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External Application of Zhuangyang San Combined with
Oral Zhenwei Decoction in Treating 98 Cases of Impotence

JIANG Li-jun” , YANG De-hua
(Andrology, Department, Hebei Provincial Hospital of Chinese Medicine, Shijiazhuang 050011, China)

[ Abstract | Objective: To investigate external Zhuangyang San combined with oral Zhenwei decoction in
treating impotence patients. Method: Ninety-eight cases during 2009-2012 as the data source, were divided into
the observation group and the control group. The therapeutic effect and life quality were compared between the two
groups. Result: The total effective rate in the observation group was 95.82% , while was 73.47% in the control
group, with significant difference between two groups (P < 0.05). The IIEF-5 score, insert success rate and
successful erection rate were better than those in the control group (P <0.01); HAMD score and HAMA score of
the observation group were lower than those in the control group (P <0.01). Conclusion: External Zhuangyang
San combined with oral Zhenwei decoction have good effect for treating impotence.
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Clinical Study on Dahuang Zhechong Capsule for Treating Endometriosis

LI Fu-juan”
( Gynecology Department, Fifth People’ s Hospital, Xining 810007, China)

[ Abstract | Objective;: To explore the effect of Dahuang Zhechong capsule ( DZC ) for treating
endometriosis and the influence to prostaglandin (PG). Method: Sixty-seven cases of patients with endometriosis
were randomly divided into control group and experimental group, while control group was received mifepristone
(12.5 mg daily), and experimental group received DZ, 5 tablets bid. The treatment was lasted for 12 weeks.

Score of visual analogue scale ( VAS) and the score of B&B multidimensional scale were investigated, and the
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