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Observation on the efficacy of plasma ablation of inferior turbinate associated with relocation of fracture for
chronic hypertrophic rhinitis LU Zhong, DENG Li-bo, WEN li-hui. Depariment of Otorhinolaryngology Head and
Neck Surgery, the Second People’ s Hospital of Qinzhou, Guangxi 535000, China

[ Abstract ]

cation of fracture for chronic hypertrophic rhinitism. Methods

Objective To investigate the efficacy of plasma ablation of inferior turbinate associated with relo-
Eighty-three patients suffering from chronic rhinitis
with both hypertrophy of inferior turbinate mucosa and bone were classified into two groups in random: the experiental
group and the control group. Forty-three patients of the experiental group were treated with plasma ablation of inferior
turbinate associated with relocation of fracture. Forty in the control group were treated with plasma ablation of inferior
turbinate. The two groups were evaluated the efficacy after six months. Results The efficacy of the experiental group
was better than the control group (P <0.01). Conclusion The efficacy of plasma ablation of inferior turbinate asso-
ciated of with relocation of fracture is satisfactory. It is provided with favorable clinical value.
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Purgative jieyu soup combined with doxepin in treating 32 patients with depressive neurosis with perianal dis-
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[ Abstract |

Objective To observe the effect of taking purgative jieyu soup in treating patients with depres-

sive neurosis with perianal discomfort as the chief complaint. Methods Sixty patients with depressive neurosis with
perianal discomfort as the chief complaint randomly divided into treatment group (n =32) and control group (n =
28). The treatment group took purgative jieyu soup combined with doxepin, control group took doxepin. Results

There were 20 patients (62.5% ) being cured and 12 patients (37. 5% ) with excellent effect in the treatment group;
There were 6 patients (21.43% ) being cured, 6 patients (21.43% ) with excellent effect, 16 patients (57.14% )

with effertive effect in the control group. The difference in cured and excellent effective rate between two groups have





