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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Investigation on 30 Cases of Senile Benign
Reno — Arteriolar sclerosis Treated by Huang Qi Gu
Jing Yin
Jin Xiangzhe

30 cases of senile benign reno—arteriolar sclerosis
were treated by Huang Qi Gu Jing Yin and 30 cases
treated by routine western medicine were used as
control. Results showed that of the 30 cases in the
treatment group, 18‘ cases (60%) were cured, 9 (30%)
markedly effective and 3 (10%) ineffective , the total
effective rate being 90%: In the control group, 10 (33.
3%) were cured, 9 (30%) markedly effective and 11
(36.7%) ineffective, the total effective rate being 63.
3%. The therapeutic effect in the treatment group was
superior to that in the control group (P<C0.01).1It is
suggested that Huang Qi Gu Jing Yin is an effective
therapy for this disease.
Author’s address: Yanbian Municipal Hospital of
TCM, Jilin Province 133000
Key words: Arteriosclerosis/TCM therapy, Renal
Artery@ Huang Qi Gu Jing Yin

’ (Original article on page 726)

120 Cases of Hyperprolactimia Treated with Clearing
Away Heat and Soothing the Liver Methods
Wu Xinhua, Li Xiuzhen, Yu Wenping, et al.

Clinical therapeutic effect of the Chinese drug
preparation for clearing away heat and soothing the
liver on hyperprolactimia (HPRL) was observed. The
patients were randomly divided into Chinese drug
treatment group (120 cases) and bromergon treatment
control group (40 cases). and their blood prolactin
(PRL) and related hormone levels, symptoms and
signs, and clinical therapeutic effects were investigated
and compared. Results indicated that the Chinese drug
preparation for clearing away heat and soothing the
liver could reduce markedly serum prolactin level of
the patient, and had a benign regulative action on the
related hormones, and had good clinical therapeutic
effect, with no significant difference as compared with
that of the control group (P>>0. 05).

Author’s address: Hospital Affiliated to Shandong
University of TCM, Jinan 250011
Key words: Hyperprolactimia/TCM therapy, Clearing
away heat. Soothing the liver ]

(Original article on page 732)

Clinical Study on Treatment of Side —effcets by Xiao
Chai Hu Decoctionafter intrventinal Treatment for
Liver Cancer
Ye Anna, Wu Zhesheng

Of the 300 inpatients who were diagnosed
definitely as primary liver cancer and excision could
not be carried out on them. The patient had fever,
vomit, pain in the liver region, hemorrhage of digestive
tract and other side — effects after interventional
treatme, 150 cases were treated with Xiao Chai Hu
Decoction and the other 150 cases were treated by
simple Western medicine as control. Results showed
that Xiao Chai Hu Decoction in therapeutic effects was
superior to the simple Western medicine.
Author’s
Guangdong Provincial People’s Hospital, Guangzhou
510080

Key words: Liver cancer/treatment, Perfusion, Local/

address: Institute of Gerontology of

side — effect, Xiao Chai Hu Decoction/therapeutic
action

(Original article on page 734)

Clinical Study on Treatment of Psoriasis Based on
Differentiation of Symptoms and Signs of the Lung,
An Analysis of 486 Cases
Xing Jinxiu, Zhao Wei, Wang Hongping

Xuan Fei Run Zao Decoction was used for
treatment of 486 cases of psoriasis with a total
effective rate of 90. 3%. so as to test and verify the
TCM theory of the lung being in charge of the hair and
the lung being closely related with dermatosis. Clinical
study found that in patients of psoriasis there was
humoral immunological hyperfunction, manifesting
increases of IgG and IgA: trace elements copper and
ferrum levels increased and zinc, manganese and
calcium decreased In the hair: packed cell volume and
viscosity of whole blood increased. and erythrocyte
sedimentation rate increased. It is suggested that
psoriasis is possibly related to changes of immunity,
blood rheology and trace elements in the body.
Author’s address: No. 466 Hospital of the Chinese
Peple’s Liberation Army, Beijing 100089
Key words: Psoriasis/TCM therapy, Treatment
based on differentiation of symptoms and signs of the
lung '
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