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Clinical Observation of Weiyinkang Suppository Combined with Policresulen Fluid for Chronic Cervicitis
Patients after Cervical LEEP Conization

WU Hong-ming, ZHENG Zhi-qin(Dept. of Gynecology and Obstetrics, Chongging Nanchuan District People’s
Hospital, Chongging 408400, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Weiyinkang suppository combined with policresulen fluid
for chronic cericitis patients after cervical LEEP conization. METHODS: 1 320 cases of chronic cericitis were divided into treat-
ment group (600 cases) and control group (720 cases). Treatment group was given Weiyinkang once a day, 8 day for a treatment
course, lasting for 2 treatment courses; 3 days after surgery, wet cotton bud or cotton ball soaked with policresulen fluid 3 to 5 ml
was used to daub or press cervical wounds for 3-5 minutes every 3 days for 4-6 times. Control group was given policresulen fluid
every 3 days for 4-6 times. Clinical efficacy, postoperative bleeding volume, bleeding duration, duration of wound healing, relapse
rate and ADR were observed in 2 groups. RESULTS: Compared with control group, the cure rate of treatment group was increased
significantly; there was statistical significance (P<<0.05). The propertion of postoperative bleeding volume to MBV, bleeding dura-
tion and duration of wound healing of treatment group were decreased significantly; there was statistical significance (P<<0.05).
There was no statistical significance in relapse rate of 2 groups (P>0.05). No obvious ADR was found in 2 groups during treat-
ment. CONCLUSIONS: Weiyinkang suppository combined with policresulen fluid is safe to reduce postoperative bleeding volume
and duration and improve wound healing without relapse rate in the treatment of chronic cericitis after cervical LEEP conization.
KEY WORDS Weiyinkang suppository; Policresulen fluid; Chronic cericitis; Cervical LEEP conization
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Observation of Protective Effects of Shenfu Injection against Myocardial Injury in Septic Patients
WU Xi-ping, SHEN Li-juan(ICU, The Affiliated Wuxi Hospital of Nanjing University of TCM, Jiangsu Wuxi
214001, China)

ABSTRACT OBIJECTIVE: To observe the protective effects of Shenfu injection against myocardial injury in septic patients.
METHODS: 55 patients with sepsis or sepsis shock complicating with myocardial injury were randomly divided into control group
(25 cases) and treatment group (30 cases). Both groups were given anti-infective therapy, organs protection, nutritional support
and symptomatic treatment. Control group was additionally treated with polarized solution (10% Glucose injection 500 ml + insulin
8 U+10% Potassium chloride injection 10 ml), i.v., once a day; treatment group was additionally given intravenous dripping of
Shenfu injection 100 ml in 5% Glucose solution 250 ml once a day on the basis of the treatment of control group. The course of
treatment in two groups was 2 weeks. The levels of CK, CK-MB, c¢TnT, MDA and SOD of 2 groups were observed 1, 5 and 10
days after treatment. Adverse drug reaction was also observed. RESULTS: Compared with a day after treatment, the levels of CK,
CK-MB, cTnT and MDA in treatment group were decreased significantly 5 and 10 days after treatment, which were significantly
lower than in control group (P<<0.05); the level of SOD was increased significantly, and higher than in control group (P<<0.05).
No adverse drug reaction was found in both groups. CONCLUSIONS: Shenfu injection has anti-oxide free radical effect and an-
ti-lipid peroxidation effect, and relieves myocardial injury of sepsis patients with sound safety to some extent.

KEY WORDS Sepsis; Myocardial injury; CK; CK-MB,; ¢TnT; MDA; SOD; Shenfu injection
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