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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical and Experimental Studies on Treatment of 82 Cases of
Premature Beat with Zao Bo Ling
Li Shuging. Niu Chengzao, Mu Ling
Zao Bo Ling was adopted for treatment of 82 cases of
premature beat (treatment group) and Rythmol and Isoptin
were used as control groups. At same time, animal experiment
was carried out. Results showed that premature beat was
effectively controled and palpitation, chest distress and other
symptoms were relieved obviously in the treatment group. Zao
Bo Ling also could treat severe heart failure and did not have
toxic side —effects. The total effective rate was 78. 0% with
significant difference as compared with that of the Rythmol
group and the Isoptin group respectively (P <C0. 05), and the
animal experiment proved that it could strengthen myocardial
contractive power. It is suggested that Zao Bo Ling has
reliable therapeutic effect for premature beat.
Authors’ address: First Affiliated Hospital of Jinzhou Medical
College, Jinzhou 121001.
Key words: Extra Systole/TCM therapy @Zao Bo Ling
(Original article on page 410)

Clinical Observation on 35 Cases of Polycystic Ovary
Syndrome Treated with Tonifying the Kidney Plus Acupuncture
Sang Haili

Tonifying the kidney plus acupuncture method was used for
treatment of 35 cases of polycystic ovary syndrome (treatment
group) . Bu Shen Huo Xue Capsules No. 1, I, I and N were
respectively administrated according to different syndrome
types such as kidney deficiency accompanied with blood stasis
and stagnation of phlegm and retention of heat in liver and
gallbladder.

Acupuncture treatment for promoting ovulation was carried

and different time of menstrual cycle.
out on the 12th day of menstruation. Results indicated that the
cured rate was 48. 6% and 33. 3%. the total effective rate was
91. 4% and 80. 0%, the ovulation rate was 82. 9% and
80.0%. the pregnancy rate was 42. 9% and 26. 7%,
recoveryilig—normal rate of menstrual cycle was 94. 3% and
80. 8% in the treatment group and the Clomiphene control
group respectively. The treatment group in the clinical
therapeutic effect, the pregnancy rate, recoverying — normal
rate of menstruation was significantly superior to those of the
control group (P<C0. 05 or P<<0.01).

Author’s address: The Second Affiliated Hospital of Shandong
University of Traditional Chinese Medicine and Pharmacy,
Jinan 250012

Key words: Polycystic ovary syndrome/TCM therapy
(Original article on page 412)
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Investigation on Picture of the Tongue Before and After
Transplantation of Hemopoietic Stem Cells in 44 Cases of
Malignant Hematopathy

Li Haiyan, Feng Sizhouw, Qian Linsheng. et al.

Picture of the tongue was observed in 44 cases of malignant
hematopathy before and after transplantation of hemiopoietic
stem cells. Results showed that before transplantation, 28/ 44
cases were thin fur and after transplantation the picture of the
tongue had obvious change, at the early stage 29/44 cases
were thick and greasy fur, 14/44 cases were dark — purplish
proper of tongue, and at the late stage of transplantation 15/
44 cases were thick and greasy fur, and 14/44 cases were
brown, grey or black fur. From the point of view of traditional
Chinese medicine, this therapy has effect on the organism in
the series of patients and has a certain directive significance for
clinical treatment based on differentiation of symptoms and
signs.

Authors’ address: Hospital of Hematopathy, Institute of
Hematology. China Xiehe Medical University,
Academy of Medical Sciences, Tianjin City 300020

Key words: Hematopathy/surgical operation Hemopoietic stem
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Study on Correlatively of Interleukin —1 and Other Cellular
Factors with Essence of Deficiency of the Lung—yin

Shen Weizi, Sun Yan, Zhang Shuren, et al.

The relations between of interleukin — 18 (IL — 1B8).
interleukin —6 (IL —6), tumor necrosis factor (TNFa) and lung
yin — deficiency syndrome were studied by means of
method. Results indicated that
expression levels of IL — 1B and TNFa in macrophages and

immunohistachemical

other non — tumor cells were correlated with lung yin —
deficiency syndrome, expression levels of IL—18 and TNFa in
non—tumor cells of lung yin—deficiency syndrome group were
higher than those of normal control group and patient control
group; the IL—1B8/IL—6 ratio and TNFa/IL — 6 ratio in non—
tumor cells were closely related with lung yin — deficiency
syndrome, IL —18/IL — 6 ratio and TNFa/IL — 6 ratio in non—
tumor cells of lung yin—deficiency group were higher those of
the normal control group and the patient control group. The
authors hold that IL—18 and TNFa cellular factors are essence
of yin—deficiency.
Authors’ address: Guangzhou City Hospital of Tumor,
Guangzhou 510095.
Key words: Deficiency of the Lung—yin/immunology
(Original article on page 423)



