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Clinical analysis of hydrotubation combined with chinese medicine high enema in the treatment 96 patients
with tubal infertility HE Juan. Maternal and Child Health Hospital,Yulin City, Guangxi 537000, China
[ Abstract |

clinical date of 96 patients with tubal infertility were analyzed. All patients were treated with menstrual fluid anti-in-

Objective To observe the effectine method of the treatment of tubal infertility. Methods The
flammatory, hydrotubation combined with traditional Chinese medicine high enema and high-frequency hyperthermia
three days after menstruation clean. Results  Of 96 patients, 55 patients obtained pregnancy, 35 patients obtained

effective treatment. Conclusion The combination of hydrotubation with menstrual fluid anti-inflammatory, high-fre-

quency hyperthermia, Chinese medicine high enema in the treatment of tubal infertility can clear the fallopian tube,

recover tubal function, so as to achieve pregnancy purpose. lts efficacy is reliable.
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Statistical analysis on adverse drug reaction of traditional chinese medicine injection XI/E Zi-ren. Medicamenis
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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-



