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Abstract Objective; To briefly summarize the research progress on prevention and treatment of deep venous thrombosis (DVT), so as
to provide some reference information for the prevention and treatment of DVT. Methods: This article gave a brief introduction on the
pathogenesis and epidemiological characteristics of DVT, and made a analysis on prevention and treatment of DVT after spinal cord inju-
ry. Results: The damage of DVT after spinal cord injury was severe, so the prevention shall be principal; the treatment of DVT was to
relieve the main symptoms of acute phase, to maximize the prevention of pulmonary embolism; integrative medicine for prevention and

treatment of deep venous thrombosis after spinal cord injury was safe and effective. Conclusion; Chinese medicine combined with mod-

ern medicine shows better clinical effectiveness with less adverse reactions and higher safety.
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Research Progress on Adverse Reaction of Shuanghuanglian Powder Injection
ZhangQi, Cui Xiurong, Ma Haibo, Xu Kuo, Lei Haimin, Li Qiang
(School of Chinese Pharmacy, Beijing University of Chinese Medicine, Beijing 100102, China)

Abstract Shuanghuanglian( SHL) powder injection is a compound preparation that made from Flos Lonicerae Japonicae, Radix Scutel-

lariae and Fructus Forsythiae extracted in certain proportion. It is used to resist virus and bacteria. Though the therapeutic effect is satis-

factory, the growing occurrence of the adverse reaction has made it a hot spot to study. This paper summarizes recent research achieve-

ments on the foundation substances which caused adverse reaction of ShuangHuanglian powder injection so as to provide ideas and meth-

ods for future Shuanghuanglian powder injection adverse reaction mechanism researches.
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