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[Abstract] Objective To investigate the reasons of the defluxion cases in clinical drug trial and to take some
countermeasures to avoid it. Methods To analyze the causes of defluxion through the 12 defluxion cases in clinical
drug trial of acute bacteria respiratory tract infection or acute bacteria urinary tract infection. Results The personal
factor of the patients was the primary reason for defluxion,the factors of drugs.environment and investigators also
took important roles in defluxion. Conclusion ~ Strengthening the assessment of personal and environment factor on
the subjects, establishing the better doctor-patient relationship, facing the drug adverse effect correctly and reinforcing
the training of the investigators not only decrease the proportion of defluxion,but also save time and funds.
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