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ABSTRACTS OF ORIGINAL ARTICLES

Comparative Study Between Heavy Dosage and
Conventional Dosage Herba Asari for Treatment of
Late Stage Severe Rheumatoid Arthritis

Gao Jiajun, Zhu Lulai, Wang Hemin

As a regular remedy for stubborn Bi — syndrome

(arthritis). Herba Asari is traditionally applied in a

dosage not exceeding 1 gqian. We applied a heavy dose

of Herba Asari for the treatment of 40 cases of late

severe rheumatoid arthritis (RA) with another group
of 30 cases treated by regular dosage as control for
comparison. Results showed that the toral effective
rate and markedly effective rate for the treatment
group were 90% and 45% respectively, while that for
the control group. 73. 3% and 26. 7% respectively.
The 8 indices. _including time of morning stiffness,
total number and index of joint pain. total number and
index of joint swelling. holding force of both hands.
20—meter walking speed. joint functional index in the
treatment group were all superior to the control group
(P<70.01). No obvious side reactions were found.
Authors’address: Tianjin Medical University, Tianjin.
300070

Key words: Herba Asari/drug administering and
dosage

(Original article on page 283)

Effect of Yigi — Huoxue (Qi — strengthening Blood —
activating) Method on Hemorheological Indexes in
Senile Convalescent Apoplexy and Its Sequelae

Gao Pu. Cui Ling. LiYuehua, ea al

One hundred sixty cases were randomly divided into 2
groups. the treatment group and control group. and
treated for 8 weeks by single blind administering
method. Results revealed that the total effective rate
(89.5%) for clinical symptoms in the treatment group
was far superior to that of control group (54.2%). So
was its effect on nervous functional defect. The total
blood viscosity. plasmal comparative viscosity.
platelet adhesion. thrombic elstic fingure. in vitro
length of thrombus. were markedly improved (P<C0.
01). while that of the control group remained
unchanged.

Authors’ address: Xiyuan Hospital. Xiyuan, Beijing

100091

Key words: Sequelae of apoplexy/TCM therapy
Hemorheology/Yiqi —Huoxue method

(Original article on page 286)

Clincial Investigation on Treatment of Endometriosis
by Bushen Queyu (Kidney— tonifying Blood —stasis —
removing) Method

Li Xianyun, Liu Jian, Hu Xiaomei, ea al

Two hundred fifty eight cases were treated by this
method. The effective rate for dysmenorrhea was 92.
64%; cured rate for sterility, 62. 39%: rate of
shrinkage of masses. 75. 31%. Laboratory. exam
showed that there were abnormal hemorheology.
endocrine function. humoral function which were
markedly improved after treatment. .
Authors’ address: Longhua Hospital Affiliated to
Shanghai University of TCM. Shanghai, 200032
Endometriosis/TCM therapy Bushen
(Kidney tonifying) Queyu (Blood stasis eliminating)

Key wrods:
(Original article on page 292)

clinical Study on Relationship Between Gastro —
enteric Hormones and TCM syndrome Types

Feng Wujin, Su Juanping. Li Yulian, et al

Through radio —immunological exams, it was shown
that GAS (gastrin) is the lowest in Spleen —
hypofunction (SH) type MTL (motilin) are all
significantly higher in all three syndrome types than
normal control group (P<C0.01), while SP (substance
P) is the lowest in the stomach — liver disharmony
(SL.T) type. and the highest in the Colon—damp heat
(CDH) type. It is thus claimed that SH manifests
itself as 2-—high— 1 —low type, viz. low GAS. SP,
and high MTL; that of CDH is some what similar to
the SH. with markedly low SP. while all 3 hormones
are all elevated in CDH. especially the SP. All the
above disorders. viz. GAS., SP in SH type, MTL in
SLD type, and SP in CDH type markedly recovered
after treated with traditional drugs.

Aughors’ address: Shanxi Academy of TCM,
Taiyuan. Shanxi, 030012
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gastro—enteric hormnes/metabolismsyndrome types
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