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Clinical Study on Lujiao Powder Combined with Zhitong Xiaoyan Oinment for Acute

Puerperal Mastitis
WANG Haizhen

Abstract: Objective: To observe the clinical effect of Lujiao powder combined with Zhitong Xiaoyan oinment for acute
puerperal mastitis and the changes of related inflammatory factors. Methods: A total of 67 patients were randomly divided
into the control group and the observation group, with 33 and 34 cases in each group respectively. Breastfeeding was
stopped in both groups; the control group was conventionally applied with Zhitong Xiaoyan oinment evenly to the affected
area for treatment; the observation group was additionally treated with Lujiao powder orally based on the treatment of the
control group. Both groups were treated for one week. The changes in the count of white blood cell (WBC), erythrocyte
sedimentation rate(ESR), hypersensitive C—reactive protein(hs—CRP) and the scores of visual analogue scale(VAS) before and
after treatment in the two groups were observed, and the clinical effect was analyzed. Results: The total effective rate was
82.4% in the observation group and 60.6% in the control group, the difference being significant(P < 0.05). After treatment,
the WBC count, hs—CRP, ESR and VAS scores in the two groups decreased when compared with those before treatment
(P < 0.05), and the improvement of the above indexes in the observation group was more significant than that in the control
group(P < 0.05). Conclusion: The therapy of Lujiao powder combined with Zhitong Xiaoyan oinment has significant therapeutic
effect in treating acute puerperal mastitis, which is superior to the simple treatment with western medicine.
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Clinical Study on Siwu Mixture for Premature Ovarian Failure in Adjuvant Treatment
LIU Jia
Abstract: Objective: To observe the clinical effect of Siwu mixture for premature ovarian failure in adjuvant treatment.
Methods: Selected 164 cases of patients with premature ovarian failure as study subjects and divided them into the
observation group and the control group randomly, 82 cases in each group. The control group received diethylstilbestrol and
medroxyprogesterone acetate for treatment, while the observation group additionally received Siwu mixture. The treatment
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