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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Study on Analgesic Action of Chinese Medicine
(Bitongxiao) to Leucic — eukephalin

Li Jinrue. Xiang Changju. Liu Xiugin, et al

33 cases of pain due to neural — root type cervical spondylosis
were treated by Bitongxian. with another 31 cases treated by
Jingfukang granule as control. The pain scores in both groups
before and after the treatment were markedly decreased (all P
<Z0.01). so were that of the differcnce of values between them
(P<C0.05). For the analgesic action between the type of gi—
stagnation blood - stasis and the type of channel blocked by
wind —cold evil. there was no difference. The content of leucic
— eukephalin (LEK) in the plasma of the treatment group
after treatment increased dramatically (P<C0.01), but that in
the control group. though tending to increase, showed no
significant difference.

Authors’ address: Institute of Ortho — traumatology. China
Academy of TCM. Betjing 100700
Key words: analgesia eukephalin. leucine/metabolism @
bitongxiao

(Qriginal article on page 148)

Observation on the Therapeutic Effect of Ganbi Decoction on
Post — antituberculotic Liver Injury

Gong Xianfeng. Pu Lanvuan. Xian Yinsheng

Seventy — four cases of post — antituberculotic liver injury’

(called medicinal hepatopathy in western medicine) were
randomly assigned to treatment group of 38 cases and control
group of 36 cases which were treated with Ganbi Decoction and

glucuronolactone respectively. The improvement in clinical

syndromes. signs. time for recovery of liver function and
indices of T —lymphycytic sub — group were observed before
and after the treatment. Result revealed that all the observed
indices in the treatment group were significantly different as
compared with the control group (P<C0.01). The cured and
total effective rates of the treatment group were all higher than
that of the control (»<C0. 05 orP<20.01).

Author’s address: Xi’an Hospital of Tuberculosis and Chest
Tumous. Xi’an 710061

Key words: liver disease/TCM therapy antituberculotics/side
—effect @ Ganbi Decoction

(Original article on page 157)

Clinical Study on Infantile Lactose Intolerant Diarrhea Treated

by TCM

Zhu Jinshan. Chen Liuving. Chuao Jianxin. et ul

The subjects were 486 cases aged all under 1. 5— year —old.
Their fresh stool were observed closely by pH value, lead

Standards
fla 2 4.

acetate (la) method and chromatography.

for lactose intolerant (LI} included pH << 6,

chromatography +. 148 cases were assigned to 3 groups.
Group 1 was treated with regular western drug: group 1L
regular western drug plus delactose diet: group 111, traditiona]
Chinese remedies with Zhixie I, Zhixie Il administered to acutc
(damp—heat), chronic (persisting) types, and observed for -
and 10 days respectively. Results showed that the incidence of
LI in 486 cases infantile diarrhea was 54. 73)4. of them, the
incidence of chronic type being 72. 73%. For acute diarrhe:
LI. there was no significant difference among its group (P>>0.
05). While for the chronic group, the effects in I1I. III werc
superior to I (all P<C0. 05). Delactose

effect for both types of LI. For chronic

diet yielded good
persisting LT,

traditional Chinese remedies can rapidly ameliorate
vomiting. - diarrhea and abdominal distention with
satisfactory  effect.

Authors’ address: Shenzhen Children’s Hospital, Shenzhen.
518026

Key words: diarrhea, infantile/TCM therapy @ intolerante to
lactose

(Original article on page 161

Analysis of Lingual Picture in 329 Cases of Drug Addicis
During Different Stages of Drug —withdirawal

Li Yu, Liu Shuang

The results of the observation were: in the early stage (<(1/2
month). the tongue body was scarlet with white or yellow
greasy coat with prickles, the body was bulky, with fissures.
As the time of withdrawal went on, the ratio of scarlet.
prickly tongue decreased. while that of bulky, fissured, and
white greasy coat increased. Over 3 months after drug
withdrawal. the ratio of all the above tongue pictures ail
tended to decrease. with an increase of pink tongue. v
analysis of lingual picture, the main pathology was injury of
yin by evil —heat and deficiencies of qi —blood. and damp
filth and deficient spleen at the early stage: while at the
intermediate stage. the main manifestations were yin —injury
by fire —evil. damp — filth and deficient spleen: at the lat.
stage. the main manifestations were damp —{ilth and deficiem
spleen and deficient blood and gi. Hence. the principles of
strengthening the spleen and benefiting qi. protecting and
nourishing the stomach yin should be persistently given during
the whole therapeutic course. For different stages of
withdrawal, different prescriptions should be accordinglv
administered. 7

Authors’ address: Shanghai Convalescence Center for Drug —
withdrawal, Shanghai 200434

Key words: behaviour. addiction, abnormal lingual picture @
withdrawal stage
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