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A Clinical Study of Shexiang Hemostasis-removing Plaster

Chen Zhi, et al
Third Military Medical College)

(Department of Dermatology,

Second Teaching Hospital,

This paper is to report the results of the clinical application of the Shexiang

hemostasis-removing plaster, 265 cases of dermatohemostasis including chilblain,
erythema multiforme, erythema nodosum, and so on were treated locally with
Shexiang hemostasis-removing plaster, 20 cases of dermatohemostasis were treated
with Shexiang analgesic plaster and served as control,
It was found the rates of marked improvement and improvement after the

application of Shexiang hemostasis-removing plaster were 85,61% and 96,60%,

while those after Shxiang analgesic plaster treatment were 65% and 90%
respectively, It is bovious that Shexiang hemostasis-removing plaster is more

effective in treating dermatohemostasis

than Shexiang analgesic plaster. The

difference between the 2 is statistically significant(P<{0,05).
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