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ABSTRACTS FROM ORIGINAL ARTICLES

Observation on Rate of Remission in 68 Cases of Acute
Promyelocytic Leukemia Treated with All — trans —
retinoic Acid Concerted with TCM Therapy
Han Xingzhe, Dong Zhe, Guo Shaoquan
TCM principle of cooling blood and supporting
resistance as a concerted therapy with all — trans
retinoic acid were applied in our hospital from 1992 —
1997 for 68 cases of promyelocytic leukemia. The rate
of remission was 94. 1% (in 64 cases) with a duration
of remission lasting 35—49 days. No obvious toxic and
side effects and complications were observed. The
duration of remission in the treatment group was
obviously shorter and the remission rate was obviously
higher than those of the group treated with alone. The
side effect of increasing leukocytes of which can also
be ameliorated by the treatment. .
Authors’ address: First Affiliated Hospital, Jinzhou
Medical College. Jinzhou 121001
Key words: Leukemia promyelocytic acute/TCM
therapy

(Original article on page 535)

Clinical Observation on 30 Cases of Asthenic — yang
Type Aplastic Anemia Treated Mainly with Bushen
Compound ‘

Qiu Zhongchuan, Chen Pei, Wang Yunlu, et al.
Thirty cases were treated. Of them, 2 were basically
cure, 8 remitted, 14 remarkably ameliorated. , 6 cases
ineffective, the total effective rate being 80%.
Changes in signs and symptoms revealed that the rate
of amelioration was over 75%. After the therapy, the
values of CD;, CD,. and CD,/CD; were all markedly
increased, CD; markedly lowered with significant
statistic differece (P <{ 0. 05), indicating that this
method is an effective therapy for aplastic anemia.
Authors’ adddress: Shuguang Hospital, Shanghai
University of TCM, Shanghai 200021

Key words: anemia aplastic/ TCM therapy

(Original article on page 537

Influence of Compound Salvia Injection on Cerebral
Vascular Dynamics in Cerebral Infarction
Li Xiaohong, Guan Yuging, Bing Shuli

50 icases of early cerebral infarction were treated with

compound salvia injection and their CVA were
examined before and after the treatment and compared
with the control group. Results showed the changes of
CVA indices in patient with early cerebral infarction
were significantly different as compared with the
control group (P<C0.05 or P<C0. 01). All indices but
DR in the treatment group after the treatment were all
significantly changed (P < 0. 05 or P < 0. 01).
Comparison of the 2 groups after treatment showed
that Vmin, W, CP showed significant difference (P<C
0. 05 or P<(0.01). Conclusion: Early exam of CVA in
cerebral infarction provide a basis for its diagnosis.
This treatment accelerate the cerebral vascular
circulation, improve the elasticity of vascular wall,
and lower the blood viscosity.

Authors’ address: Clinical College., Shandong Medical
University, Ji’nan, 250013

Key words: cerebral infarction/TCM therapy brain/
blood injection of salviae/therapeutic action

(Original article on page 543)

Clinical Significance of Thrombo Molecular Markers
in Blood —stasis Syndrome in Diabetes Mellitus

Shi Zhiyun, Shi Saizhu, Chen Jiangiu. et al.

By applying the thrombo pre molecular markers,
including plasmal GMP — 140, tPA, PAI—1 TAT,
PAP. ET. their correlation with blood stasis type
diabetes were explored. Results showed that, the
diabetic with blood —stasis type revealed the activation
of platelets, injury of endothelial cells, changes of
fibrinolysin. Their plasmal GMP— 140, TAT, PAP.
ET were all higher than that of the control group,
indicating that the activation of platelets, injury of

* endothelial cells, and changes in the balance of blood

coagulation/fibrinolysis are likely to benefit the
incidence of blood stasis. The pathophysiological
mechanism in blood stasis type diabetes is related to
the changes in platelet, endothelial cells, blood
coagulation and fibrinolysis.

Authors’ address: Huashan Hospital Affiliated to
Shanghai Medical University, Shanghai 200040

Key words: Diabetes mellitus/diagnosis blood stasis/
diagnosis@thrombo molecular markers
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