtional chinese medicine injection;
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[ Abstract] Objective
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PENG Nai-shi. Department of Ultrasound, Tiandong People’ s Hospi-

To investigate the value of ultrasound in evaluating ovarian cystic tumor. Methods

A total of 73 patients who had ovarian cystic tumor were involved in this study. The ultrasonic diagnosis was compared

with that of histopathology. Results

The overall ultrasonic diagnostic accuracy was 97% (73/71 ). Conclusion

Utrasound is a sensitive method in diagnosing ovarian cystic tumor and play an important role in clinic evaluation.
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