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Abstract: Objective: To Study the efficacy of traditional Chinese medicine in the prevention of adverse events

Caused by antipsychotics; Method: 110 male Patients were randomly divided into two groups, 53 patients were treated
with antipsychotics and Traditional Chinese medicine as the Study group, while 57 Patients were treat with antipsychotics
as control group.The TESS Scales Were used To the two groups was Compared at the 2 months after treatment; Results:

There were Signifilantly differences in TESS Scales between the Two groups; Conclusion: Traditional Chinese medicine

can decreased the adverse events caused by antipsychotics it can be used as adverse events.
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Abstract : Aim: To investigate the pathogeny of postpartum bleeding and explore the prevention and treatment

measures .Methods:

Results: The main risk factors are gestational complication and pathogenic gestitation, fetal macrosomia.

Seventy-three patients in our hospital with postpartum bleeding were analyzed retrospectively.

The main

pathogen were inertia of uterine contraction, placental disorders, injury of obstetrical canal, coaugulation disorders.

Conclusions: Prevention, accurate estimation of bleeding volume, improving midwifery technique play pivotal in the

treatment of postpartum bleeding.
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