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Increased transaminase levels caused by co-administration of

ezetimibe and maixuekang capsule in one case of child
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Abstract: Objective To report and analyze the increased transaminase levels in one child caused by co-administration of ezetimibe

and maixuekang capsule, to remind physician pay attention to liver damage in children. Methods

Analyze this case of increased

transaminase levels caused by co-administration of ezetimibe and maixuekang capsules in children.Results Increasing of transami-

nase levels in this child was mostly caused by co-administration of ezetimibe and maixuekang capsules. Conclusion We should pay

more attention to the drug-induced liver injury in children and prepare for the prevention and treatment of adverse reactions.
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Enlightenment of national students’ clinical skill competition

for standardized residents training of ophthalmologists
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Abstract: Objective  Enlightenment of national students’ clinical skill competition for standardized residents training of ophthal-
mologists.Methods The ophthalmology department of the Second Affiliated Hospital of Anhui Medical University, as the base of
ophthalmic clinical practice, took the clinical skill competition as an opportunity to eliminate the disadvantages of exam-oriented
training in the skill competition through teachers’ teaching in previous skill competitions,and explored a set of methods which suit-
able for for ophthalmic residents.Results Applying the method of competition training to the theory, practice, and communication
skills between doctors and patients, can promote the practicality and efficiency of teaching and training, and the transition of medi-
cal students to residents doctors.Conclusion The training feature of clinical skills competition for college students is that it en-

able them to master the basic operation skills of ophthalmology in a short time.



