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The Observation of Efficacy of Gan-Ju-Bing-Mei-Pian in Treatment of Acute Laryngitis HE Miao' ,CHEN Qing*" ,
LI Min-ging' , GENG Jia-bin' (1. Department of Traditional Chinese Medicine , Dazhou Central Hospital ,
Sichuan Province, Dazhou 635000, China; 2. Department of Otorhinolaryngology, Af filiated Hospital of
Chengdu University of Traditional Chinese Medicine ,Chengdu 610072 ,China)

[Abstract] Objective To assess the efficacy and safety of Gan-Ju-Bing-Mei-Pian in the treatment of acute
laryngitis. Methods Ninety-six cases of acute laryngitis were randomly divided into treatment group (48 cases)and
control group(48 cases) , the treatment group received Gan-Ju-Bing-Mei-Pian, while control group used Huang-Shi-
Xiang-Sheng-Wan. The therapeutic course for two groups was one week. Results The effective rate of treatment
group is 85.42% ,which is higher than that of control group(77. 08%) (P<C0. 05). No adverse effect was found in

the clinical observation. Conclusion Efficacy and safety of Gan-Ju-Bing-Mei-Pian in the treatment of acute laryngitis

are good.
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Clinical Observation of the Treatment in Patellar Fracture with the Device of Two-Part Patella Catcher and Absorbable
Thread LIN Yang-jing . LIN Yan-shui, PU Jing,YAN Xiao-hu, HE Jun.,XIANG Deng  (Department of
Orthopedics sthe First Af filiated Hospital of Chengdu Medical College ,Chengdu 610500, China)

[Abstract] Objective To study the clinical treatment results of the patellar fracture with the device of two-
part patella catcher and absorbable thread. Methods 30 patellar fracture patients were treated with the device of
two-part patella catcher and absorbable thread in the first affiliated hospital of Chengdu Medical College from
January 2010 to December 2012. All patients were asked to do early joint function exercise by the continuous passive
motion machine (CPM) after operation. They were followed up for 6-18 months. Results All patients achieved bone
union. No knee infection, breaking or loosening of internal fixator were found in the study. According to HSS Score,
there were 25 excellent cases and 3 good cases. The excellent and good cases were 93. 33% in all. Conclusion The

treatment of patellar fracture with the device of two-part patella catcher and absorbable thread is a simple fixation. It

could help patellar fracture patients do early joint function exercise and acquire good curative effect.

[Key words] Patellar Fracture;Patella Catcher; Absorbable Thread;Clinical Effects

BINEE M2 /K , E-mail : 1ys0596@163. com

TEARRMFFE IR IT 4 S A 3R 85, 42% 1A ik
BT X IRALEA R 77, 8% LR A G
(P<C0.05), A28 95 136 97 300 18] A DL W B AN R
N 5 LA ) A M i ELAE R O 8, {45 11 IR
TN (5]
S & Uk
(1] TR 223 Fr o 4 H A VIO 096 4 707 U T o7 4 (6]
MR e J7 R ML [T ], PR BE24,2012,41(15) :1540-1541.
(2] HEREME. H 65 ki H 36 7 1B % 80 B[, 1L 4R P BE 2 i

[4]

2008,27(5):310-311.
FLAEAE. B S 0 Sk HUAMRE M. 2 B dE st AR TR R
#£,2010,438-439.
rhA RN AR R, oh 20 24 I K F g T R (ML b
s AR R . 2003 : 331-333.
FERHE, B A A5 R VKA B A W S A B gE L],
2P 511 K . 2010,26(5) ; 137-139.
WA A E L P TR T SRR /NG5 0 24 B0 I PR B
g8[J]. TR EE4,2003,32(10) :1403-1404.

(2013-08-17 W h .2013-09-20  f&[al)





