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Treating 90 cases of acute anklesprain of students by ombination therapy
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[ Abstract] Objective: To investigate the ice, acupuncture, Chinese medicine and other topical combination therapy of acute
anklesprain student efficacy. Methods: Acute ankle sprain students160 cases were randomly divided into treatment group 90patients and a
control group of 70 patients, two groups are usedwithin 24h damage ice braking and measures; 24h after thetreatment group acupuncture
and traditional Chinese medicineseven PCT external application of therapy, the control group Qili San topical herbal therapies, therapeutic
effects were comparedafter 10 days. Results: The two groups were 100% effective, but the treatment group's markedly effective rate
(92.22%) was significantly higher (72.29%). Conclusion: Ice, acupuncture and traditional Chinese medicine and other topical combination
therapy of acute ankle sprain students a significant effect, worthy of promotion.
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Causes of adverse reactions and nursing countermeasures and analysis of

chinese medicine injection
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[ Abstract] Objective: To observe the analysis of traditional Chinese medicine injections of adverse reactions (ARD) because, on
health care prevention and control measures to reduce the incidence of adverse reactions. Methods:: four kinds of reactions caused by
injection is divided into fever, toxicity, allergic reactions, idiosyncratic reaction. Based on the specific performance of the adverse reactions
are classified. By-case analysis to find the causes and propose preventive care measures. Results: 800 cases of intravenous injection of
TCM, 36 cases of adverse reactions. Fever of which 12 cases of toxicity in 7 cases, allergic reactions in 9 cases, idiosyncratic reaction in 2
cases, fever and allergic reactions in 6 cases. Conclusion: Chinese medicine injection complex causes of adverse reactions, and non-specific
antagonist, to strengthen TCM injections around the infusion period, care and prevention, you can discover and deal with its adverse effects,
minimize drug-induced damage, but also can effectively reduce or prevent medical disputes.
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