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ABSTRACTS OF ORIGINAL ARTICLES

Clinical Observation on' Yin — deficiency of Stomach
After Explorative Drainage of Common Bile Duct
Wu Yazu
It was found that, in patients with operation of bile
duct. 93. 6% of those cases receiving cholecystectomy
plus explorative drainage of common bile duct suffered
Yin — deficiency of the stomach. apparently higher
than those cases receiving simple cholecystectomy plus
choledochoduodenostomy and choledochojejunostomy
(P<C0, 01>. This suggests that the loss of bile is the
foot cause of Yin—deficiency of the stomach which can
be treated with modified Yiwei Decoction, with an
efective rate of 94. 6%.
Author’s address: Changzhou City Hospital of TCH.
Jiangsu 130031
Key Words: Yin —deficiency of the stomach/surgical
operation drainage choledochostomy

(Original article on page 25)

Forty — eight Cases of Acute Cerebral Hemorrhage
Treated with Xijlao Dihuang Decoction with Additives
Li Guogin, Qi Wensheng, Xiong Kangmei, et al

The Decoction was applied for the treatment of acute
cerebral hemorrhage, and randomly compared with the
result of a control group treated by western
conservative therapy. Results showed the total
effective rate was 87. 5% ; marked effective rate 64.
6%. mortality rate 8. 3%. the hematoma under CT
were completely or mostly absorbed in 84. 1%. For
the control group. the total effective rate was 61. 2%,
markedly effective rate 26. 5%, mortality rate 14. 3%,
total and most absorbption rate was 45. 2%. The
treatment group was markedly superior to the control
group. suggesting that traditional remedies can
increase the efficacy and survival quality. decrease the
mortality rate through its unique action.
Authors’ address: Guanganmen Hospital, China
Academy of TCM, Beijing 100053

Key words: Cerebral hemorrhage/TCM therapy @
Xijiao Dihuang Decoction

(Original article on page 27)

Studies on Damp — heat Syndrome of Liver —
Gallbladder

Li Jiabang. Chen Zeqi, Zhang Xiang et al
Multi — parametric Studies were made on damp — heat

syndrome of the liver — gallbaldder by the method of
combination of TCM — syndrome and diseases. and
correspondence between recipes and syndromes. The
results reveales that such patients were in the state of
stress, with rather severe inflammation and ischemia,
the liberation of free radicals of the pathological
products of peroxidation of lipids were increased and
the blood vessles were in a state of dilatation, the
permeability of capillaries was also increased.
Authors’ address: Institute of Integrated Medicine,
Hunan Medical University. Changsha, Hunan
410008
Key words: Damp — heat of the liver — gallbladder/
TCM therapy

(Original article on page 44)

The Mechanism of Formation and Transformation of
Deficient Kidney and Deficient Spleen

Sun Aihua, Li Jinying, Zha;zg Jinfang et al

The results of this study showed that no deficiency of
the spleen or kidney were seen in the normal control
group animal. About 1/3 of the anemic — rat control
group revealed. earlier or later, spleen deficiency,
without kidney deficiency. For the group of rats with
iron deficiency, deficiency of the kidney appeared after
17 days,
deficiency, in which 43% of the animals changed from

with many rats suffered from spleen

deficiency of the spleen to deficiency of both spleen —
kidney or kidney deficiency alone. The difference
between the iron —deficiency group and animic control
group of spleen deficiency was that the serum iron was
markedly lower in the former group. whereas the
serum iron in the deficiency of both the kidney and
spleen — kidney rats was even lower than the spleen
deficiency group. When deficiency of the kidney was
induced by iron deficiency, the abnormality in the
membranous protein of RBC is even more serious.
Conclusion: Iron might be one of the crucial
biochemical basis of the relations between the kidney
and spleen.
Authors’ address: Department of ENT, Changhai
Hospital, Shanghei 2nd Military Medical University
Shanghai 200433
Key words: Deficiency of the spleen / pathophysiology
deficiency of the kidney / pathophysiology
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