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Clinical Observation of Kangfuxin Solution Combined with Intense Pulsed Light in the Treatment of Rosacea
HU Caixia', ZHANG Guogqiang', CUI Yu', CHANG Liang’, HUO Bingjie’', WANG Ying', GAO (Shungiang' (1.
Dept. of Dermatology, the Forth Hospital of Hebei Medical University, Shijiazhuang, 050017, China; 2. Dept.
of Medical Oncology, the Forth Hospital of Hebei Medical University, Shijiazhuang 050017, China; 3. Dept.
of TCM, the Forth Hospital of Hebei Medical University, Shijiazhuahg 0500173China)

ABSTRACT OBIJECTIVE: To observe effects and safety of Kangfuxinssolution combined with intense pulsed light in the treat-
ment of rosacea. METHODS: A total of 50 rosacea“patients in-eur hospital during May 2014-Jun. 2016 were divided into control
group (25 cases) and observation group (25 cases) aceording to random number table. Based on oral administration of Metronida-
zole tablets, control group received intense pulsed light. Observation group was additionally given Kangfuxin solution for local wet
compress after 4 to_6 layers of gauze saturated with liquid, 5-10 min, gn. Both groups received treatment for 4 weeks. Clinical effi-
cacies, as well as symptom score and DLQI score were compared between 2 groups before and after treatment, and the occurrence
of ADR was recorded. RESULTS: The response rate of observation group was 92.0% , which was significantly higher than 64.0%
of control group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in erythema, pap-
ules, pustules, itching, telangiectasia score and total score, DLQI score with before treatment (P>0.05). After treatment, erythe-
ma, papules, pustules, itching, telangiectasia score and total score, DLQI score of 2 groups were decreased significantly, and the
observation group was significantly lower than the control group, with statistical significance (P<<0.05). The incidence of ADR in
observation group was 16.0% , which was significantly lower than 40.0% in control group, with statistical significance (P<<0.05).
CONCLUSIONS: Kangfuxin solution combined with intense pulsed light show significant efficacy for rosacea, and can effectively
improve erythema, papules, pustules, itching and telangiectasia, and improve the quality of life with good safety.

KEYWORDS Kangfuxin solution; Intense pulsed light; Rosacea; Treatment effect; Safety
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Tab 3 Comparison of DLQI scores between 2 groups
before and after treatment(x £ s, score)

415 n YT RIT)E
US| 25 12.61+£2.85 2.65+0.79"
X4 25 12.59£2.68 6.57+1.08
t 0.19 20.44
P >0.05 <0.05

T SRR LA, “P<<0.05

Note: vs. before treatment, “P<<0.05
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Tab 4 Comparison of the occurrance of ADR between
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P <0.05
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Clinical Observation of Cilostazol Combined with Alprostadil in the Treatment of Pexipheral Arterial Disease
ZHOU Zhixiang', CHEN Yuan', ZHOU Jiachun', HUANG Tian’ (1. Dept,/0f Internal’ Medicine, Hainan Second
People’ s Hospital, Hainan Wuzhishan 572299, China; 2. Deptyof Surgery, Hainan Second People’ s Hospital,
Hainan Wuzhishan 572299, China)

ABSTRACT OBIJECTIVE: To investigate,the)clinical efficacy and safety of cilostazol combined with alprostadil in the treatment
of peripheral arterial disease (PAD)yMETHODS: A total of 68 PAD patients in our hospital from Jan. 2015 to Jan. 2016 were di-
vided into observation group (34 cases) ‘and control group (34 cases) according to random number table. Control group was given
basical treatment, land /Alprostadil injection 2 mL+0.9% Sodium chloride injection 100 mL, ivgtt, qd. Observation group was addi-
tionally'given, Cilostazol tablets 100 mg, po, bid, on the basis of control group. Both groups were treated for 30 days. Clinical effi-
cacies\of 2' groups were observed. The hemorheology indexes (hematocrit, whole blood high-shearing viscosity, erythrocyte aggre-
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