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Clinical effect of Qufeng Chuyang decoction in treatment of primary peritus ani and its mechanism of action
ZHAO Liang' ,ZHANG Shang — hua’
(1. The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006 , Hunan , China;
2. Hunan Academy of Chinese Medicine , Changsha 410006, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Qufeng Chuyang decoction in the treatment of pri-
mary peritus ani and its mechanism of action. Methods ; A total of 76 patients with primary peritus ani were randomly
divided into treatment group with 46 patients and control group with 30 patients. The patients in the treatment group
were given sitz bath with Qufeng Chuyang decoction,and those in the control group were given sitz bath with potas-
slum permanganate powder. Each course of treatment was 7 days,and both groups were treated for two courses. The
two groups were observed in terms of the changes in the scores of peritus ani and skin lesion,and the plasma levels
of B — endorphin and leucine encephalin were measured. Results; There was a significant difference in overall re-
sponse rate between the treatment group and the control group(86.96% vs 76.67% ,P <0.05). Both groups had
significant reductions in the scores of peritus ani and skin lesion after treatment, and the treatment group had signifi-
cantly greater improvements than the control group (P <0.05). After treatment, the treatment group had a signifi-
cantly higher level of B — endorphin than the control group( P <0. 05) ,while there was no significant difference in
the level of leucine encephalin between the two groups (P > 0. 05). Conclusion: Qufeng Chuyang decoction has a
good clinical effect in the treatment of primary peritus ani, possibly by reducing the plasma concentration of  — en-
dorphin and alleviating central pruritus.
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Clinical effect of Bushen Tiaogan prescription in treatment of perimenopausal
syndrome with liver — kidney yin deficiency:An analysis of 50 cases
XIE Hui,CHEN Si — ming,ZHENG Chun
(The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006 , Hunan , China)

[ Abstract] Objective: To investigate the clinical effect of Bushen Tiaogan prescription in the treatment of
perimenopausal syndrome with liver — kidney Yin deficiency. Methods: A total of 100 patients with perimenopausal
syndrome with liver — kidney Yin deficiency were randomly divided into treatment group and control group,with 50
patients in each group. The patients in the treatment group were given Bushen Tiaogan prescription ,and those in the
control group were given Gengnian’an tablets. Results: There was a significant difference in overall response rate be-
tween the treatment group and the control group (94.0% vs 80.0% ,P <0.05). After treatment, both groups had

significant changes in traditional Chinese medicine syndrome score , Kupperman score ,and serum levels of estradiol ,
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