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Clinical observation of verruca vulgaris treated by intralesional injection of polyinosinic acid-polycytidylic
acid SUN Shi-ming, LI Juan. Department of Dermatology, Shaoguan City Courtyard of Prevention and Cure of
Chronic Diseases, Guangdong 512026, China

[ Abstract]
polyinosinic acid-polycytidylic acid( Poly IC). Methods

Objective To observe the clinical efficacy of verruca vulgaris treated by intralesional injection of
The patients were randomly divided into two groups, the
treatment group(n =30) was treated by intralesional injection of Poly IC, the control group(n =30) by liquid nitro-
gen cryotherapy. Results The effective rate of the treatment group was 86.67% , that of the control group was
53.33% , the difference between the two groups was significant( P <0. 01) ; The relapse rate in treatment group was
3.85% , that of the control group was 31. 25% , the difference the between two groups was statistically significant( P <
0.05). Conclusion Intralesional injection of Poly IC in the treatment of verruca vulgaris has significantly curative
effect.
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Effects of early administration of large dose rosuvastatin on coronary microvascular function and short-term
outcome in patients treated with primary PCI for acute myocardial infarction FAN Fu-rong, HOU Yan. De-
partment of Pharmacy, General Hospital of Fushun Mining Bureau, Liaoning 113008 , China

[ Abstract] Objective To investigate the effects of early administration of large dose rosuvastatin(40 mg) on
coronary microvascular function and short-term outcome in patients treated with primary percutaneous coronary inter-
vention for acute myocardial infarction. Methods 94 consequent AMI patients treated with primary PCI were divided
into control group(n =44) and observation group(n =50) . The infarct-related artery flow of epicardium was ‘classi-
fied in compliance with the TIMI criteria. Myocardial and microvascular perfusion was assessed using the TMPG. The
incidence of the MACE and the cytotoxicity and hepatotoxicity of rosuvastatin were respectively recorded in 30 days’
follow-up. Results TMPG in both observation group and control group improved immediately after PCI( P <0.05).
However, the post-PCI TMPG of observation group improved better than that of the control group( P <0.05). The 30-



