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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical of Left
Ventricular Contraction in Cardiac Infarction Treated

Observation on Improvement

by Gengfukang

Chen Keyuan, Miao Yang, Tu Xiuhua. et al
To investigate the clinical effects of Gengfukang
decoction on improving left ventricular systolic
function of patients with myocardial infarction, on the
basis of conventional treatment of western medicine.
eighteen myocardial infarction (MI) cases were treated
with Genfukang decoction additionally. Before and
after treatment. the changes of left ventricular systolic
function” were measured by echocardiography. After

patients were treated with Gengfukang decoction for 4

weeks. the left ventricular systolic function such as -

SV, LVEF and %FS were significantly improved (P
<{0.01) and Vmax was increased (P<C0.05), but no
any change was found in Dd. The blood stasis scores
of patients were significantly decreased (P <C0. 01).
Gengfukang  decoction has certain effect on
improvement of left ventricular systolic function of
patients with myocardial infarction.

" Authors’ address: Xiyuan Hospital. China Academy of
Traditional Chinese Medicine. Beijing 10009
infarction/TCM

ventricular function left/drug actions @Gengfukang

Key words: cardiac therapy

(Original article on page 151)

Clinical observation on 105 Cases of Enterization of
Gastric Mucosa .and Heterohyperplasia Treated by
Fuwei Decoction -

Li Shunmin, Li Huilin. Huang Bin, et al

One hundred forty cases were treated with Fuwei
decoction. with a control group treated by Weimeisu
and Sanjiuweitai. The effective rates were 93. 3% and
74. 3% respectively. Pathological exams showed that.
in the treatment group the afective rates of atrophic
gastric mucosa enterization and heterohyperlasia were
88. 6%. 86. 6% and control group were 72. 4% and
19. 4% respectively. with significant difference
between all groups. demonstrating the definite efficacy
of Fuweitang on these ailments. ‘

Authors’ address: Shenzhen City Hospital of TCM.
Shenzhen 518033 . .
Key words: Stomach disorders/TCM therapy Gastric

mucosa/pathology @ Weifu decoction .
(Original article on page 153)

Influence of Niupozhibaodan on Plasmal Tumeor
Necrotic Factor — a and Activity .of Serum
Transaminase in Rats in Shock State Induced by
Endotoxin

Ma Chaoying. Geng Yun, Peng Rencai, et al

Shock rat models were made by injecting & one lethal
dose E — coli deactivated endotoxin to cauise serious
shock. For the group,

Niupozhibaodan was administered in advance, which

infectious treatment
was compared with normal group and endotoxin —
shock group. Results show that. in the endotoxin
serum ALT and AST

contents were all markedly higher. while in the

group. the plasma TNF —ea .

experimental group. the increase of the indexes was
markedly lower than the shock — group. all with
significant difference.
Authors’ address: Jiangxi College of TCM.
Nanchang. Jiangxi. 330006

(Original article on page 172)

Observation on Manifestations of Tongue and Gastric
Musosa in Rats with Experimental Precancerous
Lesion of Gastric Mucosa

Yao Baotai. Sun Xuehua. Wang Li, et al

Healthy male Wistar rats were prepared as model of
precancerous lesion of gastric mucosa. The tongue,
pH of tongue surface. dropped cells from tongue fur,
histology of tongue. and corresponding gastric
mucosa. pH of gastric juice. mucosal histological
changes in both groups were observed. Results
revealed that. in the rats with precancerous lesion.
the tongues were bare or only with little fur, dark
purplish tongue with petechia. pH of both tongue and
gastric juice were high. which were both coincided
with the syndrome type of asthenic gastric —qi and
blockage of collaterals by stagnant blood.
Authors’ address: Affiliated Hospital of Shandong
University.of TCM. Ji’nan 250011 ‘
Key words: Gastric mucosa/pathology precancerous
lesion/diagnosis tongue/pathology

(Original article on page 174)



