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Clinical observation of Compound Baiji Cream combined with Aescuven Forte
Tablets in treatment of anal fissure

CHANG Ming-quan, DAI Quan-wu, BAI Cheng
Shiyan Taihe Hospital, Shiyan 442000, China

Abstract: Objective To observe the clinical effects of Compound Baiji Cream combined with Aescuven Forte Tablets in treatment of
anal fissure. Methods Patients (76 cases) with early anal fissure in Department of Anus-intestines of Shiyan Taihe Hospital from
June 2014 to June 2015 were divided into control and treatment groups according to the visiting single or even numbers, and each
group had 38cases. The patients in the control group were administered with Longzhu Ointment, twice daily. The patients in the
treatment group were administered with Compound Baiji Cream, twice daily. The patients in two groups were po administered with
Aescuven Forte Tablets 2 tablets/time, twice daily. Seven days was a course, and the patients in two groups were treated for 2 courses.
After treatment, the clinical efficacies were evaluated, and the periods of healing pain, hemafecia, and wound healing in two groups
before and after treatment were compared. Results ~ After treatment, the cure rates in the control and treatment groups were 78.9% and
92.1%, respectively, and there were differences between two groups (P < 0.05). And the clinical efficacies in two groups were both
100.0%, but there were no differences between two groups. After treatment, the periods of healing pain, hemafecia, and wound healing
in the treatment group were significantly shorter than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Compound Baiji Cream combined with Aescuven Forte Tablets has clinical curative effect in treatment of anal
fissure, can improve the clinical efficacies, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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