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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Observation on 30 Cases of Paralysis Agitans
Treated by Acupuncture Plus Direct Moxibustion
Chen Xinghua

Sixty cases of paralysis agitans were randomly divided
into 2 groups, each 30 cases, and treated by
acupuncture alone and acupuncture plus direct
moxibustion respectively. Comparison of the markedly
effective results between the two groups were
significantly different statistically (P < 0. 05).
Significant statistical differences were also found
between the 2 groups in markedly effective and
effective results (P<C0. 01). It is thus claimed that
acupuncturing plus direct moxibustion is a safe,
simple, and effective measure for treatment of
Porkinson’s disease.

Author’s address: First Affiliated Hospital of
Guangzhou University of TCM, Guangzhou 510405

Key words: Paralysis agitans/acu — moxitustion’

therapy direct moxibustion T

(Original article on page 342)

Influence of Treating Principles of Detoxication —
Stasis Removing — Yin — Nourishing on Hemorheology
in Cases of Lupus Erythematosus

Fan Yongsheng, Wen Chengping, Gu Huanpeng, et al.

By combining clinical observation and animal
experiments and using FASCO— 3010 hemorheological
devices to examine the relevant indices, it was found
that no obvious changes can be found in the group
treated with hormone before and after the treatment,
whereas in the group with traditional drugs added. the
RBC deformation, and specific viscosity of plasma
were all markedly lowered. Comparison of rheological
changes in SD rat showed that traditional Chinese
drugs can markedly improve the hemorheglfi):éi} {4 such
patients, indicating that these TCM ireatitlg principles
can improve the concentrated, viscous, coagulated,
agglutinated pathological blood status in SLE patients.
Authors’ address: Zhejiang College of TCM,
Hangzhou, Zhejiang 310009

Key words: Lupus erythematosus, systematic/TCM
therapy detoxication stasis removing ’

(Original article on page 348)

Improvement of Pulmonary Functions in Children of
Asthma Treated by Combined Topical and Internal Use
of Chinese Medicaments

, Wan Lisheng, Chen Taohou, Xiang Xixiong, et al.

Observation on the pulmonary function of 6 —13—year
— old children suffering asthma at remision period
revealed that there was blockage of the bronchial
passage. After our treatment, the disorder was
markedly improved, indicating that the lesion here was
reversible.
Authors’ address:
Nanjing 210029
Key words: Asthma/prevention and control blockage

Nanjing University of TCM,

of bronchial passage/TCM therapy
(Original article on page 355)

Influence of Weather Changes in All Seasons on
Chronic Gastritis and HP
Wang Shoupeng, Xii Ya'na
Observation was made on the relationship between the
attack of chronic gastritis and weather changes in our
—seasons, and HP in 109 cases. Results showed that
1) incidence of attacks were more frequent during the
spring and summer, followed by winter. In terms of
syndrome types. the type of stomach invaded by cold
—dampness were frequently encountered in summer—
spring, followed by deficient spleen — stomach type,
whereas in winter, the type of stomach—heat and yin
deficiency had a higher incidence of attack in winter;
2) HP positive was higher in summer, followed by
spring. In terms of syndrome types, the stomach
invaded by cold —dampness type had a higher positive
HP, followed by deficient spleen stomach type. The
type of stomach — heat yin deficiency had a higher
positive HP in winter, with significant statistical
difference. The results were of significance for seeking
the root causes when treating this ailment in different
seasons.
Author’s address: People’s Hospital of Shexian
County, Anhui 245200
Key words: Gastritis/microbiology weather and
disease Helicobactor pylori
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