PEEAKERELEE 204518305818

A EMBRAEZHER BREBERATTUAHAERE
x m &M%

[(HE] i INEFENBRAESFZHAER BRENATHRAGEAENSHITR. F
% ¥ 180 BIE SRR G4 S5 B E BEMLA BIRITAL(90 #1) Fuxf AL (90 ) . WITHL TEF K
WMBRBEAE T EREE BRI A MBHEATREFENEREBRENAGR: WITHEARY
97.78% , 5 BB R AN 87.78% , ERAEHITF BN (P<0.05), &Hip: EHEMBEBRSHE FEME
F B HB T HAGHEENEE, -

[X@RA] EHENE; EHNEHEEBEE

Compound huangbai solution combined with polymyxin B ointment promotes reconstructive wound
healing on face Lo

WANG Rui, CAO Hong-wei. Department of Dermaiology and Venereology, The Fifth Affiliated Hospital of
Zhengzhou University, Zhengzhou, 450052

[ Abstract] Objective; To assess the efficacy of compound huangbai solution combined with eompound pol-
ymyxin B ointment on reconstructive healing on face. Methods: One hundred and eighty cases were randomly
divided into treatment group and control group. In the treatment group, compound huangbai solution and com-
pound polymyxin B cintment were used. In the control group, compound polymyxin B ointment was used. Re-
sults; The effective rates in the two groups were 97.78% and 87.78% respectively, with a significant differ-
ence (P<0.01). Conclusion; Compound huangbai solution combined with compound polymyxin B ointment
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can promote the reconstructive wound healing on face.

[Key words] compound huangbai solution; compound polymyxin B ointment
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Assessment of therapeutic effect of oral baixuanxiatare combined with NB-UVB on psoriasis vulgaris
HUO Ya-lan, CAI Hua, LI Qing-jie. Department of Dermatology, Karamay Center Hospital, Xinjiang, 834000
[ Abstract )

vulgaris. Methods: 87 patients were randomly divided into two groups, In the treatment group (42 patients) ,

Objective: To assess the efficacy of oral baixuanxiatare combined with NB—~ UVB on psoriasis

oral baixuanxiatare tablets and NB— UVB were applied in the control group(45 patients) , only NB-UVB was
used. The patients in the two groups were given the triamcinolone acetonide acetate urea ointment for external
use. Results: Afier 8 week treatment the effective rates in the two groups were 92.9% and 77.8% respective-
ly, with a significant difference (P<0.01). Conclusion: Oral baixuanxiatare tablets combined with NB— UVB

is effective in the treatment of psoriasis vulgaris.
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