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Sudden Collapse of Yang — Qi (Neurogenic Shock)
Treated with Jiuxin Fumai Injection, Observation on
40 Cases
Huang Daosheng, Yang Jian’gang. Liu Jianping et
al.
Altogether 67 cases of such cases were caused by
intravertebral anesthesia. Of them, 40 cases were
treated with Jiuxin Fumai injection, with the
remaining 27 cases treated by Dopamine. The rate of
effectiveness were all 100%. By comparison. the
treatment group revealed rapid and high amplitude
increase of blood pressure without obvious side or
toxic effect but with biphasic adjusting action.
Authors’ address: Second Affiliated Hospital of
Hu’nan Medical University, Changsha, 410011
Key words: Sudden collapse of heart — yang/
anesthesiology sudden collapse of heart —yang/ TCM
therapy @ Jiuxin Fumai injection

(Original article on page 470

Effect of Jianshen Powder on Plasma Endothelin and
Atrial Natriuretic Polypeptide in Chronic Renal
Failure of Various Syndrome Types

Liuw Zhanmin, Ma Jianwei. Chen Bao et al.

The plasmal endothelin (ET) and atrial natriuretic
polypetide (ANP) in 43 cases of chronic renal failure
(CRF) and 32 cases of normal subjects were
determined by RIA. Results showed both ET and
ANP in plasma of CRF were higher than the control
group (P<(0.05) with a markedly positive correlation
between plasmal ET, ANP and blood creatinin (P <C
0. 01, P<C0.05). The level of ET, ANP in the 4 types
of CRF, viz deficiency of both Qi and Yin, Qi —
deficiency of Spleen — stomach, Yin — deficiency of
liver —kidney, and deficiency of Yin and Yang. were
all markedly higher then those of the control group (P
0. 01). especially higher in the last type. After the
treatment, the plasmal ET. ANP and Cr. 3,—Mg all
decreased markedly (P<C0.01), especially in the first
3 types.

Authers’address: General Hospital of Air Force,

PLA. Beijing 100036

Key words: Renal failure, chronic/TCM therapy

endothelial vasoconstrictive peptides/blood ANP/
blood (Original article on page 473)
Clinical and Experimental Studies on Chronic Atrophic
Gastritis Complicated with Atypical Proliferation of
Stomach Mucosa

Zhang Wenyao, Xu Hui, Gu Heding

The treatment was divided into four types of
compound decoctions, viz. soothing the liver and
strengthening the spleen, warming the stomach and
strengthening the spleen, nourishing Yin and
benefiting the stomach, clearing away the pathogens
to strengthen the spleen. On the basis of getting
therapeutic effect and pathological effectiveness,
cytologic culture was made for the proliferative cells in
different concentrations. Results revealed that the

inhibition rates on a typical proliferative cells by all 4

. serial compound recipes were all above 70%.

Authors’ address: Xinhua Hospital Affiliated to
Second Shanghai Medical University, Shanghai 200092
atrophic/TCM
proliferation/pathology stomach mucosa/pathology

Key words: Gastritis, therapy
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Relationship Between TCM Syndrome Typing and
Peripheral Blood T — lymphocyte Subgroup and sIL —
IR

Cui Li’an, Wen Yuhuan, Zhang Junfu et al.

The observation was made in 73 cases of chronic
hepatitis patients. The results showed that the values
of CD,, CD,/CD; were all lowered in these cases, sIL
— I R increase which was even more conspicuous in
deficient group. indicating that there were cytological
immuno — defect and disharmoney of immunological
balance. Therefore, both the T — lymphocyte
subgroup and sIL— I R can be served as indices for
differentiation of sthenic and asthenic syndrome types.
Authors’ address: Tianjin Institute of Hepatopathy,
Tianjin First Hospital. Tianjin, 300010
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Hepatitis, chronic, ~ active/immunology T —
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