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[ Abstract ] Objective; To observe the clinical efficacy of precocious prescription in the treatment of
idiopathic central precocious puberty (ICPP) girls. Method: Eighty two female patients with ICPP were received
the treatment of the precocious prescription. The traditional Chinese medicine syndromes, the change of gonads
(breast size, uterine volume, ovarian volume, follicle diameter) and serum sex hormone ( follicle stimulating
hormone, luteinizing hormone, estradiol) were observed before and after treatment. Result: After treatment, the
traditional Chinese medicine syndrome score, the breast Tanner score and the follicle diameter were obviously
improved. The volumes of uterine and ovarian were reduced in varying degrees, and the serum sex hormone levels
also had different degrees of decline. Conclusion; Precocious prescription can reduce the sex hormone levels of
the ICPP girls, and also effectively control and delay the maturity and the speed of gonadal development. It’s a safe
and effective method to treat ICPP.
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Clinical Observation on Reliving Pain in Bone Metastasis Patients by

Pamidronate Disodium Combined with Bushen Huayu Chinese Medicine

WANG Fang, FENG Li* , ZHANG Ping, GAO Yin
( Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing 100102, China)

[ Abstract | Objective: To explore the clinical efficacy of Chinese medicine combined with pamidronate
disodium on cancer pain in the bone metastatic in patients. Method: Sixty patients were randomly divided into two
groups, treatment group with 30 cases and control group with 30 cases. The control group was given pamidronate
disodium, the treatment group was given Chinese medicine and pamidronate disodium. Result: The total effective
rate in the treatment group was 80% , and was 40% in the control group. The difference was statistically significant
(P <0.01). For the analgesic effect, in the treatment group relief rate was 83.3% , which was higher than that in
the control group (46.70% ), the difference was statistically significant (P <0.05). Conclusion; The Chinese
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