DOI: 10, ]334%88/ Jj- 11-2166/r. 1999. 06. 018

JTCM. June. 1999,Vol. 40,No. 6

REETNEEN AR AR B E
L P 3L A 2 HY R I

A B SRR

WE ZoWEWNEMNMER, FH FASCO—3010
R R SGEIT SRR, SR M E
AT G BE MR ML A BB, A ha
HBIT G 4L A M B A 0k L 40 4 AR S BE 7 B I 3 L ks Y
HRERMK HHSD KRMBATFEHE, PHAE
HREABNRREENER, RATERFEREYH
EREHA BOCE SLE K R B AR ILR R A,

MR ORREREE/PEHTER BRE B

ARV BN A (SLE ) 1 g — b S R 4y 3
BHEHALHRE, GRK EE A ARRENS
WRAR NGRS, MAEREEN KRR
N AEESME RO ARERES R M,
Rt TR, RTEKEEUMESTEZ
{677 SLE W [RIRT, 3¢ F o B AR 3 5 555 BH 12 08
TRt BN BEEHAK. HEEF . FiEKH
REMFAESR . Nk, RITE S RN 34 2
B RIT RS R A SLE MR %1
I,

1 kB

PR T REE TSR EME B4, it
WH 45 #] SLE 8%, ¥ F & X EXEBKh<
1982 £l € ) SLE 2 Wi tn#E, B b & 3600 10
CEINC N Y o T S W g
TSR H AR & R A # E 4 SLE 1% shk
FINTARHED  7E BhIA 27 190, BAEHA 18 M. WEER
b 3 A R RBEA 20 B), L 19 41, B
16, F8 18~61 %, FH 34 %, R 2 4
H~154,F3 3. 8 G FH AP HA 25 fi, &
22 B, B 3 Bl Fdy 19~59 F, Ty 37

1 LA E B, WM i RE R (310009)
2 WL ERZEBEE M B B

3 PEHERKEE--WEEER

4 HMI+ZF&ER

WeRE H#7:1999—01—11

E Y

FoAM EWA % 84

% W3 NHA~134, 71 3.5 F; EH MR
20 30 ), 39 R EERER I 5, Lot 26 B, B 4
B, 4% 18~60 %, 3 35 3 . KHEMF] E
W ORRE T EH KT FERP>0.05),

2 MEFHZE

BHAMEHA - REREFRETE, BN E
KA 10~60mg Z 6], HIEREFHEH
W E .

FAVHE HEAEL HER. P2
YIEH AL 7K 4 f 30g (BB R, KFE M 30g, B4
W B 30g, R4 12, FHET 12g, FHRR 6g, 4 H 3
18g, K14 12g. DN L0 B % 0 & &5

 9g, HEEE 30g, IR B TE 9g; 25 MM & 30g,

BRAl 30g,FF 12¢: OB BRIZ N4 H 2 7g,
HE 9g, %% 12¢, AZHRIERIFG 60 R&RIML
—K.

s S5 R M R FH FASCO—3010 & il ¥
AN (ERKFEEY TR £ BT
20 Mg AR I 3R ORS B SR U0 AR KT Y £ Ik
BE L1 40 R E ik Bsf 1) L ML I 45,

3 H#R |

IR AR A I 45 51 . B RO , BRI T BT
MAEREFERERB ST IERH, ZRE B EE
(P<<0.05), MABEITRIMEL, ZR TR EF
H(P>0.05), AP HABTHIEERER
&P <0. 05, FAIRIT G 418 H AR ML it
SNERTHEEEWWP<0.05), HEPEAIT
SRR AR
4 g :

SLE & —FM8 WA B & 5w,
HERWNERT SRE¥RE NEH2EY
MEEREEG LI, B HEEREBE—4
HEFZEK, KKL,SLE BEF KL HEETHD
BEVEB.KELM K RIERIAEL. A2 R ES



PERE 1999F 6 A% 1055 6 3

© 349+
& SHOMRT¥EHIFLEXLS)
5 & E (30 B> FRRGE s 7D BHMRACHD
BT AR WBIT R HITE WIThR

LMY ER Y (mPa +s)  4.3140.43 5.99+0.39* 5.0310. 3604 6.05+0.39" 5.8713.38
LMK (mPa »s)  9.0430. 91 15.2140. 49" 14.1040.4354  15,124-0.51" 14.934-0. 48
M 3% HoKEBE (mPa » s) 1.46+0.18 2.894+0.17° 2.03+0. 1604 2.9340. 23" 2. 9540. 24
LLMMERYK) 41.7114.62 50.16+5.12* 43. 0044, 9304 49.99+45.08* 50. 001 4. 96
41440 B e, Tk B 1] () 15.1141. 63 21.38+2.03" 18. 991 1. 8744 20. 36+1. 98" 21.1941.95

I Pl(mm/h) 9.33+2.68 23.68+8.57" 17. 801 6. 844 22.7547.99" 21.6547.43

SERHAME, » P<0. 05, 51EITRIMHL, AP<0. 05; 58 M EL G IS, AP<0.05

MFREAR . R ATRIBT R R, SLE &5 ) MR
ARG AR A2 I HORG BE R U RS BE AR ) L I b
REBE 2140 RS FE FR | 21 40 MG e, gk B () K I YT 8 H
EFAE, XSHESD ., D S M8 —
BLIEET SLE BEENFER K. BE.BH
ORI ER A,

SLE R E%P R FHEE". HE"%
s, PRI AFETEEFEEILAR,
ShRAE R R RGBS RBHFEIREAN
RBrE., REHASRE, W SHAHH ML, AT
W%, BRI PR, B AR AR R
B BT —FF BB E A, L R
HIRE I A ZE, WK L, BATA AR B
WA BI6IT SLE, SR BT R R E L E . &
A8 MLAE BB Sk RFE S RAERY B A, JH TR
B2 EERALR LT ALEL FRE
W OKESIRZ ROREFANEL. LEFR
FH A DI B R 1RYT.SLE BE MM KA ¥E
JYRTE LR AL, X 5 Ernst S R4 K —

S0, T 38 7% A0 A 2 AL PO B P 259497, U SLE

BEIRITHE AL MR AR Ok BE . I

AR AAREEE I EERY IR

RLIEHR) B ML 3K HORS BE ¥ B 3E R AR, SRR R4

TR BH 5 BE B 3 SLE J8 3518 BF I 9 ) 0K K%

BEAT, Xt SD K BRI F AL B A F 5T, 36—

HAEE T W A E M R 2

fEH . FTRAHER R L AP 25 RE4R & SLE

R TF ORI R B E R 1EH 5 % # SLE

BEMBREEEEENLR.

5 SEM

1 P RE L BRTE (SLE) ISt g0 545 (—). AR ES
f+48,1996,17(6) : 263.

2 WER.NRE. SLE RS FHIEF R PEE R
#%7,1985,18(3):137. ’

3 BB, iR, BB, . RS R A MR B R

W ERATHES S RE,1997,1007):660.
4 Ernst E, Hein A,Meurer M, et al. Blood rheology in lupus

erythematosus. Ann Rheum Dis,1991,50:710.

67758335

2EPERWEIHE FRBEHESUREE

IMABATUEE, EFOET TP EARSHNEHIWEM R, REZEAE  BEXTERITRERSETEEEEY
A BB ET B AMMLHERATEES X, TRTESSERNSHEE, H¥RMHERBE L, TR N ER &
ks, FOHTFETERERTEREBTERE. YRS . FHHEEBAEIHKER, BEBFLTFEA L
SHEERF SR BT LR BUTEH, EHENHZAIY. IFEFEE S BESEERHE RN RAHXE
FEAE R, 5 W R E i, EiNE. BH.7 A2A~7A17A,7A238~8 A7H,8 A13H~8 A
28 H, BiPF.— = . Ak.6 A28H~9 A3 H .8 . ¥.6 H29H~9 A48, BAKE . FHEHN—REI7 A1 H.7
H22H.8 812 B), HHAFERE. ¥ REHE A 880 7T WA 20 70, FRAFEEK, UELHERE. ®RAMAI
RAPEHFLOATPEARFEREREM. XERLFF . ARPEHRERH B 100029), BIE.010— 64286738,

R TECR4)90154 3 U HAT0006m1D)




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
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(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
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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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