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[ Abstract] Objective To provide references for the rational use of traditional Chinese drug(TCD) and dealing
with related disputes by analyzing the causes of death and related factors of patients after therapy by TCD. Methods
A total of 18 cases of death after therapy by TCD were analyzed retrospectively. Results 16 patients died of primary
diseases and 2 patients died of aconitine poisoning. Conclusion Poisoning caused by TCD might be related with in-

correctly processing methods. The direct causes of death of most patients could not be related to TCD, but there

might be misdiagnosis and mistreatment. Postmortem examination could be helpful for identifying the cause of death
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and related responsibilities.
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