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Sixty Cases of Chronic Atrophic Gastritis (Asthenic
Lumpness) Treated by Weian Capsule

Zhang Zhanhai, Yung lLicai, Wei Bihai et al.

Sixty cases of chronic atrophic gastritis (asthenic
lumpness) were treated with a traditional drug Weian
capsule formulated on the principle of strengthening
the spleen and benefitting the stomach, with a group
of cases treated with Weimeisu as controls. Results
showed that the capsule yielded better therapeutic
effect on mucosa atrophy. inflammation. enterization
and atypical proliferation. For eructation, epigastric
distension. stomachache. loss of appetite, the efficacy
was satisfactory. The total effective rate of the Weian
capsule was 96. 8%;. that of Weimeisu 75. 9%. with
significant difference between the 2 groups (P <
0. 05,
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Clinical Study on Senile Dementia Treated with Zhiling
Decoction

Yun Lefa, Lin Baibo, Guo Wenjun et al.

32 cases of senile dementia patients were treated with
Zhiling Decoction (ZI1.D). which consist of Chinese
traditional medical herbs with functions of Tian Jing
Yi Sui. Yi Qi Wen Yang. Hua Yu Di Tan, Jian Nao
Zeng Zhi. Cerebral blood flow (CBF). Py, encephalon
CT. SOD in red blood cell. blood lipoid and plasma
LLPO. were observed before and after the treatment.
The results indicated that plasma cholesterol and
triglvcerides and plasma LLPQO descreased significantly.
high density lipoprotein. SO in red blood cell
increased clearly. CBF increased. The latency P; was
shorter and the amplitude was raised. the revised HDS
marks of patients promoted (P <C 0. 05 ~ 0. 01).
Clinical symptom was improved significantly. Total
effective rate in clinical was 81. 3%. It is indicated
that the Z1.D had better effects on senile dementia
indeed.
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Intracerebral Granuloma Treated with Yanzhongxiao
Capsule

Li Chengwen., Li Zengfu. ZHang Huailiang.

By using CT. MRI as diagnostic measures for
intracerebral granuloma. cysticercosis and tuberculous
granuloma were excluded. Using penecillin as control,
all cases were treated with Yanzhengxiao capsules.
Results demonstrated that the total effective rate in
the treatment group was 90%. with a cured rate of
61. 7%. that of the penicillin group. 53. 3% and 26.
. 9% respectively with significant difference (P <C
0.0D).
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Preliminary Exploration into Clinical Significance of
Inspection of Bluish Vessels at Nasal Root -for
Diagnosis of Recurrent Infantile Respiratory Infection
Ding Jingyuan. Shi Yumin, Wang Yonghong

Of the 147 cases of recurrent infantile respiratory
infection. 123 revealed facial bluish vessels. mostly at
the nasal root involving the temporal part. In terms of
the shapes of the vessels, most of them were
transverse ones, then came vertical ones. with the
majority at the temporal part in branched shape.
Syndrome diagnosis for the bluish — vessel group was
mainly deficiency of the spleen and lung. followed by
deficiency of the lung — qi. Immunological exams
showed the rate of high IgG. IgE were 37.5% and 47.
6% respectively. There was statistical difference in
the indices of T cell subgroup among the bluish —
vessel group. control group and normal control group.
with high agglutination rate of platelets in the bluish—
vessel group.
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