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[ Abstract)

basis of the anti-inflammation, analgesia and ulcer healing promoting, and to provide experimental basis for

Objective To evaluate the efficacy of hemorrhoids anti-inflammatory ointment on the
clinical evaluation for hemorrhoids anti-inflammatory ointment. Methods To observe the hemorrhoids anti-
inflammatory cream, in high, middle,low dose on xylene induced mouse auricle swelling effect, hot plate
method for mice analgesia experiment effect on the pain threshold of mice, injection of acetic acid induced
rat anal ulcer surface healing. Results Hemorrhoids Anti-inflammatory Ointment , in high, middle dose
on xylene induced mouse auricle swelling effect significantly inhibited the mice ear edema . The inhibitory
effect of high dose group was better than Mayinglong Musk Hemorrhoids Ointment. And the three group of
mice hot-plate procedures all can remarkably increasesd mice pain threshold. The high dose group can im-
prove to heal the ulcer skin of mice obviously and to reduce the area of ulcer about the Glacial acetic acid
lead to anal ulcer in rats. Conclusion The Hemorrhoids Anti-inflammatory Ointment has strong effects of
anti-inflammation, analgesia, and improving heal to ulcer. It is a good drug to treat hemorrhoids with exter-
nal treatment.
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