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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Observation on Treatment of 29 Cases of P —
Mediterranean Anemia (Thalassemia) with Yisui Shengxue
Ling (YSSXI»
W Zhikui. Huang Youwen. Wang Rongzxin. et al
Based on the TCM theory of "kidney generates marrow”. we
treated 11 cases of 38— Mediterranean anemia from an highly
endemic area mn Guangxi. Of whom. 29 cases were treated
with YSSXL.. 28 cases were effective: another 12 cases were
treated with new form YSSXL instant granules. all effective.
Comparison was made between the treatment group and a
group treated with myleran. The results showed that the
former group was markedly effective and superior to the
latter. Systemic analysis on gene was also made in the
patients. in the aspects of the relationship between genetic
mutation and therapeutic effect, genetic expression and
modulation. for the study of its molecular mechanism. This
study also gives the possible mechanism of thalassemia treated
by Chinese remedy: putting forward a hypothesis claiming that
the said Chinese theory is its theoretical core. Its objectivity
was identified. thus offering the scientific background for the
theorv and practice of thalassemia treated by traditional
Chinese Medicine.
Authors’ address: Guang’anmen Hospital, China academy of
TCM. Beijing 100053
Key words: 3 — Mediterranean anemia (thalassemia)/TCM
therapy @ Yisui Shengxue l.ing

(Original article on page 90

One - hundred Ninety — eight Cases of Ascitis in Liver
Cirrhosis Treated with Eqi Drink

Liv Shuchung. Zhang Wude., Hong Minli, et al

All the cases were randomly assigned to two groups. the
treatment group and control group. For the treatment group.
western remedies and Eqi drink (EQD) were given during the
ascitic stage. and with EQD alone after ascitis subsided. while
the control group was administered western remedies in its
whole course. Observation was made on both groups in terms
of manifestations before and after the treatment. first
appearance of effective time. time of cure. and long — term
effectiveness.  Results showed that there was significant
dilference in the above indices between the 2 groups (P<C0. 05
or P < 0. 001>, the treatment group being superior to the
control group. demonstrating that EQD is effective for the
treatment of cirrhotic ascitis with stable and rapid effect. and
complete eradication of ascitis. and with satisfactory both
short— term and long—term effectiveness.

Authors’ address: Xigu Region Hospital of TCM, Lanzhou.
Gansu 730060

Key words: Liver cirrhosis/TCM therapy ascitis/TCM therapy

@ Eqi Drink
(Original article on page 92

Observation of Therapeutic Effect in 162 Cases of Psoriasis
Treated with Zicao Biejia Siwu Tang (ZBS)

Wei Yachuan. Lu Heqi

162 cases of psoriasis. mainly of blood — heat and blood -
dryness types. complicated with wind, dampness. blood —
stasis and kidney deficiency. were treated with ZBS as basic
recipe with modifications. The cured rate was 46%. with a
total effective rate of 89%. It was claimed that psoriasis is
caused mostly by deficient liver — yin and exuberant liver —
yang. Patients with punctata type lesion are mostly
complicated with superficies syndrome and excessiveness of the
lung: while those with plaque lesions, complicated with wind
— dryness and blood stasis: and those arthropathic type
patients, with kidney deficiency: erythema type patients, with
drug poisoning. '

Authors address: Institute of Basic Theory, China Academy of
Traditional Chinese Medicine. Béijing 100700

Key words: Psoriasis/TCM therapy @ Zicao Biejia Siwu
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(Original article on page 97)

Effect of Huanyuan Injection (HY) on the Metabolism of
Lactic acid. Ca’" and Free Radicals in Brain Tissue of Rats of
Acute Cerebral Hemorrhage

Wang Zuo. Zhang Chunyan

Cerebral hemorrhage model of rat was prepared by injecting
0. 5pul collagenase saline into its internal capsule and
observation performed on the effect of HY on the contents of
lactic acid. Ca®*". SOD. MDA in the hematoma area in the
brain. Qingkailing (QKI.) injection was used as control.
Results revealed that the contents of lactic &cid Ca**. MDA in
the model control group were obviously higher than that of the
normal and operated control groups (P <C0. 01), activity of
SOD markedly lowered than that the other 2 groups (P <C
0.01). The contents of lactic acid, Ca’t, MDA in the HY
group were all obviously lowered than that of the model —
control group (P <C0. 05 or P < 0. 01>, activity of SOD
markedly higher than that of the model — control group (P<C
0. 05 or P<C0.01). The action of lowering the content of MDA
of HY group was superior to the QKL control group (P <
0.05.

Authors’ address: Shuguang Hospital Affiliated to Shanghai
University of TCM, Shanghai 200021

Key words: Cerebral hemorrhage/TCM therapy @ Huanyuan
injection
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