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ABSTRACTS FROM ORIGINAL ARTICLES

A Clinical Observation on 30 Cases with Angina Pectoris
Treated with Refined Xue Fu Capsules
Wang Wei, Ma Xiaochang, Wang Xiaofang. et al.
In addition to Routine Remedy for Angina Pectoris for all the
patients, Refined Xue Fu Capsules and Xue Fu Capsules were
prescribed for the first group (N=30) and the second group
(N = 34). The third group (N =27) received only routine
remedy as control in this single — blinded clinical trial. The
total effective rate in these three groups were 96.6%. 73.5%
and 70. 4%. The effect in the first group was significantly
higher than the rest two groups (P < 0. 05). On EEG
examination, it was 73. 3%, 41. 2% and 37. 0%, which
favored the first group than the rest two (P <T0. 05).
Significant or very significant difference in serum endothelin—
1 content was found between the first two (P <{0. 05) or
between the first two vs. the third group (P < 0. 01).
Addition of Refined Xue Fu Capsules could produce much
better therapeutic effects than with addition of Xue Fu
Capsules or treated with routine remedy only.
Authors’ address: Dongzhimen Hospital, Beijing 100700
Key words: coronary diseases/TCM therapy angina pectoris/
TCM therapy

(Original article on page 471)

Effect of Recipe for Supplementing Qi. Nourishing Yin and
Expelling Turbid Pathogens on Cellular Immunity in
Treatment of 30 Cases with Chronic Renal Failure of
Deficiency of both Qi and Yin Type

Xu Limei

To determine the effect of TCM drugs on cellular immunity of
patients with chronic renal failure of deficiency of both gi and
yin type. the lymphocyte subsets, NK cells and sIL —2R were
evaluated. A significant decrease in CD;, CD,. CD,/CD; ratio
and the NK cells (P<C0.01), a significant increase in CDg (P<C
0.05) and a very significant increase in sIL —2R (P<C0. 0D
than the normal control group was found in the determinatton.
CD,/CDs ratio and the amount of NK cells were negatively
correlated with sILL — 2R: Scr and CD; were positively
correlated with sIL — 2R and negatively correlated with CD,/
CD; ratio and the amount of NK cells. The increase of CDs.
CD.. CD,/CD; ratio and the NK cells and decrease in CD; and
sIL — 2R suggested that this recipe could adjust the disturbed
cellular immunity and was indicated for cases with chronic
renal failure of deficiency of both gi and yin type.

Author’s address: The General Air —Force Hospital, Beijing
100036

Key words: renal failure, chronic/TCM therapy deficiency of
both qi and yin/TCM therapy

(Original article on page 474)

An Analysis of Efficacy of TCM Drugs in Treating 102
Patients with Gastric Carcinoma in Middle and Late Stages
Yang Jiquan, Zhang Binbin
Drugs for expelling pathogenic cold to resolving stasis,
descending the stomach — fire by invigorating the spleen and
treating cancer by detoxifying were used in the controlled
clinical trial. The one — year, three — year and five — year
survival rates in the treatment group (N = 69) were 84%,
56.4% and 45. 4%. respectively (median, 2. 45 years). In
comparison with the control group with TCM drugs plus
chemotherapy (N =30) it was 76. 7%. 53. 3% and 43. 3%.
(median, 1. 73 years) respectively. Clinical observation
favored the treatment group in improving the symptoms,
prolong the survival period, less toxic, less recurrence and
metastasis, however. the difference was not significant in
statistical analysis.
Authors’ address: Kunshan Municipal TCM Hospital, 215300
Key words: tumors of stomach/TCM therapy stages of tumors
(Original article on page 483)

Correlation of Typing Based on Differentiation of Symptoms
and Signs in Chronic Gastritis and Its Significance
Zheng Jiagang., Lu Lingeng, Duan Yanxia, et al.
Correlation between TCM typing of chronic gastritis and the
findings about the mucosa in gastroscopic examination was
analyzed. In GLM and DUNCAN analyses, the sufferers of
insufficiency of both the spleen and stomach were much older
than of the damp —heat in the spleen and the stomach (P<C
0. 05). while the latter were much younger than blood stasis in
stomach — collaterals (P<C0. 05). Chronic gastritis caused by
Helicobacter pylori was irrelevant with its types in TCM.
Correspondence and scatter diagram analyses showed that
chronic superficial gastritis was in correspondence with the
types of damp—heat in the spleen and the stomach and that of
incoordination between the liver and the spleen, while atrophic
gastritis with proliferation and intestinal metaplasia were in
correspondence with the types of insufficiency of both the
spleen and stomach, blood stasis in stomach — collaterals and
insufficiency of stomach yin. Findings in gastroscopy support
the nature of chronic gastritis in TCM that the initial stage is
often manifested in excess or heat syndromes. Lingering of the
disease is bound to be of deficiency or invasion of heat into the
collaterals, or impairment of yin.
Authors’ address: Longhua Hospital, Shanghai 200032
Key words: gastritis/diagnosis gastroscopy/TCM tying
(Original article on page 490)



