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Clinical Observation of Yunnan Baiyao Capsule Orally Taking and Aerosol Externally Spraying in the Preven-
tion of Postoperative Symptoms after Mixed Hemorrhoids External Dissection & Internal Ligation
WANG Tie-jun(The Forth People’s Hospital of Yuyao City, Zhejiang Yuyao 315470, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Yunnan baiyao capsule orally taking and aerosol externally
spraying in the prevention of postoperative symptoms after mixed hemorrhoids external dissection & internal ligation. METHODS :
166 patients with mixed hemorrhoids external dissection & internal ligation were randomly divided into control group and observa-
tion group. Patients in control group were given routine antibiotics, mayinglong musk hemorrhoids ointment and disinfection dress-
ing. Patients in observation group were added Yunnan baiyao capsule and aerosol based on the treatment of control group. The
course of both was 3 weeks. The clinic data was observed, including efficacy, postoperative wound healing time, symptoms and ad-
verse reactions incidence. RESULTS: The total effective rate in observation group was slightly higher than control group, with no
significant difference (P>0.05). The postoperative wound healing time in observation group was significantly shorter than control
group; the incidence of pain, hematochezia, anal falling down and edema was significantly lower than control group, with signifi-
cant differences (P<<0.05). There was no obvious adverse reaction during the treatment. CONCLUSIONS: Routine treatment com-
bined with Yunnan baiyao orally taking and aerosol externally spraying have better efficacy in the prevention of postoperative symp-
toms after mixed hemorrhoids external dissection & internal ligation, can shorten postoperative wound healing time and reduce the
incidence of postoperative symptoms with good safety.

KEYWORDS Yunnan baiyao; Orally taking; Externally spray; Mixed hemorrhoids external dissection & internal ligation; Post-
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Tab 1 General information of patients in 2 groups(¥ +s)

415 n Stk i L5 fift
M 83 36/47 431128 52%13
popice] 83 37/46 4391132 54111

12 SEEREMFIRILAR

AREGE R, HER AR RN, BUEAT 0L, B AUA T 12k
THAE B, LL0.5% I 24 R SRR . R 371, TR
i, 5857 R FEANREANG I AN B K, VT L4V I
SNz IR UIRER [ 0.3 em, LV R B4 B ik, S 5 T
o X T R A SR ST Bk A 4 B 5 5 A S
2 2 s R i Al A B, SR EL IR R RS FE L O AR L
BT BB AN e RS ) 7 S 2 R e i A
O W ESEL, ARG TESE L E )72 0.5 em Ab K AN R 2
B ESFL Y N Rk VT 5 SRR B BT B2 Bk, B JRBT 151 5 i, 6 A
FRIE S FAE I AL BN R R . VIBR Y 2 A% =2 (1]
PEARER 1 em 58 A R BENT AN EZ IR AT , LA SR e s BT T 1A%
BT LA AR ZD 2% DR 2 i IR
1.3 REHWEITHE

Xof BA 2 8 5 R 24 K U g S 70 B i (R UR i 25
FBRTRAE A E A7 B8 £ 1.0 g) 1.0 g+250 ml 0.9 % S AbAkTT 5
TRFERCRTE B H 27, FE 3 ds RIS 2 KIT A H LR I 35
We2imyy , HAEH 2 YOI RSN 5 g B Rete 8 (I 5
T 24T B w) A 77 kS 10 @) AN JC B 2 A B, A [
FE LS AZS 3. SR BETEXT IRALIGY T SERE I =
B 22 (=7 2 SR B A BR A ], BLA% £ 0.25 ¢) IR,
ARJG 6 h PG, B 280, B H AWK, ELL2 /L IR s/ A2
KEFN (2 rE 2B A AR AT FRAS 7)) ANE A5 24 KT 4h
H 2, ES 23 4,
14 MBI

Fe AR BB ARG i 1 LA s a] . TFIRYT 3 R P B
ZH R E R B L] BRI b 22 A R I, A4S IE AR
KR, BTG IR F U EE AR LR 2
WA BN %A L o
1.5 FFRFIERE

e R 280 2 b vE S P A IR S IR AE X3 2 5 B, O
RIEIS , AT R B ol N R R I 3 T ML, R A28 /N s A5 458, SR
AR et s TR, SR AR e ks . TYRIP s )G
PEM SRR B R = (R 8+ 8 U9 845 50/
B%<100% .
1.6 Sit=EHE

T A E5 s K 1 SPSS 18.0 Siit- 4k {24 7 40 M o I Bk
Px+s R, R oG5 i E0R B L E 4 3568, RO K
1%, P<0.05 NMZESHGZITFE L.
2 &R
2.1 WABEIGKTFRLER

TRIT I WAL ORI & T X AL (B 22 R e S T2
EX(P>0.05),3 %2,
22 WHABEARBRGHGORESHIELLE

B L FR A S 15 1 A s A4 4 (16.3 +2.3)d, X i
HABRE VN (18.2+2.6)d, MEH W &M TXIHHH, Z2HH

THEZD 20154555 26 45 12 1]

Geit L (P<0.05).
®2 FARFMRKTRLE (6(%)]
Tab 2 Comparison of clinical efficacy between 2 groups
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Clinical Observation of Tamsulosin and Levofloxacin Monotherapy and Their Combination in the Treatment
of Il Prostatitis

YAO Bin, FAN Xiao-ping, SHAO Si-hai(The First Hospital Affiliated to Huzhou Teachers College, Zhejiang Hu-
zhou 313000, China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and safety of tamsulosin and levofloxacin monotherapy and their
combination in the treatment of Il prostatitis. METHODS: 100 patients with Il prostatitis were randomly divided into tamsulosin
group (group A,n=40), levofloxacin group (group B,n=28) and combination group (group C,n=232). Patients in group A were
orally given Tamsulosin release capsules 0.2 mg, qd; patients in group B were orally given Levofloxacin tablets 500 mg, qd; pa-
tients in group C were given Tamsulosin release capsules and Levofloxacin tablets with the same usage and dosage as group A and
B. The course of 3 groups was 12 weeks. The clinic data was observed, including NIH-Chronic Prostatitis Symptom Index
(NIH-CPSI) and International Prostate Symptom Score (IPSS) before and after treatment and the adverse reactions. RESULTS: Be-
fore treatment, there were no significant differences among the scores of NIH-CPSI, IPSS and others in 3 groups(P>0.05) ; after
treatment, the scores of NIH-CPSI, IPSS and others in 3 groups were significantly decreased (P<<0.05) and there were no signifi-
cant differences among 3 groups(P>0.05). There were no obvious adverse reactions during the treatment. CONCLUSIONS: The ef-
ficacy of tamsulosin and levofloxacin monotherapy is similar to the combination therapy in the treatment of Il prostatitis with simi-
lar safety.

KEYWORDS Tamsulosin; Levofloxacin; Monotherapy; Combination therapy; lll prostatitis; Efficacy; Safety
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