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Clinical Observation on Hongteng Decoction Retention Enema Combined with Tamsulosin in the Treatment of Chronic Prostatitis
DUAN Zhong-qi
(Xi" an Fourth Hospital, Shanxi, Xi’ an710004)

Abstract: Objective: To observe the clinical results of Hongteng decoction retention enema combined with Tamsulosin for chronic
prostatitis. Methods: 60 Patients with chronic prostatitis were divided randomly into three groups: Chinese medicine group, western
medicine group, and integrative medicine group, each group consisting of 20 patients. Chinese medicine group was treated with Hongteng
decoction, western medicine group was given tamsulosin, and the integrative group was given both. The symptom score of prostatitis
(NIH-CPSI) of each patient before and after the treatment were recorded and the clinical effect analyzed and compared. Results: After one
course of treatment, NIH-CPSI score of the three groups dropped (P<<0.05), and the integrative medicine group showed a better clinical
result than the other two groups (P<0.05). The estimated efficiency of integrative medicine stood 90%, while it reported 55% of chinese
medicine group and 60% of western medicine group. Compared with chinese medicine group and western medicine group, the clinical
results of integrative group showed a significant improvement(P<<0.05). Conclusion: Hongteng decoction retention enema combined with

Tamsulosin proves a better clinical treatment for chronic prostatitis. The treatment eases symptoms, alleviate inflammation, and proves a

better combination of clinical treatment for chronic prostatitis.
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Clinical Analysis of Endoscope—-aided Electrocoagulation in Treamtment of Posterior Nasal Hemorrhage
ZHANG Hong, CHEN Yu-ping, XIAO Zhi-yong
(The Second Hospital of Fuzhou, Fujian350007)

Abstract: Objective: To analyze clinical efficacy of endoscope-aided electrocoagulation in treatment of posterior nasal hemorrhage.
Methods: A total of 40 patients with posterior nasal bleeding were randomly divided into treatment group and control group. The treatment
group were given nasal endoscopic operation while control group were applied vaseline gauze. During the treatment, pain reactions of
patients in each group were observed and compared, so were their eating difficulties immediately after the treatment and their epistaxis
symptoms one week after the treatment. Results: (1) Patients in the treatment group experienced less epistaxis symptoms and milder pain
reactions than those in the control group (P<0.05), there was significant difference; (2) After the treatment, patients in the treatment group
had much less eating difficulties than those in the control group (P<0.05), there was significant difference; (3)One week after the
treatment, the clinical efficacy of the treatment group was higher than that of the control group (P<0.05), and there was significant
difference. Conclusion: Endoscope-aided electrocoagulation is more advisable in clinical treatment of posterior nasal hemorrhage as it
proves more effective and reduces pain and adverse reactions.
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