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ABSTRACTS OF ORIGINAL ARTICLES

Analysis on Short — term Effect of Electric
Acupuncture Treatment for Vascular Dementia.

Lai Xinsheng, Zhang Jiawei, Mo Feizhi, et al
Forty — six cases of VD) were equally and randomly
divided into 2 groups, the electric—acupuncture group
(EA) and acupuncture group (A). Changes in scoring
value of HDS. FAQ. CCSE: contents of SOD. LPO,
GSH — Px. bloodlipids and NO and changes in EEG.
TCD were observed before and after treatment. The
effective rate. total ameliorated and effective rates
were 52, 2%, 87. 0% respectively in the AE group;
higher than those in the Agroup of 13. 0%. 47. 8%
respectively (P <C0. 01). All the above indices were
markedly significant (P <{0. 05 ~ 0. 01). but not
significant in the control group (P>>0.05), indicating
that EA treatment is superior to regular acupuncture
treatment for VD and exerts marked convalescent
actions on patients mental ability.

Authors’ add: Guangzhou University of TCM,
Guangzhou, 510407

Key words: Dementia. vascular/acupuncture therapy
electric acupuncture

(Original article on page 340)

Therapentic Action of Yanyangling on Anaerobic
Infection of Abdomen: Analysis of 90 Cases.

Cui Nuigiang. Qiu Qi, Wu Xianzhong

Ninety cases of intra — abdominal infection in the
surgical department were divided in random into 2
groups. Samples were obtained during the operation
for bacteriological investigation. The remedy was
given 1 day before operation through the 4th day after
operation. The total positive rate of anaerobic bacteria
was 56. 7%. that of aerobic bacteria, 54. 4%. In the
group receiving ampicillin and metronidazole, the
WBC count was 10. 14 + 2. 84 X 10°/1., a slight
elevation as compared with the 8. 94+2. 31 X 10°/L of
Yanyangling group. For the latter group. the time for
exsufflation was 2. 31 +0. 53 day earlier than the 3. 07
+ 0. 52 day of the ampicillin group. indicating that
Yanyangling yields good effect for the prevention and
treatment of abdominal infection.

Authors’ add: Institute of Integrated Medicine for
Acute Abdomen of Tianjin. 300100

Key words: surgical infection of wounds/Gram

negative anaerobic bacteria @ Yanyangling
(Original article on page 345)

Clinical and Experimental Studies on Immunological
Natural Abortion and Sterility,

Luo Songping. Zhang Yuzhen, Liang Guozhen
Clinical study revealed that immunological sterility
mainly manifests itself as deficiency of Yin and Yang
of the kidney or with blood stasis at the same time.
Zhuyun No. 1 and No. 2 Pills for nourishing the
kidney and warming up the kidney to activate blood
circulation yielded a rate of 93. 5% for eliminating
AsAb with an average rate of 29. 0% for pregnancy.
There were no side effects. Animal models revealed
that Zhuyun No. 1 and No. 2 inhibited the formation
of antibodies.  Studies on natural abortion
demonstrated that an abortive couple had an increased
compatibility of HILA while the CD, of abortive women
was markedly lowered with low blocking effect,
deficiency of both spleen and kidney as its
manifestations. After treated with Zhuyun No, 3 Pill
for strengthening the spleen and tonifying the kidney,
the successful rate for pregnancy was 95. 2% and the
blocking effect can be thus increased.

Authors’ add:
Guangzhou, 510407

Key words: Abortion/immunology sterility — female/

Guangzhou University of TCM,

immunology

(Original article on page 351)

Action of Guzhenfang on Hypothalamus — Pituitary —
Thyroid— Thymus Axis in Senile Rats,

Zhao Weikang. Jin Guogin, Wang Runping et al

The H— P — T —~ T Axis of senile rat is markedly
senilized Guzhenfang can improve more or less the.
indices of the axis. This indicates that the remedy can
improve the nervous —endocrine network of the thorax
and abdomen so as to delay the advent of senility from
various approaches which embodies the overall
regulating characteristies of traditional remedies.
Authors’add: Department of Biochemistry. Shanghai
University of TCM., Shanghai. 200032

Key, words: Hypothalamus - Pituitary System/drug
actions thyroid gland/drug actions @ Guzhenfang

(Original article on page 363)



