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Comparing of Clinical Curative Effect between Gestodene-Compound and Gestodene-Ethinylestradiol 
Used to Treat Dysfunctional Uterine Bleeding in Peri-menopausal Period 
 
CHEN Mei, HUANG Lili (Women’s Hosptial, School of Medicine, Zhejiang University, Hangzhou 310006,China ) 
 
ABSTRACT:OBJECTIVE  To discuss the clinical curative effect and security of gestodene compound and 
gestodene-ethinylestradiol used to treat dysfunctional uterine bleeding (DUB) in peri-menopausal period. METHODS  Eighty-six 
peri-menopausal DUB patients were randomly devided into two groups. Gestodene-compound(A) group and gestodene- 
ethinylestradiol(B) group consisted of 43 patients each.Patients in gestodene-compound group were given 1 tablet gestodene- 
compound per 12 hour in bleeding period,and continued to take in the same dose up to the 20th day after bleeding stopped, then took 
in 1 tablet of gestodene-compound per day since the fifth day of menstrual period for 21days.And the second group patients were 
given gestodene-ethinylestradiol in the same way of the gestodene-compound group. RESULTS  Both of two groups stopped 
bleeding within 72 hours after medication.And there was no break-through bleeding again during continuous medication. After the 
period of decrement A group had 2 patients(4.65%) while B group had 4 patients(9.30%) who had break-through bleeding.There was 
no significant difference between two groups(P>0.05). Besides these 6 patients, the rest patients were menstruation regular while 
taking medicine. There was no significant difference between two groups(P >0.05) of the side effect with no severe adverse 
effect.CONCLUSION  Gestodene-compound and gestodene-ethinylestradiol are effective,safe drugs which are applicable for all 
types of  DUB in peri-menopausal period. To keep taking in same dose through the treating period can avoid break-through 
bleeding with no rise of side effect. 
KEY WORDS:gestodene-compound; gestodene-ethinylestradiol; dysfunctional uterine bleeding in peri-menopausal period 
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A Comparative Study on Recombinant Streptokinase and Urokinase in Treatment of Acute Myocardial 
Infarction 
 
HE Jianzhong, WANG Liang (Zhejiang Jiande City Second People's Hospital, Jiande 311604, China) 

 
ABSTRACT�

��

�OBJECTIVE  To observe the effects of recombinant streptokinase (r-SK) and urokinase (UK) in treatment of acute 

myocardial infarction through intravenous thrombolysis. METHODS  The 186 patients were randomly divided into Group r-SK (96 
patients) and Group UK (90 patients).The patients of the both groups were given conventional therapy: Group r-SK was treated with 
r-SK (1 500 000 units) plus glucose solution (5%, 100 mL), while Group UK was treated with UK (1 500 000 units) plus glucose 
solution (5%, 100 mL). After that, the coronary recanalization rate, adverse reactions and mortality in 5 weeks were observed. 
RESULTS  For Group r-SK, the general recanalization rate of is 81.25%, the recanalization rate in 6 hours is 85.14%, and the 
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