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Clinical Observation of Prunella vulgaris oral solution Combined with Indomethacin in the Treatment of El-
derly Subacute Thyroiditis

ZHANG Xian-zhong(Dept. of Endocrinology, Xinchang County People’s Hospital of Zhejiang Province, Zheji-
ang Xinchang 312500, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Prunella vulgaris oral solution combined with indomethacin
in the treatment of elderly subacute thyroiditis. METHODS: 48 cases of elderly subacute thyroiditis were randomly divided into ob-
servation group and control group. Control group was given Indomethacin capsule 50 mg, bid; observation group was additionally
given P. vulgaris oral solution 10 ml, bid. Treatment course of 2 groups lasted for 4 weeks. Clinical efficacies of 2 groups were ob-
served; the changes of TNF-a, hs-CRP, IGF-1 and TGF-B, and ADR were observed in the two groups. RESULTS: Total effective
rate of observation group was higher than that of control group; there was statistical significance (P<<0.05). There was no statisti-
cal significance in each index between 2 groups before treatment (P>>0.05). After treatment, the expressions of TNF-o, hs-CRP
and TGF-B, in 2 groups were significantly lower than before; those of observation group were lower than those of control group.
The expression of IGF-1 was higher than before, and that of observation group was significantly higher than that of control group;
there was statistical significance (P<<0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Prunella
vulgaris oral solution combined with indomethacin is effective and safe in the treatment of elderly subacute thyroiditis.
KEYWORDS Subacute thyroiditis; Prunella vulgaris oral solution; Indomethacin; Therapeutic efficacy; Safety
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Efficacy Observation of 3 Kinds of Route of Administration of Misoprostol for Cervical Dilatation before
Painless Artificial Abortion
LI Qiong(Chongging Southwest Aluminium Hospital, Chongging 401326, China)

ABSTRACT OBIJECTIVE: To investigate the route of administration of misoprostol for cervical dilatation before painless artifi-
cial abortion. METHODS: 159 women underwent voluntary painless artificial abortion in early pregnancy were randomly divided in-
to group A, B, C with 53 patients in each group. They were given sublingual, oral, vaginal fornix misoprostol 0.4 mg 3 h before
painless artificial abortion, and diprivan 2-3 mg/kg for anesthesia; cervical dilatation, operation time, blood loss and adverse drug
reaction were observed in 3 groups. RESULTS: There was no statistical significance in degree of cervical dilatation, operative time
and blood loss among 3 groups (P>>0.05) ; the incidence of nausea, vomiting and diarrhea in group A and C were significantly
lower than in group B; there was statistical significance (P<<0.05); there was no statistical significance of the indence of the vagi-
nal bleeding and abdominal pain before surgery and stomachache among 3 groups (P>0.05). CONCLUSIONS: 3 h before painless
artificial abortion, sublingual, oral, vaginal fornix misoprostol 0.4 mg have similar therapeutic efficacy for cervical dilatation; the
incidence of side effects is low with sublingual administration, and vaginal medication is suitable for the patients with severe preg-
nancy reaction and poor gastrointestinal function.

KEYWORDS Misoprostol; Route of administration; Painless artificial abortion; Cervical dilatation; Therapeutic efficacy; Safety
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