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Efficacy and safety of recombinant human platelet-derived growth factor gel for diabetic neuropathic foot ul-
cers:a Meta-analysis

ZENG Fang-xin, PENG Zu-jiang, TIAN Yuan
Medicine Hospital , Dazhou Sichuan 635000, China)

( Department of Endocrinology, Dazhou Integrated Traditional Chinese and Western

Abstract: Objective To assess the efficacy and safety of recombinant human platelet-derived growth factor (thPDGF) gel for diabetic
neuropathic foot (DNF). Methods We electronically searched Medline ( ~2014. 1) ,EMBASE( ~2014.1) ,CBM ( ~2014.1) for ran-
domized controlled trials ( RCTs). Mata-analysis were performed with the RevMan software from Cochrane Collaboration. Results Five
RCTs involving 1 035 patients were included. Meta-analysis showed that, compared with controls, patients treated with thPDGF at 100 ug/g
had a significantly increase in complete healing rate [ RR 1.36,95% CI (1.16,1.61) ] ,while patients with thPDGF at 30 ug/g didn’ t show
an increased rate [ RR 1.32,95% CI(0.66,2.63) ]. thPDGF gel was likely to decrease the time to complete healing and reduces the size of
the ulcer more effectively. Moreover,thPDGF gel did not cause apparent adverse effects and was relatively safe for use. Conclusion The
currently available evidence indicates that thPDGF gel can increase complete healing rate of DNF, shorten the time of complete healing and be
helpful to shrink ulcer surface. thPDGF gel has no apparent adverse effects.

Keywords : thPDGF gel ; neuropathic diabetic foot ;efficacy ;safety ; Meta analysis
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Effect of simple treatment for chronic prostatitis on erectile dysfunction
WU Xiao-jun,ZHOU Zhan-song,ZHANG Heng,HE Peng,ZHI Yi, LI Wei-bing, LU Geng-sheng, CHEN Zhi-wen
tute of Urinary Surgery, Southwest Hospital , Third Military Medical University ,Chongqing 400038 , China)

(Insti-

Abstract: Objective To explore the effect of simple treatment for chronic prostatitis on erectile dysfunction. Methods 415 cases of
ED secondary to prostatitis were treated by simple treatment for prostatitis, the therapeutic effects of prostatitis were evaluated by prostatitis
symptom score ( NIH-CPSI) and prostatic fluid examination,while the therapeutic effects of ED were evaluated by international conventional
erectile function score questionnaire (ITEF-5). Results After the comprehensive treatment of chronic prostatitis, the NIH-CPSI score and
prostate fluid leukocyte counts decreased significantly (P <0.05). After prostatitis cured or improved, most of the patients’ IIEF-5 were in-
creased significantly (P <0.05). Some patients got erectile function back. Patients with medium , heavy degree of ED and descent of sexuality
were significantly decreased. The defective ejaculation of a few cases was improved. Conclusion ED may be cured or improved for majority
of ED patients secondary to prostatitis by simple treatment of chronic prostatitis. If ED improvement is not obvious for a small number of pros-

tatitis, treatment can be combined with PDESi and other drugs of ED.

Keywords : chronic prostatitis ; erectile dysfunction ;treatment
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