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ABSTRACTS OF ORIGINAL ARTICLES

Clinical Study on Vascular Dementia Treated with
Naoxue Shutong Oral Solution

Xu Baoyu

Twenty seven cases of vascular dementia were treated
with Naoxue Shutong oral solution based on Qi —
invigorating. blood —activating and stasis —eliminating
method with another 24 cases treated with Duxil. an
intelligence — promoting agent. Results showed that
both remedies had similar total effectiveness. The
therapeutic effect of cases of asthenic — Qi blood —
stasis type was superior to other types, and the results
of per cranial Dopler test and hemorrheological indices
in treatment group showed that Naoxue Shutong was
superior to the control group.

Authors’ add: Xiyuan Hospital, China academy of
TCM. Beijing 100091

Dementia vascular/TCM therapy @

Naoxue Shutong oral solution

Key words:
tOriginal article on page 340)

Long — term Observation on Effect of Methods of
Kidney — benefitting. Qi — invigorating, Blood —
cooling, and Detoxification on Liver — Fibrosis

Yang Hongzhi. Chen Yanbi, Xu Ruiyun. et al.
Forty—eight cases of liver fibrosis due to B—hepatitis
were treated with this principle for over 2 years. It
improved symptoms remarkedly with normal ALT and
recovery of normal serum bilirubin in most cases.
After a course of 1/2 year therapy, the mean values of
HA. PC I and circulated immunocomplex were all
decreased as compared with that before the treatment,
and all recovered to normal after 2 years of treatment.
82% of the cases revealed normal calibre of the
widened portal vessels. and there was a tendency of
decrease in size of the enlarged spleen.

Authors’ add: Third Affiliated Hospital, Zhongshan
Hospital. Guangzhou 510630

Key words: Liver/pathology Hepatitis, B type/TCM
therapy

(Original article on page 343)

Effects of Shengjing —Infusion on Sperm Morphology
in Sterility Cases with Varicocele

An Liwen, Wang Shulin, Bai Guilin, et al.
Comparative observation was made between 46 such

cases received simple operation and that with

additional treatment of Chinese materia medica.

Results revealed that, after treatment, the
morphology of sperm in both groups were all
improved, but the percentage of those in the Chinese
materia medica group was higher than the simple
operation group (P<C0.01). The rate of spear —head
sperm and sperm with uncertain shape was much
lower than those of the simple operative group (P <<
0.0D.
Authors’ add: First Affiliated Hospital of Heilongjiang
University‘of TCM., Harbin 150040
Key words: Varicocele/complication Sterility/TCM
therapy

(Original article on page 349)

Infantile Rickets Treated with Bugu Solution
Yang Zhizin, Yan Tianyu, Li Li
Altogether 70 cases were treated, with another 30
cases treated with calcium gluconate as control. The 3
— month rate of amelioration was 68. 6% in the
treatment group and 46. 7% in the control group, with
significant difference (P <C0. 05). Recovery of pavor
nocturnus and skeleton X —ray changes were all betrer
in the treatment group. Hence. Bugu solution can be
served as a satisfactory agent for the treatment and
prevention of infantile rickets and to decrease the
application of Vit. D, so as to prevent its intoxication.
Authors’ add: Beijing Friendship Hospital, Capital
Medical University, Beijing 100050
Key words: Ricket/TCM therapy @ Bugu Solution
(Original article on page 353)

Symptoms in Opiate Quitting Treated with Dongtang
duke Capsule, Observation of 32 Cases
Zhang Guoen. Li Qing, Hou Juncai, et al.
Clinical cases were randomly divided into Dongtang
duke capsule and clonidine groups, both revealing
efficacy without significant statistical difference (P>
0. 05) after 3 days of treatment. After 5—10 days of
treatment, the therapeutic effect of treatment group
was obviously superior to the control group.
Authors’add: Hebei Institute of TCM, Shijiazhuang,
Hebei 050031
Key words: withdrawal syndrome/TCM therapy
opium @ Dongtang duke capsule

(Original article on page 357)



