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The comparison of clinical effect between laparoscopically assisted vaginal hysterectomy and total abdominal
hysterectomy QIAN Li-song. Department of Gynecology and Obstetrics, Taixing Hospital of Traditional Chinese

Medicine, Jiangsu 225400, China
[ Abstract ]

Objective To explore the clinical effect of laparoscopically assisted vaginal hysterectomy

(LAVH) and total abdominal hysterectomy( TAH). Methods The clinical data of forty-three patients undergoing
LAVH were compared with those of 50 patients undergoing TAH. Results Two groups were performed smoothly, with
no complications. The bleeding measurement during surgery, anal exhaust time, hospitalization time, in group LAVH
were less than those in group TAH(P <0.01). And the time of the operation in LAVH was longer than that in group
TAH(P <0.01). Conclusion LAVH has advantages of faster recovery, wound beautiful appearance, and good

healing. LAVH is worth clinical application.
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Analysis of literature of 228 cases of adverse drug reactions caused by Acanthopanax senticosus injection DU
Ya-ming. The Medical College of Changjiang University, Hubei 434023 ,China
[ Abstract] Objective To explore the general pattern and characteristics of adverse drug reactions( ADRs)





