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ABSTRACTS OF ORIGINAL ARTICLES

Effect of Bushen (Kidney — tonification) Huayu
(Stasis — elimination) on Indices of Marrow Cyto —
enzymology in Aplastic Anemia

Wang Shuqing. Liu Jie. Li Jianhua et al.

The enzyme contents. including cytochromatio oxidase
(CCO) succinic dehydrogenase (SDH). neutrophilic
alkaline phosphatase (NAP). in intracellular marrow
cells of 68 cases of computer graphic analysis before
and after treatment were compared and analyzed with
a controlled group. Results showed that the contents
of CCO and SDH were markedly lower. and NAP
markedly higher than the controlled group before
treatment with significant difference (/7<C0. 01y, and
they were changed to nearly the level as the control
after treatment (P>>0.05).

authors’address:  Affiliated Hospital of
Medical College. Weifang. Shangdong 261031

aplastic/enzymology Bushen

Weifang
Key words: Anemia.
quyu

(Original article on page 88)

Tubal Pregnancy Treated by Combined Use of Chinese
Stasis Removing Materia Medica with Injection of
MTX Through Vaginal — Fallopian Tube Under
Fluorascopy

Lian Fang. Zhao Bin. Li Jifeng et ol.

Exploraton was made on the treatment of tubal
pregnancy by injecting MTX under the fluoroscope.
associated with Danshen injection. and the lohg —term
and short term effect and its indications observed.
Result revealed that 8 cases out of the 10 treated were
successfully cured. For short — term effect. 8 cases
had vaginal bleeding for 9. 7 days in average. the time
for recovery of ovulation was 19. 71 days. Twenty two
days after treatment. B -- hCG dropped to normal.
with a mass<C1. 6cm in diameter in the fallopian tube
under B— ultrasonic exam. For long —term effect. 5
out of 8 cases didn’t adopt contraceptive measures. 4
of them had normal pregnancy. Of them. 2 had full—
term delivery. The intelligence. development and
health condition of the newborns were all normal.
Authors’ address: Affiliated Hospital of Shandong
University of TCM. Jinan. Shandong 250011

Key words: pregnancy. tubal/integrated medicine
therapy drugs of activiting blood and removing stasis/
therapeutic application

(Original article on page 103)

Clinical Stﬂdy on Relation Between TCM Differential
Diagnosis of Zheng and Endothelin and Calcitonin
Gene Related Peptides '
Chen Jianhong. Du Jian
Clinical exams were made on two antagonistic active
peptides. plasma ET and CGRP in 100 cases of CDH
of different types of zheng were examined. with 30
cases of normal person as control. In predominant
asthenic and predominant sthenic types of CHD. ET
was increased (P<C0. 01 and P <{0. 05). with the
latter group higher than the former one (P<(0.0D).
but the level of CGRP made no difference with that of
the normal control group (P < 0. 05). In different
types of CHD in the sthenic group: the ET;level was
markedly increased in the type of stasis — blocking of
heart — blood than that in the blockade of turbid
phlegm type (P<C0.01). but made no difference with
the type of blockade of stagnant Yin—cold type (P>
0. 05). There was no difference of ET between the 2
types of blockade of Yin — cold blockade of turbid
phlegm (P>>0.05). Regarding CGRP, there were no
differences among all groups (P > 0. 05). For the
asthenic group the levels of ET and CGRP were not
markedly different (>>0.05).
Authors’ address: Fujian College of TCM, Fuzhou,
Fujian 350003
Key words: Coronary arterial disease/TCM therapy
endothelin peptides/blood calcitonin gene — related
peptide/blood

(Original article on page 108)

Study on Experimental Artherosclerosis in Rabbit
Treated with Xuemaishu

Huang Heqing

TCM holds that the mechanism of artherosclerosis
Xuemaishu effectively lowered the serum cholesterol,
low density lipoprotein cholesterol and lipoprotein
carrier Bjow. increased the contents of superoxidized
dismutase lowered the lipo—peroxidase, regulated the
thrombin and prostacycline, decreased the size of
arthero plaque in arterial intima. thickness of intima,
and abnormal histological changes.

Author’s address: Chengdu University of TCM.
Chanedu. Sichuan 610075 ' |

Key words: arthero — scherosis/TCM therapy @
Xuemaishu
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