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ABSTRACTS OF ORIGINAL ARTICLES

Type Il Respiratory Failure Treated by Inhalation of
Ultrasoinic Spraying of Tongguanye with Additives
Chi Xun, Wu Huanlin, Zou Xu. et al.
To investigate into the effect of ultrasonic —spraying
of Chinese Materia medica on respiratory failure. the
remedy produced by our hospital was studies for the
treatment of 27 cases of such disorder (type II). with
another 30 cases treated by coramine as control.
Results revealed, for the treatment group, total
markedly effective rate was 70. 3%, SaQ, increased to
38. 4%. The rate of amelioration of coughing,
dyspnea, sputum and average treating time for the
treatment group were all significantly different from
the control group (P<C0.05).
Authors’ add.: Guangdong Provincial Hospital of
TCM. Guangzhou, 110120
Key words: Respiratory insufficiency/TCM therapy,
inhalation of vapor from Chinese materia medica @
Tongguanye with additives.

(Original article on page 539

Short — term Effect of Treatment of Central Diabetes
Insipidus by Principle of Warming Yang to Transform
Qi and Its Influence on Axes of Pituitary — Adrenal —
Cortex and Gonads

Fan Ying, Liu Yongnian. Li Jiying, et al

Thirty — six cases were treated with Bushen Jianpi
Decoction No. II, with another 36 cases treated by
conventional treatment based on syndrome typing as
control. Results showed that after 2 months
treatment, the urine volumes in both groups were all
markedly decreased (P<C0.01), especially the former
group (P<C0.05). The specific gravity of urine were
all increased especially in the former group (P <CO.
01). Exams by hormone revealed that there are
functional disturbance in the anterior pituitary in multi
—axes at difference parts with different degrees. The
Wenyang Huaqi principle markedly ameliorates the
condition, especially changes in ACTH T,, PRL, TSH
and male T (P<0.05. 0.0D).

Authors’ add. : Nanjing University of TCM, Nanjing
210029

Key words: insipidus/TCM,

Diabetes therapy

Wenyang (Warming up Yang principle).
(Original article on page 543)

Clinical and Experimental Studies on Relation Between
Senile Kidney Deficiency and Pituitary — Gonad Axis

Zhang Yunru, Hua Ruicheng, Wu Zhongzuan, et al

Using sex — hormone and gonadotropic hormone as
indices, the relations between senile kidney dificiency
and pituitary — gonad axis was observed. Results
revealed that the values of T, E,, E,/T in senile
kidney — yang deficiency was markedly lower than
those of the kidney — yin deficiency: while for serum
LH. FSH,
Traditional herbs for warming — up kidney yang

the condition was just the reverse.

regulates the environmental disturbance of pituitary —
sex hormones in senile kidney — yang dificiency in rat
models were similar to those of male elderly.
Wenshenyang herbals transforms the changes due to
age increasing, while Wenshenyin herbals don’t have
such actions.
authors’add. : Guanganmen Hospital, Beijing 100059
Key words: kidney deficiency/blood pituitary gonads
(Original article on page 557)

Study on Mechanism of Formation of Yin— juandice
Pan Xuefei, Zhang Changfa, Qiu Weiwei, et al

For both Yin— and yang juandice observations were
made on liver functions, bilirubin, RBC hematocrit, T
lymphocyte subgroup, cholic acid,” hyaluronie acid,
laninated mucin. It was found that, for both group.
there were, not only difference in signs and symptoms
but also differences in laboratory indices. It was
primarily supposed that, for yin—juandice, there are
decrease of bilirubin catabolism by hepatic cells.
Further. the source of bilirubin is increased, abnormal
liver  fibrosis  and

hepatic = microcirculation,

hypofunction of metabolism, the pathological
characteristics of yin juandice being weekness in both
body resistance, and the pathogens, with stagnation of
bile and stasis of the blood.

Authors’add. : No. 454 Hospital. PILA Nanjing 210002
Key words: Yin—juandice/patho —physiology

(Original article on page 560)



