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Clinical Observation on Hyperthrombinemia in
Nephrosis Treated with Huangqi Xianlihgpi Decoction
Plus Hirudal Gelatin Pill

Guo Yunfei, Ge Xiaoping, Wang Yongjun et al.

The biochemical and other lab indices of blood in 35
cases of nephrosis syndrome (NS) treated with
Huanggi Xianlingpi Decoction plus Hirudo (HQXL)
were observed. The results that HQXL was capable of
decreasing urine protein, increasing plasma protein,
lowering blood lipids (P <{0. 05 orP <C0. 01); the
viscosity, RBC

whole blood viscosity, plasma

rouleaux — formation index, and finbrinagen all
markedly decreased, electrophoresis time of RBC
shortened (P <C 0. 01); blood TXB; lowered, 6 —
ketone — PG Fy. elevated (P < 0. 01). The clinical
effected of HQXL was significantly superior to the
control group, demonstrating that HQXL is capable of
improving NS patient’s hyperprobinemia, ameliorating
proteinurea and protecting kidney function.
Authors’address: Hangzhou City Hospital of TCM ,
Hangzhou Zhejiang, 310007
Key Words: nephrosis/TCM therapy hyperlipidemia/
TCM therapy @ Huanggi Xianlingpi Decoction
(Original article on page 281)

Meta Analysis on Primary Non — small Cell Lung
Carcinoma (NSCL) Treated by TCM in China

Chen Zhifeng, Li Chengzhu, Liu Shaoxiang et al.

By applying random — effect model of meta analysis
(MA), quantitative analysis was also made on
literatures of non — small cell lung — cancer treated
with TCM alone in the past 7 years, with that treated
by chemotherapy as control. MA results showed that
the stability rate of TCM group was OR=2.10, 95%
CI (0.70—3.08), complete data exam Q=24.24, V
=12 P>0.01. In the themotherapeutic group. OR=
1.48, 95% CI (1.03—2.24),Q=2.89, V=8, P>
0.05. Statisties from 7 papers revealed the mean
survival rate of TCM group was 335. 4 days, that of
chemotherapeutic group 231. 8, test of significance P=
0. 1489. MA results showed that the features of TCM
treatment on NSCL were: high stability, low
effectiveness, however, with certain dominance.
Authors’ address:
Shijiazhuang, Hebei 050011

Key words: Lung cancer/TCM therapy

Institute of Oncology.

cancer non

—small cell/TCM therapy
(Original article on page 287)

@ Meta analysis

Graves’ Disease Treated with Sanhuangyikang
Capsule (SHYK) Supplemented With Small —dose
Tapazole
Wang Kecheng, Liu Dongyan. Jia Yizing et al.
62 cases of Graves’ disease were treated mainly with
SHYK capsule plus small dose of tapazole and
compared with routine tapazole therapy as control.
Results were: total effective rate of treatment group,
93.5%. that of control group, 62.8% with significant
difference (P <C 0. 05). The rates of symptom
improvement negative turning of immune indices in the
treatment group were all superior to the control , with
significant difference (P<C0. 05 or P<C0.01), whereas
the toxic and side effects of the former was lower then
that in the latter (P<C0. 05 or P<C0.01). The time for
normal recovery of thyroid function between the two
groups made no difference.
Authors’ address: No. 264 Hospital, PLA Taiyuan,
Shanxi 030001
Key words: hyperthyroidism / integrated TCM and
WM therapy methimazole @ sanhuangyikang capsule
(Original article on page 290)

Investigation on Quantitative Diagnosis of Clinical
Manifestations of TCM Heart Disease Diagnosed on
the Basis of Differentiation of Blood and Qi
Yuan Zhaokai, Zhou Xiaoging, Fan Fuyuan et al.
In the light of mathematical maximum likily hood
method, the conditioned probability of clinical
manifestations in TCM syndrome of asthenic heart qi
— and blood and control group were calculated to
establish a " List of Quantitative Diagnostic Index of
TCM Manifestations Differentiation for Qi and Blood
in Heart Disease”. Based on the scoring of the above
list, the rate of coincidence of retro — spective test of
the three signs were 92. 70%, 93. 20%., 94. 98%
respectively, and that of prospective test were 84.
61%. 81.82%. 87.50Y% respectively.
Authors’ address: Institute of diagnosties, Hunan
College of TCM. Changsha, Hunan 410027
Key words: Differential diagnosis of heart diseases
differential diagnosis of Qi—blood

(Original article on page 302)



