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Clinical observation on mycoplasma and chlamydia infectious chronic prostatitis treated with the combination
of wu wei xiao duyin with azithromycin MAOQ Sheng-fu. Lingshan People’ s Hospital, Guangxi 535400, China
[Abstract] Objective To observe the clinical effect on mycoplasma and chlamydia infectious chronic prosta-
titis treated with the combination of wu wei xiacduyin with azithromycin. Methods Sixty patients were randomly di-
vided into the treated group and the control group. The control group was treated with azithromyecin, and the treated
group was treated with the combination of wu wel xiaoduyin with azithromyein. Curative effect was compared between
two groups. Results The curative effect of the treated group was better than that of control group (P <0.05), and
the total effective rates (100.00% ) of the treated group was higher than that of the control group (66.7% ,P <

0.05). Conclusion The combined treatment of traditional Chinese medicine and western medicine is very effective

. 641 -

in treating mycoplasma and chlamydia infectious prostatitis.
[Key words] Mycoplasma; Chlamydia; Prostatitis;
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[ Abstract ]
gestive heart failure( CHF). Methods Sixty CHF patients were treated with metoprolol and ginkgo leaf capsule be-

Objective To observe the effects of metoprolol and ginkgo leaf capsule in treating chronic con-

sides conventional therapy. The initial does of metoprolol was 6.25 g, twice a day, then does increased 12. 5 mg ev-

ery week. Cardiac functional indices were determined and analyzed before therapy and 3 months and 6 months after



