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Hesperidin 111 Daflon 500 mg
film-coated tab, Dafomin bag
Heroid 500 sugar-coated tab
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fuenay °| v Cyclo 3 Fort cap
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sugar-coated tab, Essaven cap,
Ginkor Fort cap, Hemorhin tab,

Reparil coated tab, Siduol cap
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Daflon® 500 mg film-coated tab

1lsznavudiag® micronized purified

flavonoid  fraction 500 mg
(corresp to diosmin 450 mg,
flavonoids expressed as

hesperidin 50 mg). dauld

Disorders of the venous

circulation (heavy legs, pain,

early morning restless legs),
functional symptoms related to
an acute hemorrhoidal episode.
P2u1ALIN Chronic VEeNous
insufficiency 2 tab daily. Acute
hemorrhoidal attacks 6 tab/day
for the 1st 4 days, then 4 tab.
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Daflon 500 mg film-coated tab in MIMS
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MPFF aawlu phlebotropic drug

Iuﬂ@ju benzopyrone derivatives
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hydroxyethylrutosides endulungs
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41N treatment guidelines #N4 9

2
Flavonoid Compounds Profile in Martindale The

Complete  Drug Reference.. MICROMEDEX(R)

Healthcare Series Vol. 127. Thomson Micromedex
2006

3 Lyseng-Williamson KA, Perry CM. Micronised
purified flavonoid fraction: a review of its use in

chronic venous insufficiency, venous ulcers and

haemorrhoids. Drugs. 2003;63(1):71-100. 3
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“Dietary supplementation with semi-
synthetic flavonoids has been assessed

in several studies. Flavonoids act
primarily to increase venous tone,
lymphatic drainage, and capillary

resistance, and to normalize capillary
permeability. Results are currently
inconsistent for micronized purified
flavonoid fraction (MPFF), and further
studies are needed to determine its
place in therapy [Thanapongsathorn
and Vajrabukka, 1992; Ho et al, 2000].
MPFF does not have a license for use in
the UK.”
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4 PRODIGY Guidance - Haemorrhoids Available at

http://www.prodigy.nhs.uk/guidance.asp?gt=Haemorr

-hoids#managementissues. Last revised July 2005.

5 ) . - .
American Gastroenterological Association medical
position statement: Diagnosis and treatment of

hemorrhoids. Gastroenterology 2004
May:126(5):1461-2. 5
6 Treatment Guidelines Hemorrhoids. Philadelphia

(PA): Intracorp; 2005. Various p. [15 references]
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aAtyRaaInTTlanuas prolapse

“Moderate reduction of duration of

bleeding during acute episodes of

internal hemorrhoids; conflicting results

for other outcomes (pain and prolapse)”
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! Alonso-Coello P, Castillejo MM. Office evaluation
and treatment of hemorrhoids. J Fam Pract. 2003
May;52(5):366-74. Review.
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“Two parallel groups (50 in each) were
treated with Daflon 500 mg (diosmin
group) or placebo (placebo group).
During the first four days, the patients
received 12 tablets in three divided
doses, and then they received two
tablets twice daily for another 10 days.
RESULTS: The diosmin group showed

statistically significant objective
improvement (P < 0.01) without
accompanying subjective

improvement on the fourth day.
However, at day 14, there was no
significant  difference in  either
subjective or objective improvement
between the two groups.”

o Thanapongsathorn W, Vajrabukka T. Clinical trial of
oral diosmin (Daflon) in the treatment of hemorrhoids.
Department of Surgery, Faculty of Medicine,
Chulalongkorn University, Bangkok, Thailand. Dis

Colon Rectum. 1992 Nov;35(11):1085-8. 8
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1 Ho YH, Foo CL, Seow-Choen F, Goh HS.

Prospective randomized controlled trial of a
micronized flavonidic fraction to reduce bleeding
after haemorrhoidectomy. Br J Surg. 1995
Aug;82(8):1034-5.

Place R, Hyman N, Simmang C, Cataldo P,
Church J, Cohen J, Denstman F, Kilkenny J,
Nogueras J, Orsay C, Otchy D, Rakinic J, Tjandra J;
Standards Task Force; American Society of Colon
and Rectal Surgeons. Practice parameters for
ambulatory anorectal surgery. Dis Colon Rectum.
2003 May;46(5):573-6.

13 Cataldo P, Ellis CN, Gregorcyk S, Hyman N, Buie
WD, Church J, Cohen J, Fleshner P, Kilkenny J 3rd,
Ko C, Levien D, Nelson R, Newstead G, Orsay C,
Perry WB, Rakinic J, Shellito P, Strong S, Ternent C,
Tjandra J, Whiteford M; The Standards Practice Task

Force, The American Society of Colon and Rectal
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"There has been extensive research on
the flavonoid mixture containing 90-
percent diosmin and  10-percent
hesperidin. Several randomized
controlled studies have established its
efficacy in the treatment of varicose
veins and hemorrhoids. The safety of
these flavonoids has been established
through animal studies, and confirmed
clinically in longterm trials.”

Lyseng-William Wae Perry
(2003)*11N19NUNIUINUANEY (review)
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“MPFF may reduce the duration
and/or intensity of symptoms of grade

1 or 2 acute internal haemorrhoids.
Although the duration of treatment with

Surgeons, USA. Practice parameters for the
management of hemorrhoids (revised). Dis Colon
Rectum. 2005 Feb;48(2):189-94.

Douglas MacKay, ND Candidate 2001.

Hemorrhoids and Varicose Veins: A Review of
Treatment Options Altern Med Rev 2001;6(2):126-

140.9

MPFF for the prevention of relapse of
acute internal haemorrhoids remains to
be clarified, the frequency of acute
symptoms and the severity of the signs
and symptoms of chronic
haemorrhoids may be reduced with
long-term MPFF treatment.”
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Discussion:

Several reviews have tried to evaluate
the clinical benefit of phlebotonics. Some
of these used poor methodologies,
which did not include information on
search strategies and data collection
sources, extraction and statistical
treatment (diosmine, escin and and
calcium dobesilate (Markwardt 1996
rutosides (Diehm 1996b); avonoids,
tribenosides, escin  and  calcium
dobesilate (Markwardt 1996)”
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5 Martinez MJ, Bonfill X, Moreno RM, Vargas E,
Capella D. Phlebotonics for venous insufficiency.

Cochrane  Database  Syst Rev. 2005 Jul

20:(3):cD003229. 10
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“When the studies with a Jadad score
of four or more were assessed, the
results of the variables trophic disorders,
swelling, cramps, heaviness and global
assessment by the patient were not
different to placebo.
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Authors' conclusions:

There is not enough evidence to globally
support the efficacy of phlebotonics for
chronic venous insufficiency. There is a
suggestion of some efficacy of
phlebotonics on oedema but this is of
uncertain clinical relevance. Due to the
limitations of current evidence, there isa
need for further randomised, controlled
clinical trials with greater attention paid
to methodological quality.
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6 E Andrea Nelson, Nicky Cullum, and June Jones.
Venous leg ulcers in BMJ Clinical Evidence. Available

at http://www.clinicalevidence.com/ceweb/conditions/

wnd/1902/1902.jsp. Search and appraisal July 2004.
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1. Dimitroulopoulos D, Tsamakidis K, Xinopoulos D, Karaitianos |, Fotopoulou A,
Paraskevas E. Prospective, randomized, controlled, observer-blinded trial of combined
infrared photocoagulation and micronized purified flavonoid fraction versus each alone

for the treatment of hemorrhoidal disease. Clin Ther. 2005 Jun;27(6):746-54.

Year | Type of Study | Subjects Method

2005 | prospective, 351 compare the efficacy of a treatment combining IRP
randomized, (Infrared photocoagulation) and oral micronized
controlled, purified flavonoid fraction (MPFF) versus each
single-blind treatment used alone, (117 patients in each).
study.

RESULTS: The percentage of patients with no bleeding after 5 days of treatment was
higher in the combined treatment group (74.8%) compared with MPFF alone (59.6%; P =
0.023) or with IRP alone (55.6%; P = 0.004). MPFF alone was as effective as IRP alone at

stopping bleeding.

CONCLUSIONS: Five days of treatment combining MPFF with IRP significantly reduced

bleeding status in these study patients with grades | and Il acute internal hemorrhoids




compared with each treatment used alone.

Comment L1 single blind study anaiinAua@eslunisdnnals

2. Meshikhes AW. Daflon for haemorrhoids: a prospective, multi-centre observational

study. Surgeon. 2004 Dec;2(6):335-8, 361.

Year Type of Study Subjects Method

2004 | multicentre non- 268 diosmin (450 mg) + hesperidin (50 mg)
randomised four tablets per day, in two divided
observational study with doses for four weeks
no placebo arm

RESULTS: There was a statistically significant improvement (p<0.001) in all
haemorrhoidal symptoms (pain, heaviness, bleeding, pruritus and anal discharge) and
in the proctoscopic appearance of the 'piles,' comparing baseline visit findings with the

last visit four weeks after treatment with Daflon

CONCLUSIONS: Daflon has been shown to be effective in alleviating (variable degree)
haemorrhoidal symptoms and improving the proctoscopic appearance of haemorrhoids.
Therefore, it should be considered initially for patients presenting with haemorrhoidal
symptoms. However, prospective randomised trials and longer follow-up are needed to
confirm the findings of this study and delineate more precisely the role of Daflon in the

management of haemorrhoidal disease

Comment Lilu observational study JAanusdenaluszaumn

3. Sandhu PushpinderS, Singh Karam. A randomized comparative study of micronised
flavonoids and rubber band ligation in the treatment of acute internal haemorrhoids.

Indian Journal of Surgery, Vol. 66, No. 5, September-October, 2004, pp. 281-285

Year Type of Study Subjects Method
2004 | Randomized 100 One hundred patients of acute internal
Controlled Trial haemorrhoids were treated with Rubber Band

Ligation or Daflon 500 mg (50 each).

RESULTS: 84% of patients on Daflon 500 and 60% of patients undergoing Rubber Band

Ligation were completely cured (P<0.01) on the 7th day but this statistical significance




-10-

was lost during consequent follow-up.

CONCLUSION: Daflon gives rapid relief from symptoms of acute internal haemorrhoids
as compared to Rubber Band Ligation but the long duration of treatment and its high
cost leads to poor patient acceptability and compliance. In the present study, Daflon
was very effective in the first 30 days of treatment and led to the rapid relief of various
associated symptoms. Daflon was more effective than Rubber Band Ligation during the

acute phase of the disease.

Comment Hun nidFauiiauaniuimnonng (rubber band ligation) agli@1x13n blind
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4. La Torre F, Nicolai AP. Clinical use of micronized purified flavonoid fraction for
treatment of symptoms after hemorrhoidectomy: results of a randomized, controlled,

clinical trial. Dis Colon Rectum. 2004 May;47(5):704-10. Epub 2004 Mar 25.

Year | Type of Study | Subjects Method

2004 | prospective, 50 compare routine antibiotic and anti-inflammatory
randomized, treatment alone (control patients) or a combination
controlled, of micronized purified flavonoid fraction with
single-blind identical antibiotic and anti-inflammatory treatment
study.

(micronized purified flavonoid fraction patients).

RESULTS: The global scores for each symptom are as follows: pain after 3 days, 6.16
(8D = 1.9) in the control group vs. 3.48 (SD = 1.8) in the micronized purified flavonoid
fraction group (P < 0.0001); tenesmus, 5.36 (SD = 1.8) in the control group vs. 1.48 (SD

1.5) in the micronized purified flavonoid fraction group (P < 0.0001); pruritus, 4.04 (SD

1.9) in the control group vs. 1.84 (SD = 1.4) in the micronized purified flavonoid
fraction group (P < 0.0001); bleeding, 4.4 (SD = 2.1) in the control group vs. 2.0 (SD =
1.3) in the micronized purified flavonoid fraction group (P < 0.0001). A significant
difference (P < 0.0001) between groups was also shown in favor of micronized purified
flavonoid fraction patients when global scores were calculated over the entire study

period (60 days).

CONCLUSIONS: Micronized purified flavonoid fraction used in combination with short-

term antibiotic and anti-inflammatory treatment can reduce both the duration and extent
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of postoperative symptoms and wound bleeding following hemorrhoidectomy.

Comment Lilu single blind study 8nalAuaaeslun1sinnals

5. Colak T, Akca T, Dirlik M, Kanik A, Dag A, Aydin S. Micronized flavonoids in pain
control after hemorrhoidectomy: a prospective randomized controlled study. Surg

Today. 2003;33(11):828-32.

Year Type of Study Subjects Method
2003 | Randomized 112 compare MFF (group 1) for 1 week or not to
Controlled Trial - receive MFF, as a control (group 2), after
hemorrhoidectomy.

RESULTS: on postoperative day 2 and 3, both the pain score (P = 0.033 and P = 0.011,
respectively) and the number of patients who required intramuscular analgesic
injections were significantly less in group 1 (P = 0.022 and P = 0.007, respectively).
Moreover, the hospital stay was shorter and patient satisfaction was superior in group 1
(P = 0.001 and P = 0.001, respectively). After 1 week, the pain score and number of
intramuscular analgesic injections given were significantly less in group 1 (P = 0.001

and P =0.021).

CONCLUSIONS: Using MFF after hemorrhoidectomy reduced the severity of pain and

intramuscular analgesic requirement..

Comment LunndFaudaunislfendunisladlden a9lddlu blind study a1aliAanu
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6. Meshikhes AW. Efficacy of Daflon in the treatment of hemorrhoids. Saudi Med J. 2002
Dec;23(12):1496-8.

Year Type of Study Subjects Method
2002 | prospective 105 diosmin (450 mg) + hesperidin (50 mg) four
clinical study tablets per day, in two divided doses for four
weeks

RESULTS: There was a statistically significant (p<0.001) improvement in pain,
heaviness, bleeding, pruritus, and mucosal discharge from baseline to last visit. There

was also a significant (p<0.001) improvement on the proctoscopic appearance.




-12-

CONCLUSION: Daflon is a very safe and effective drug in the treatment of all

hemorrhoidal symptoms in the population of Eastern KSA.

Comment lal&isz1y31ilis RCT 9138 blind study

7. Lyseng-Williamson KA, Perry CM. Micronised purified flavonoid fraction: a review of its
use in chronic venous insufficiency, venous ulcers and haemorrhoids. Drugs.

2003;63(1):71-100.

Year Type of Study Subjects Method

2003 | review diosmin (450 mg) + hesperidin (50 mg) in

various dosage

RESULTS: There was a statistically significant improvement (p<0.001) in all
haemorrhoidal symptoms (pain, heaviness, bleeding, pruritus and anal discharge) and
in the proctoscopic appearance of the 'piles,' comparing baseline visit findings with the

last visit four weeks after treatment with Daflon

CONCLUSIONS: MPFF may reduce the frequency, duration and/or intensity of
symptoms of grade 1 or 2 acute internal haemorrhoids, and also the severity of the signs

and symptoms of chronic haemorrhoids.

Comment L1119 review angn3 ldldn1meaasniapain 11un1s review @ ldldnannia
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8. Misra MC, Parshad R. Randomized clinical trial of micronized flavonoids in the early

control of bleeding from acute internal haemorrhoids. Br J Surg. 2000 Jul;87(7):868-72.

Year Type of Study Subjects Method
2000 | Randomized 100 90-day randomized, double-blind study
Controlled Trial treatment with a micronized purified flavonoid
fraction (MPFF) was compared with placebo

RESULTS: Of 50 patients randomized to each group, acute bleeding ceased by the third
day in 40 (80 per cent) who received MPFF compared with 19 (38 per cent) who had
placebo (P < 0.01). Mean (s.d.) duration of acute bleeding from onset to cessation of 4.9
(1.6) days was 2.1 (95 per cent confidence interval 1.2-2.9) days less than that in

patients receiving placebo (P < 0.01). Continued treatment in patients with no bleeding
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prevented a relapse in 30 of 47 patients, compared with 12 of 30 receiving placebo (P <

0.05).

CONCLUSIONS: Patients with acute internal haemorrhoids treated with MPFF had rapid
cessation of bleeding and a reduced risk of relapse. This could be of value in the more

convenient timing of treatment with invasive outpatient procedures.
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Comment Lun13ANEN NNz LIUNTISeNE warliHan1ssneINdaLaL

9. Ho YH, Tan M, Seow-Choen F. Micronized purified flavonidic fraction compared
favorably with rubber band ligation and fiber alone in the management of bleeding

hemorrhoids: randomized controlled trial. Dis Colon Rectum. 2000 Jan;43(1):66-9.]

Year Type of Study Subjects Method
2000 | Randomized 162 ispaghula husk alone (66), rubber band ligation
Controlled Trial plus ispaghula husk (57), or micronized purified
flavonidic fraction plus ispaghula husk (39).

RESULTS: Hemorrhoidal bleeding was relieved most expediently in the micronized
purified flavonidic fraction plus ispaghula husk group, 10.6, 5.6 and 3.9
days.respectively, P=0.03. However, there were no significant differences in the

recurrences at six months of follow-up, P = 0.075)

CONCLUSIONS: micronized purified flavonidic fraction used with fiber supplements

rapidly and safely relieved bleeding from nonprolapsed hemorrhoids..

Comment N13ANEHszY3 1 blind observers Tunsiiunnua wsildle blind filaeuay
{748 a9laild double blinded study uazaruaugiaeluusiaznguliasuansinsiunnman

IHFunnsguatingneas

10. Buckshee K, Takkar D, Aggarwal N. Micronized flavonoid therapy in internal

hemorrhoids of pregnancy. Int J Gynaecol Obstet. 1997 May;57(2):145-51.

Year Type of Study Subjects Method
1997 | open  study on 50 micronized purified flavonidic fraction for a
hospital outpatients median of 8 weeks before delivery and 4
weeks after delivery.

RESULTS: 66% (95% confidence interval, range 79.1-52.9) had relief from acute
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symptoms by the 4th day; 53.6% (95% confidence interval, range 70-37.1, P < 0.001)

fewer patients had relapse in the antenatal period.

CONCLUSION: In the short term, micronized diosmin 90% and hesperidin 10% is safe,

acceptable, and effective in the treatment of hemorrhoids of pregnancy.

Comment {lu open study TinguuFaiey ldasnsouanilsz@nsninaesenlsiating
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11. Deen Kl. Qutpatient treatment of isolated strangulated haemorrhoids with single

dose injection sclerotherapy and oral Daflon. Eur J Surg. 1996 May;162(5):403-5.

Year Type of Study Subjects Method

1996 | Prospective non 15 single, large dose injection sclerotherapy
randomised together with oral Daflon 500 mg
study.

RESULTS: 14 patients were evaluated at 12 weeks, and symptoms had resolved
completely in 13. In all of these patients, the prolapsed haemorrhoid was restored within

the anal canal..

CONCLUSION: Single, large dose injection sclerotherapy combined with Daflon 500 mg

was beneficial in the short term in patients with isolated strangulated haemorrhoids.

Comment fl1 observational study liinguiFeumiey lannsouantlsz@nininaesan
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12. Ho YH, Foo CL, Seow-Choen F, Goh HS. Prospective randomized controlled trial of a
micronized flavonidic fraction to reduce bleeding after haemorrhoidectomy. Br J Surg.

1995 Aug;82(8):1034-5.

Year Type of Study Subjects Method
1995 | Randomized 228 Some 114 patients were randomized to receive
Controlled Trial Daflon 500 mg for 1 week after operation

(group 1), and there were 114 controls (group

2).

RESULTS: One patient (0.9 per cent) from group 1 and seven (6.1 per cent) from group
2 had postoperative bleeding (P = 0.03). All bleeding occurred from 6 to 15 days after
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haemorrhoidectomy.

CONCLUSION: The risk of secondary bleeding from haemorrhoidectomy is reduced with

postoperative Daflon.

Comment Tadlsisz1d1 control group 165U placebo wrateust lalfFuen Feuanidunsdl
wdan199a8 anlu blind study inAwIAINEANNsIdeFiuanalidaagian nasliien
Tugilor 114 aullasiuaeneanndeniainfnsndnamansld 6 Au wilanislalden Andy
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13. Meyer OC. Safety and security of Daflon 500 mg in venous insufficiency and in

hemorrhoidal disease. Angiology. 1994 Jun;45(6 Pt 2):579-84.

Year Type of Subjects Method
Study
1994 | review 2,850 Daflon 500 mg at the dosage of two tablets per day
for six weeks to one year.

RESULTS: Satisfactory clinical acceptability already confirmed in the short term was

equally found in long-term treatment..
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Comment 1119113 481ANA17U0ININARAINNAAUT] 1994 9uAdeNNIN1InuN2wlad s

seydniluaiima double blind, RCT

14. Godeberge P. Daflon 500 mg in the treatment of hemorrhoidal disease: a

demonstrated efficacy in comparison with placebo. Angiology. 1994 Jun;45(6 Pt 2):574-

8.
Year Type of Study Subjects Method
1994 | Randomized 120 Daflon 500 mg (group D, n = 60) or

Controlled Trial placebo (group P, n = 60) two tablets

daily for two months

RESULTS: In group D, 40% of patients had an attack during the trial with a mean
duration of 2.6 days and a mean severity of 1.1 scored on a scale from 1 to 3. These
values were significantly different (P < 0.01) from the corresponding values in the P
group: 70%, 4.6 days and 1.6 respectively. In groups D and P, mean overall symptom

scores fell from 6.6 and 6.1 (NS), respectively, to 1.1 and 4.0 (p < 0.01), and mean




-16-

overall sign scores from 4.9 and 4.5 (NS) to 0.9 and 2.9 (p < 0.01).

Conclusion: This study confirms that Daflon 500 mg is an effective treatment for
haemorrhoids in terms of both cardinal symptoms and clinical course. A 6-month open

study in 20 patients confirmed that its efficacy and tolerance were sustained long term.
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15. Cospite M. Double-blind, placebo-controlled evaluation of clinical activity and safety

of Daflon 500 mg in the treatment of acute hemorrhoids. Angiology. 1994 Jun;45(6 Pt

2):566-73.

Year | Type of Study | Subjects Method

1994 | Randomized 100 two parallel groups were treated with Daflon 500
Controlled Trial mg* (D500) or placebo (PL). Daflon 500 mg was

administered at the dosage of three tablets bid the

first four days and two tablets bid the following

three days.

RESULTS: Overall improvement of symptoms was greater in the D500 group than in the
PL group, from D2 up to D7. The clinical severity of proctorrhagia, anal discomfort, pain,
and anal discharge diminished in both groups but to a greater extent in the D500 group
(P < 0.001 for all parameters except protorrhagia, P = 0.006). Inflammation, congestion,
edema, and prolapse were more markedly improved in the D500 group than in the PL
group. Duration and severity of the current hemorrhoidal episode, as assessed by
patient self-evaluation, were less important in the D500 group as compared with
previous episodes. Use of analgesics and topical medications diminished in both

groups, with a major reduction in the D500 group from D4 (P < 0.001).

CONCLUSION: In summary, treatment with D500 resulted in a quicker and more

pronounced relief of signs and symptoms of acute hemorrhoids than with the placebo.
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16. Thanapongsathorn W, Vajrabukka T. Clinical trial of oral diosmin (Daflon) in the
treatment of hemorrhoids. Department of Surgery, Faculty of Medicine, Chulalongkorn

University, Bangkok, Thailand. Dis Colon Rectum. 1992 Nov;35(11):1085-8.
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Year | Type of Study | Subjects Method
1992 | Randomized 100 two parallel groups were treated with Daflon 500
Controlled Trial mg* (diosmin group) or placebo (placebo group).

During the first four days, the patients received 12
tablets in three divided doses, and then they

received two tablets twice daily for another 10 days.

RESULTS: The diosmin group showed statistically significant objective improvement (P
< 0.01) without accompanying subjective improvement on the fourth day. However, at
day 14, there was no significant difference in either subjective or objective improvement

between the two groups.
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agtanuAdaneaiy diosmin (ldnan hesperidin) AdWlFa1N pubmed

1. Diana G, Catanzaro M, Ferrara A, Ferrari P. [Activity of purified diosmin in the

treatment of hemorrhoids]. Clin Ter. 2000 Sep-Oct;151(5):341-4. [Article in ltalian]

Year Type of Study Subjects Method
2000 | Evaluation 66 diosmin (450 mg) bid for the first 7 days,
Studies then at 1 tablet bid for up to 2 months

RESULTS: Our results confirmed diosmin efficacy in decreasing both pain and bleeding:
reduction rates of 79% and 67%, respectively, were reached in the first treatment week.

In the second week, figures were 98% and 86%, respectively.

CONCLUSIONS: Diosmin tolerability was excellent: this characteristic makes the drug
very easy to handle by the general practitioner and also useful to the proctologist in the

preparation of patient to further treatments.
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a31"139INE9AY antihaemorrhoidal agents Bu] adelulng Ndwlfain pubmed

1. Sumboonnanonda K, Lertsithichai P. Clinical study of the Ginko biloba--Troxerutin-
Heptaminol Hce in the treatment of acute hemorrhoidal attacks. Department of Surgery,
Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok 10400,
Thailand. J Med Assoc Thai. 2004 Feb;87(2):137-42.

Year Type of Study Subjects Method
2004 | prospective 22 studied the effect of Ginko biloba--Troxerutin-
clinical study Heptaminol Hce for a week in adults (18-70
years old) with acute hemorrhoidal attacks.

RESULTS: On intention to treat analysis, bleeding, pain, tenesmus and discharge were

significantly improved.

CONCLUSION: In the short-term, Ginko biloba--Troxerutin-Heptaminol Hce is effective,

acceptable and safe in the treatment of patients with acute hemorrhoidal attacks.

Comment lufinguuFeuiiay uaziilosanuiuiies

2. Titapant V, Indrasukhsri B, Lekprasert V, Boonnuch W. Trihydroxyethylrutosides in the
treatment of hemorrhoids of pregnancy: a double-blind placebo-controlled trial.
Department of Obstetrics and Gynecology, Faculty of Medicine Siriraj Hospital, Mahidol
University, Bangkok, Thailand. J Med Assoc Thai. 2001 Oct;84(10):1395-400.

Year | Type of Study Subjects Method

2001 | Randomized | 53 hemorrhoids | The dosage of Trihydroxyethylrutosides was 1

Controlled of pregnancy | tablet of 300 milligrams twice daily for the first
Trial (16th-34th 2 weeks. If the treatment was successful, the
week) treatment was stopped. If the clinical signs or

symptoms still persisted, the treatment was

continued for another two weeks.

RESULTS: The study revealed improvement of symptoms in the study group which was
better than in the control group after 2 weeks of treatment but the clinical signs were not
different. After a further 2 weeks of treatment, the result showed improvement of both

clinical signs and symptoms in this study.
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