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Urodynamic Study on Female Urethral Syndrome
Treated by Acu—moxibustion,

Zheng Huitian, Wang Siyou. Shang Jingsheng, et al.
One hundred eighty cases were studied. Of them, 128
cases were treated by acu—moxibustion; 52 cases, by
western drugs. The short — termeffective rate was
90. 6%, that of long— term efficacy. 80. 4%. For the
western—drug group, the short—term effective —rate
was 26. 9% (P<(0. 01) .

maximal urine flowing rate increased 4. 6ml/

After the treatment, the

saveragely (P<C0.001), the mean urine running rate
in creased 3. 1 ml/s ( P <C0. 001). Those in the
western drug group revealed no obvious changes (P>
0. 05). Studies were made on the maximal bladder
pressure maximal abdominal pressure, and pressure in
the neck of bladder and maximal closed urethral
pressure during micturation before and after the
therapy, the indices of the treatment group all
markedly lowered; whereas, those of the control
group showed no changes.

Authors’ add: Clinical Department, Shanghai Institute

of Acu — moxibustion and Channels Shanghai,
200030
Key words: Urethral disease/acu — moxibustion

therapy syndromes, urodynamics

(Original article on page 472)

Clinical Study on Quitting Symptoms in Heroin
Addicts Treated with Duyinxiao Capsule.

Yang Xiaosong, Mao Chao, Jing Fengbiao. et al.

Four — hundred thirty — five cases of heroin addicts
were treated for their quitting symptoms for 10 days
so as to assess the efficacy and side — effects for its
treatement. Forty — eight cases were treated by
Lofesibine hydrate as control. The tests were
performed by single blindmethod on conventional
basis. Results showed that the Duyinxiao capsule
yielded effects superior to that of control group. also
with less side — effect. Moreover, its effect lasted
longer, with cheaper cost and safer application.
Authors’ add: Rehabitation Center for Drug Addicts,
Yuxt, Yunnan 653101

Quitting syndrome in addicts/TCM
therapy/

Key words:
therapy heroin drug dependence/TCM

Duyinxiao capsule

(Original article on page 483)
Reversive Action of Clear — moistening Collateral —
dredging Methods ( CCM) for Pre —cancerous lesions
of Stomach, )
Li Enfu, Dai Xiaoling. Liu Qiquan. et al
Treated by CCM for half year in 92 cases of pre —
cancerous lesions of stomach, the pathological mean
score for special hyperplasia were lowered significantly
and different from that before treatement. The
pathological scoring was also markedly lowered as
compared with HP scoring.
Authors’add: Hebei Provincial Hospital of TCM.,
Shijiazhuang, Hebei. 105001
Key words: stomach cancer/TCM therapy, pre —
cancerous state/TCM therapy collateral — dredging
heat —clearing

(Original article on page 486)

Exploration on Dryness Syndrome in Desert Area,
Zhou Mingzin, Tao Peiyong

Based on investigations on the manifestations occurred
in oil workers working in the hinterland of desert
areas, a new term, "desert dryness syndrome” (DDS)
was introduced. An analysis were made on frequencies
of symptom incidence. scoring, specific nature and
method of differential

diagnosis for the severity, existing time of the illness

affinity relationship the

and characteristics were introduced and performed

quantitatively. Results showed that the DDS is an
actual existing disorder. The incidence and structural
types of oil— worker group was significantly different
from those of non— oil worker group. It is claimed
that DDS is different from conventional dryness
syndrome and possesses physiological and pathological
changes involving many organs and systems, which
are closely connected with psychological and mental
disturbances. Active measures should be taken for its
prevention and treatment.
Authors’ add: Xinjiang College of TCM, Urumqi.
Xinjiang 830054
Key words: climate in desert dryness syndrom/
epidemiology
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