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Application of Jieyoushen long-effective bacteriostasis in condyloma acuminatum after the treatment of
laser WANG Hai-ying ,ZHAN Chun-yu, WANG Hai-jun et al. Peking University Shougang Hospital , Beijing ,
100144 ,China

[ Abstract] Objective To investigate the practical values of the t it of Jieyoushen long-effective
bacteriostasis in condyloma acuminatum after the treatment of laser. Methods 48 cases of condyloma Acumina-
tum patients were treated with Jieyoushen and Fanshilin by random experiments. Each case was treated twice ev-

ery day and was observated one week. Results 20 cases of them were healed completely well and 4 cases
improved. The total effective rate was 100% in group with Jieyoushen and was 91. 67% in group with Fanshil-
in. The disappear of pain in wound was 48 hours in group with Jieyoushen and was 120 hours with Fanshilin.
During 3 months, the relapse of Condyloma Acuminstum is O case with in group with Jieyoushen and was one
case with Fanshilin 3. Conclusion The treatmen was safe and effective with Jieyoushen long-effective bacterio-
stasis in condyloma acuminatum after the treatment of laser. It could also improve the restoration of a wound and

dcrease the relapse level of Condyloma Acuminatum.
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Clinical effect of acanthopanax injection in patients with obstinate primary hypertension REN Li-xin.
Department of Cardiology ,the Forth People’ s Hospital of kunshan, Jiangsu 215331 ,China

[ Abstract] Objective To evaluate acanthopanax injection the clinical effectiveness of for patients with
obstinate primary hypertension , investigate therapeutics of integrated traditional Chinese and Western Medicine
treat obstinate primary hypertension. Methods 36 patients suffering from obstinate primary hypertension were
selected , who were from Jan. 2005 to Apr. 2008 ,all patients were combined used with fulled dosage three or be
more than three the different action mechanism of antihypertensives,in which haveto include diuretics, blood
pressure still >18.7/12. 0 KPa. A randomized, single blind, and self-controlled study was conducted in 36 pa-
tients with obstinate primary hypertension. The basis of 36 patients were continued given fulled dosage three or
be more than three the different action mechanism of antihypertensives,in which have to include diuretics,add to
250 ml of Acanthopanax Injection( Al) was given by intravenous drip once a day for 14 days. before and after 2-
week treatment, blood pressure, interrelated index of laboratory were measured and reacorded. Results  After 2
weeks of combined treatment ,the mean pressure decreased from(21.6/13.7 +1.8/1.2)KPa t0(18.4 /12.0
1.6/1.0)KPa( P <0. 01) ,interrelated index of laboratory was significantly improve( P <0. 01). Conclusion
The curative effect of integrated traditional Chinese and Western Medicine combined acanthopanax injection in-
travenous drip treat obstinate primary hypertension.

[ Key words] Integrated traditional Chinese and Western Medicine ; Obstinate primary hypertension ; Ac-
anthopanax injection ; Clinical effect
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