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ABSTRACTS OF ORIGINAL ARTICLES

Observation on Double Blind Method for Rhematoid
Arthritis Treated with Semen Strychni Co. Tablet.

Shi Yushan. Zhang Hong. Du Xiulan et al

One — hundred — twenty cases were randomly divided
into 2 groups, each 60, one for treatment and the
other for control, observed by double blind method.
For the treatment group treated by Semen Strychni
Co. tablet. 1 case was clinically cured (1. 7%). 27
markedly effective (45, 0%). 26 effective (43. 3%).
total effective rate being 91. 0%. For the controlled
group. treated by Fengshi Magian tablet, no cured
case was observed, 16 cases were markedly effective
(26.7%). 33 effective ( 55.0%) .
rate being 81%. The results showed that Kushen Co.
tablet was superior to Fengshi Magian tablet (P<C0.

the totaleffective

05) with no obvious side toxicor effect.
Authors’ address: Experimental Pharmaceutical Co..
China Academy of TCM. Beijing 100700
Key words: Arthritis, rheumatoid/TCM therapy @
Semen Strychni Co. tablet

(Original article on page 411)

Effect of Gandou Tablet No. 1 for Biochemistry of

Copper and Liver — Kidney Functions in
Hepatolenticular Degeneration,

Hu Wenbin, Yang Renmin .
Observation showed that the Tablet revealed no
inhibition to the peripheral blood picture and liver —
kidney functions. It also yielded no obvious effect on
microelements. copperoxidase. and hemoelectrolytes
(P>0.1). 34 cases of HLLD were treated for 4 weeks,
the total effective rate was 70. 6%. in which 8. 82%

were markedly effective.

Authors’ address: Neurology Institute. Anhui College

of TCM, Hefei, Anhui, 230031
Key words: degeneration/TCM
therapy hepatolenticular degeneration/metabolism @

Gandou Tablet No. 1

Hepatolenticular

(Original article on page 414)
Comparative Observation on Changes Between
Petechiae of Nail Matrix and Sublingual Collateral
Branches (Luomai)in Malignant Tumor,
Jin Shiying. Zhou Xiajun, He Shangkuan et al

_ straight out,

Matrix peteciae of the nail a distal semilunar purplish
zone 2 mm width. with retarded reaction to pressing,
is mostly seen in lung cancer, metastatic cancer in the
lungs, liver, cancer. general metastasis of carcinoma
and obstructive lung diseases such as corpulmonale,
bronchitis. In TCM

diagnosis. all cases belong to blood stasis syndrome.

bronchialasthma,  chronic
the animal model of which revealed three — grade
vesselarches. From the first grade, blood vessels run
and the blood stream flows like
waterfall, uneasy to become static. Network with
crossing capillaries stemmed out from the second grade
in which the blood flows slowly. Its arch was just
located at the distal semilunarnail materix, tending to
form petechiae due to circulatory disturbancein blood
stasis type. By synchronous observation on
sublingualcollaterals, both can be seen as signs for the
diagnosis of blood stasis syndrome.
Authors’ address: Guangzhou Advanced Professional
Medical School, Guangzhou 510315
Key words: Tumor/pathophysiology nail matrix/blood
supply/collaterals/pathophysiology

(Original article on page 426)

Study on Bacteriostatic Experiment of 10 Kinds of
Chinese Materia Medica in Pathogenic Superficial
Mycosis,
Wang Hao, Yang Fengqin, Pan Mei et al
By counting the amount of microbes inoculation of
superficial fungus and MIC determination, 10 kinds of
herbs distributed in China were observed for their
bacteriostatic actions on 8 kinds of common superficial
fungal infections. Among them, 5% water extracts
from Cortex Moutan Radicis, Herba Artemisia,
Cortex Dictamni Radicis, Cortex Fraxini Rhizoma
Belamcandae and Radix Notopterigii, their average
MIC were 11. 88%. indicating that they can be applied
as wide — spectrum antifungal herbs for superficial
mycotic infection.
Authors’ address: Department of Dermatology.
Ningxia Academy of TCM. Yinchuan, Ningxia 750021
Key words: Mycosis/drug action herbs/
pharmacology

(Original article on page 431)



