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Clinical Observation on 30 Cases of Lupus Nephritis
Treated with Large — dose Radix Astragali seu
Hedysari Concerted with Venous Dripping of Radix
Salviae Miltiorrhiza i

Su Li, Chen Xiangjun, Hu Jiandong, et al.
Investigation was made on lupus nephritis (type of Qi
— deficiency and blood — stasis) treated mainly with
large —dose Radix Astragali seu Hedysari (60g/day)
concerted with venous dripping of Radix Salviae
Miltiorrhiza to probe into its effect and mechanism.
Through study on 30 cases, it was shown that the
therapeutic effect was definite, being superior to oral
cortisone. It not only improved clinical signs and
symptoms, but also ameliorated the clinical
biochemical and immunological indices.

Authors’ address: Longhua Hospital Affiliated to
Shanghai University of TCM. Shanghai (200032)

Key words: Lupus nephritis/TCM therapy Radix
Astragali seu Hedysarj/drug administration and dosage
Injection of Radix Salviae Miltiorrhiza/therapeutic
action

(Original article on page 476)

Fever of Uﬂknown Origin after Transplantation of
Hemopoietic Stem—cells in 15 Cases of Leukemia

Li Haiyan, Feng Sizhou, Han Mingzhe, et al.
Treatment of all the cases were based on differential

diagnosis of zheng. Oral medicines were given to the

cases in two groups, the damp—heat type and the type

of Yin — deficiency blood — heat together with
dampness. Of the 15 cases, 14 were markedly
effective, a relapsed case was ineffective, the average
days of antipyresis was 5 days, demonstrating that the
therapy was rather satisfactory and helpful to their
convalescence. ,

Authors’ address: Institute of Hematology. Chinese
Union Medical College, Chinese Academy of Medical
Science, Tianjin 300020

Ke:y ‘words: Leukemia/surgical operation hemopoietic
stem cell/tran§plaptation

(Original article on page 482)

Ten Cases of I — type Diabetes Mellitus Treated by
Transplantation of Pancreatic Islands to Acupoints
Chen Jianfei, Ling Bing, Zhang Jianhua, et al.

Cultivated human fetal pancreatic islands were used in
the therapy. Of them, 3 cases had completely
suspended their insulin for 3 — 12 months, 5 cases
decreased the dosage to 33% —66% of that before the
treatment. The conditions were well under control
with marked amelioration of capillary and nervous
complications, 2 cases were ineffective. The results
showed that the effects were definite, and were safe,
simple and reliable.

Authors’ address: Zhuhai City Hospital of TCM,
Zhuhai 519015
Key words: Diabetes Mellitus/acupoint therapy
pancreatic island transplantation/acupoint therapy

(Original article on page 484)

Relationship Between the Serum Indices of Liver
Fibrosis and TCM Syndromes Types in Liver Cirrhosis
due to Chronic Hepatitis

Pan Zhiheng, Cheh Yanbi, Deng Zide, et al.

In order to probe into the relationship between the
TCM syndrome types and the five indices of fibrotic
markers of liver in serum, the HA, hPCI, N —Cin
160 of liver cirrhosis patients induced by chronic

hepatitis were examined. Results showed that the 5

‘indices in all TCM syndrome types were all higher

than the control group. each with its specificity. The
increased amplitude in the group of liver — stagnant,
spleen —deficiency was the least one. It was also found
that the 3 indices of liver fibrosis in the group of
internal blockade of damp — heat were markedly
increased; it was mainly the increase of HA, hPCI in
the group of yin—deficiency of both liver —kidney and
obstruction of collaterals by static blood; but it was
mainly the increase of HA, N — C in the group of
Yang — deficiency of spleen and kidney. This
demonstrated that the above indices were of
significance in TCM syndrome typing for chronic
hepatic victims. Lingering of damp —heat may be the
trigger factor for liver fibrosis in which blood stasis
was present during the whole course of liver fibrosis.
Authors’ address: The Third Affiliated Hospital of
Zhongshan Medical University. Guangzhou 510630
Key words: Liver cirrhosis/blood liver/pathology
typing based on differential diagnosis of syndromes
(Original article on page 494)



