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Abstract: Objective  To investigate the effect of Ganjiebingmei Tablets in treating acute pharyngitis. Methods 62 cases of acute

pharyngitis were randomLy divided into the treatment group and the control group.30 Cases of the treatment group was treated with

Ganjiebingmei Tablets and the control group was given Sarcandra Glabra Lozenges. The curative effect indexes were recorded in the two

groups. Results The cure rate and the total effective rate were 13.33% and 83.33% in the treatment group,which in the control

group were 6.25% and 53.13% respectively, the differences between the two groups showed statistical significance( P < 0. 05)

. Conclusion Ganjiebingmei Tablets is significantly effective without adverse reactions in treating acute pharyngitis.
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Methotrexate Combined with Gongliuxiao for Treating 100 Cases of Ectopic Pregnancy

Zhang Ruizue
( Department of Gynecology and Obstetrics, Liuzhi Special Zone People’ s Hospital, Liupanshui, Guizhou, China ~ 553400)
Abstract: Objective

Methods

To investigate the clinical effect of methotrexate combined with Gongliuxiao for treating ectopic pregnancy.
100 cases of extopic pregnancy in our hospital from July 2010 to July 2012 were selected as the research subjects and
randomLy divided into the control group and the observation group,50 cases in each group. The two groups were given the conventional
therapy and methotrexate combined with Gongliuxiao respectively. The clinical curative effects,time of blood B -HCG quantitative recov-
ery to normal and the absorption days of ectopic mass were compared between the two groups. Results The clinical curative effect
rate was 92% in the observation group,which was significantly higher than 76.00% in the control group (P < 0.05 );the time of
blood B -HCG quantitative recovery to normal was (14.32+7.83) d,the ahsorption time of ectopic mass was (23.48 +4.53) d in

the observation group, which were significantly shorter than those in the control group (P < 0.05). Conclusion The combined use of

methotrexate and Gongliuxiao can effectively improve the efficacy of the ectopic pregnancy treatment and shorten the treatment time.
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