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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical and Experimental Studies on Ke Chuan Yi Tie Kang
for Treatment of 735 Cases of Cough with Dyspnea Caused by
Acute Bronchitis
Chen Zhenfu., Zhou Wengiu. Gao Juxian, et al
According to the theory of " internal disease is treated with
external therapy” in TCM., a externally applied medicinal
plaster . Ke Chuan Yi Tie Kang was developed for treatment of
cough with dyspnea. Clinical observation of 1158 cases (735
cases in treatment group and 423 in control group) indicated it
had satisfactory therapeutic effects. with very significant
difference between the two groups in cured rate (P<C0, 0D).
The cured rate in the wind —cold group was superior to that of
the wind — heat group (P <C0. 01). The experimental study
showed that the drug had functions of relieving cough and
asthma without stimulating action on skin and obvious side —
effect. It is convenient to apply with markedly therapeutic
effect.
Author’s address: Hubei Province Zhongxiang City Hospital of
TCM. 431900
Key words: Bronchitis/TCM therapy. @ Ke Chuan Yi Tie
Kang

{Original article on page 284)

Clinical Observation on 30 Cases of Cerebrovascular Dementia
Treated with Shen Tong Capsule

Lu Hui, Wang Yanyan, Chen Fu. et al

Fifty cases of mild — moderate cerebrovascular dementia
selected by referring to the diagnositic criterion DSM— B —R
for cerebrovascular dementia (VaD) established by America
Society of Psychoneurology issued by WHO were randomly
divided into Shen Tong Capsule treatment group (30 cases) and
hydergine treatment group (20 cases). Modified Mental State
Examination (MMSE) and Blessed Behavior Scale (BBS) were
used to calculate changes of marks before and after treatment
for assessment of therapeutic effects. Results show that Shen
Tong Capsule has therapeutic effect on key symptoms and
clinical behaviour of mild — moderate disturbance of
intelligence, with the total effective rate of 86. 67%.
Differences of accumulated marks in both MMSE and BBS
before and after treatment in the treatment group are superior
to those of the control group respectively.

Author’s address: Department of Internal Medicine for Cadres,
211 Hospital of PLA. 150080

Key words: Dementia. Vascular/TCM therapy, (@ Shen Tong
Capsule

(Original article on page 290)

Studies on Clinical Division of Stages and TCM Syndrome

Differentiation and Treatment for Chronic Myelpgenous
Leukemia
Ma Mingfei, Gao Zhijie. Li dongyun. et al
Clinical division of stages in 289 cases of chronic myelogenous
leukemia (CML) and reviewing investigating survey analysis
were made for its relationship with TCM syndromes. And then
relative problems of clinical syndromes, names of diseases and
syndromes were researched respectively according to the
analytic results. Ir is indicated that the disease is characterized
mainly by clinical changes of the 4 stages. i. e. pathogenic factor
falling while body resistence excessive: pathogenic factor
accumnulating while body resistence prevailing: pathogenic
factor advancing while body resistence weakened: pathogenic
factor excess while body resistence deficience. And it is firstly
put forward that Sui Du is served as name of disease and
syndrome of CML.
Author’s address: Beijing City School of TCM 101101
Key words: Leukemia. Granulocytic, Chronic/TCM therapy
(Original article on page 298)

Experimental Study on Prevention of Myocardial Fibrosis by
the Prescription of Promoting Blood Circulation and
Eliminating phlegm in Spontaneously Hypertensive Rats
Li Jianping, Yan Can, Deng Zhong Yan, et al
Objective: To observe effects of the prescription and drug for
promoting blood circulation and eliminating phlegm in
prevention of myocardial fibrosis in spontaneously hypertensive
rate (SHR). Methods: Changes of blood pressure (BP). left
ventricular mass/body weight (LVM/BW), left ventricular wall
thickness (LVWT) and content of myocardial collagen were
investigated before and after treatment with the prescription
and drug for promoting blood circulation and eliminating
phlegm in SHR of 14 weeks in age. Results:SHR of 14 weeks
in age has formed left ventricular thickness, and appeares
gradually myocardial fibrosis with advance of disease course.
After treatment with the prescription and drug for activating
blood circulation and eliminating phlegm for 12 weeks, BP
decreases , left ventricular thickness eliminates obviously, and
the content of myocardial collagen does not increase in SHR.
Conclusion: The prescription drug for promoting blood
circulation can reverse the left ventricular thickness due to
hypertension, and can prevent myocardial fibrosis.
Author’s address: College of Basic Medicine . Guangzhou
University of TCM , Guangzhou 510405
Key words: Hypertension/TCM therapy. @ Myocardial
fibrosis, @ Prescription for activating blood circulation and
eliminating phlegm.
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