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Fig 2 Fishbone diagram of the reasons for the reper-
cussion of adjunct drugs for inspection
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Fig 4 Plato diagram of the reasons for drug repercus-
sion after QCC activity
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Tab 1 Comparison of drug repercussion cost before

and after QCC activity (unit:yuan)
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Tab 2 Comparison of intangible results before and
after QCC activity
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