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Analysis of the relationship between malignant tumor and venous thromboembolism LI WAN-lang, WU Jia-
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[ Abstract]

Objective To investigate the relationship between malignant tumor and venous thromboembolism

(VTE). Methods Patients hospitalized in the same period were divided into malignant tumor group and control
group. The incidence of VTE of the two groups were analyzed. Results The incidence of VTE of the malignant tumor
group and control group were separately 9. 6% (61/633) and 3.1% (18/582). Difference between the two groups
was statistically significant (P = 0.000). Conclusion The malignant tumor is closely related to VTE, incidence of
VTE of patients with malignant tumor is significantly higher than that of patients with non-malignant tumors.
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Clinical observation of mifepristone combined with amniotic cavity injection of ethacridine in mid-trimester
pregnancy induction delivery ZHU Gui-Lian, LUQ Zhao-Lian ,XU Xiao-fei et al. Qinzhou Hospital of Traditional
Chinese Medicine, Guangxi 535000, China

[ Abstract] Objective To discuss the clinical effects of mifepristone combined with amniotic cavity injection
of ethacridine in mid-trimester pregnancy induction delivery. Methods The pregnant women were randomly divided
into two group: observation group(n =88) and control group(n =67 ), the clinical conditions of two group were
compared. The observation group received mifepristone and ethacridine. The control group only received ethacridine.
Results The abortion time of observation group was significantly shorter than that of control group,and the incidence
of placenta adhesion was dramatly lower. At the same time,the incidence of soft birth canal injury and the volume of
residues of uterine curettage was more less. Conclusion Mifepristone combined with amniotic cavity injection of
ethacridine in mid-trimester pregnancy induction delivery has the adventages,such as shorter abortion time,lower the
incidence of placenta adhesion and soft birth canal injury, so it is really worth to popularize.
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