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[Abstract] Ampoule bottle is a small glass container for liquid medicine, with a capacity of 1-20 mL. It is often
used to contain all kinds of liquid medicine for injection, vaccines, etc. Medical ampoules are related to all aspects of
clinical work. In the process of operation, the opened ampoule bottle is often placed directly on the operating table.
There are many shortcomings and deficiencies, for example, ampoules are easily to be overturned, causing environmental
pollution, residual drug pollution, medical personnel exposure damage from their sharp ends, etc. For this reason, the
medical staff from Northern Jiangsu People's Hospital designed a return box for ampoule bottle placement and obained
a national utility model patent. The utility model has the advantages of being simple structured, convenient, safe and
clean in the use process. The box can separate the opened ampoule bottles, reduce the waste of liquid medicine and
drug pollution, effectively protect the ampoule bottle and avoid the injury of the medical staff. This new device is worth
popularizing in clinical work.
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