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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical and Experimental Studies on Chronic Obstructive
Pulmonary Diseases Treated by Fufang Xiebai Capsule. Report
of 36 cases
Xi Zhaoging. Jiang Meng. Ju Wenzheng, et al
Thirty — six cases were treated with Fufang Xiebai (FX)
capsule and compared with control group. There was
significant difference (P<C0. 05) in the amelioration of signs
and symptoms such as coughing, asthma. and wheezing rales,
the total effective rate being 91. 7%. It also improved the
ventilation of the lungs and lowered the pulmonary arterial
pressure. Animal experiments revealed that FX increased the
contents of plasma PGI,. inhibit TXA, in rats. When
compared with the control group treated with nifedipine. it
markedly improved the re —organization of pulmonary vessels
and decreased the pathology of right heart hypertrophy.
indicating that the methods of communicating Yang and
eliminating Bi — syndrome yielded actions of antitussive and
depressing cough. rcleasing spasm and eliminating asthma,
and lowering pulmonary hypertension.
Authors’ add: Jiangsu Provincial Hospital of TCM. Nanjing
210029
Key words: pulmonary disease. obstructive/TCM therapy @
Fufang Xiebai capsule

(Original article on page 218)

Seventy — two Cases of Ankylosing Spondylitis Treated with
Puduluo Capsule

Huang Guoping. Tian Changyan. Yan Ti. et al

Self — control method was adopted with a dosage of 2 — 4
capsule q. d. or b.i.d. for a course of 8 weeks. Results
showed that 9 clinical indices of the 12 had obvious
amelioration before and after treatment (P<C0.01). while the
other 3 indices. viz. the occipital —parietal distance, digital —
ground distance, schober test didn’t have improvement before
and after the treatment (P>>0.05). In the 12 lab indices. only
platelets, ESR. 7 —globulin, revealed stalistical significance
before and after the trcatment (P <C0. 01). 5 cases were
clinically cured (6. 94%). 31 (43. 06%) markedly effective,
36 cases (50. 0%) effective. the total effective rate being
100%. Experiments
different

showed that Puduluo capsule in
dosages revealed very significant anti —
inflammatory. analgesic actions in arthritis mice models, and,
obviously inhibited the cellular immune function. It regulated
biphasically the immunity in human body, lowered CD,/CDs
ratio. The analgesic and anti—inflammatory action was greater
than that in the positive control group treated with
indomethacin.

Authors’ add: Department of Rheumatism, No. 404 Hospital
of PLA, Weihai. Shandong 264200

Key words: spondylitis. ankylosing/TCM @ Puduluo capsule
(Original article on page 221)

Post — hypotensive Syndrome after Hypertension Treated by
Nipiendipine Concerted with Chinese Traditional Drugs.
observation on 44 cases

Guan Dongmei. Lin Xiaozheng. Li Qiyou, et al

The clinical effect of nitrendipine on " post — hypotensive
syndrome” concerted with Chinese medicines of invigorating —
gi and nourishing blood was observed. with nitrendipine alone
as control. The heart function. blood sugar, serum insulin, 24
—hour ABPM were estimated for evaluation of its effect and
side —effects before and after treatment. Results showed that
the treatment group had obvious improvement in symptoms
and accumulated scores with very significant difference when
compared with that of the control group (P<C0.01); insulin—
resistance was improved in both groups. The treatment group
had marked elevation of DC, EF (P <C 0. 05 P < 0. 01
respectively). The SBP negative load in treatment group was
very significantly different as compared with the control group
(P < 0. 01), demonstrating that the combined use of both
drugs yielded action of prevention and treatment in post —
hypotensive syndrome without obvious side effects.

Authors’ add: Fujian College of TCM, Fuzhou. Fujian 350003
Key words: post — hypertension/treatment of integrated
Chinese and western medicine hypotensive syndrome

(Original article on page 224)

Clinical Investigation on Rotaviral Enteritis Treated with
Jixieting
Wei Lianbo, Luan Tu, Chen Baotian
One hundred eighty cases of human rotaviral (HRV) enteritis
were assigned to 2 groups. The treatment group was
administered Jixieting, while the control group Huanggin
Huanglian Tang. with a course of 3 days. The relationship
between TCM typing and the negative response of HRV
antigen. serum Na‘, fecal Na', fecalose, and clinical cured
rate were observed. The cured rate and effective rate in the
treatment group and control group were 80. 0%, 96.7% and
48.9%. 87.8Y% respectively. The results of treatment group
was markedly superior to the control group (P<C0.01), the
lowering of fecal Na®. fecalose, was markedly superior in the
treatment group. For TCM typing, damp — heat type
accounted for 78. 3% of the total cases.
Authors’ add: Nanfang Hospital. The First Military Medical
University, Guangzhou 510515
Key words: rotavirus infection/TCM therapy enteritic/
microbiology @ Jixieting
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