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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Observation on Treatment 54 Cases of Chronic Uric—
acid Nephropathy of Blood Stasis Type with Drugs for Purging
Turbid, Resolving Dampness and Dispelling Phlegm

Wu Xinlin, Li Junbiao, Zhou Ying

A self — prescribed recipe of drug for purging turbid, Resolving
Dampness and Dispelling Phlegm was employed in the
treatment group (N=254) with combination of allopurinol, and
compared its effect with that in the control group (N = 36)
only with allopurinol. The total effective rate in the treatment
group (92.59%) was significantly higher (P<C0.01) than that
of the control group (63.89%). The levels of uric acid in the
blood,

demonstrated that renal function,

urinary protein, microproteins after treatment
lipid metabolism and
hyperviscosity were also significantly improved (P <C0. O1>.
The authors concluded that this therapeutic principle is
effective.

Authors’ add: TCM Department of The First Affiliated
Hospital, Sun Yat — sen University of Medical Sciences.
Guangzhou 510080

Key words: nephropathy/TCM treatment retention of damp —
turbid@ uric acid

(Original article on page 532)

Clinical Observation of 24 Cases of Coronary Disease with
Asymptomatic Myocardiac Ischemia Treated by Huang Qi Bao
Xin Tang
Shang Yun
A self — prescribed Huang Qi Bao Xin Tang was used in the
treatment group (N=24) and its effect was compared with the
control group (N = 24) in which isosorbide dinitrate was
administered in cases of asymptomatic myocardiac ischemia.
The therapeutic effect of the treatment group was significantly
better than that of the control after termination of the
treatment and 6 months thereafter (P<C0. 01), including the
number of decreased ST segment and its duration. The
effective rate in the cardiral symptoms and signs in TCM,
namely, lassitude, deficiency of qi and disinclination to talk.
spontaneous perspiration and teeth — printed corpulent tongue
was 90. 34%, while in the control group, 43.8% only (P<C0.
oD .
Authors’ add: Nanhui County., Guangming TCM Hospital,
Shanghai. 201300
Key words: coronary diseases/TCM treatment myocardiac
ischemia/TCM treatment @Huang Qi Bao Xin Tang

(Original article on page 538)

Treatment of 40 Cases of Hyperhyaluronemia due to Liver
Cirrhosis by Combination of Drugs for Heat — reducing,

Purgation. Resolving and Tenification
Yang Hongzhi. Yang Yaowu, Shen Weisheng, et al.
Patients of liver cirrhosis with high blood hyaluronic acid level
(>>800 ng/L) and elevated NO content were enrolled to study
the efficacy of treatment with a combination of drugs for heat
—reducing. purgation. resolving and tonification for 6 months
to 2 years. The symptoms and signs were markedly
ameliorated: the level of GPT, GOT, globulin. albumin and
bilirubin contents restored to normal level. In B —
ultrasonographic examination, a decrease the width of the
portal vein and the spleen was found in 50% of the patients.
The authors concluded that the combined use of drugs for heat
—reducing. purgation, resolving and tonification was effective
in treating hyperhyaluronemia due to liver cirrhosis. The
ingredient rhemannia root may play the key role in its actions
of expelling toxic materials, normalizing the functions of the
viscera and discharge of bile, and removing the stagnated heat.
Authors’ add: The Third Affiliated Hospital of Sun Yat —sen
University of Medical Sciences, Guangzhou 510630
Key words: liver cirrhosis/TCM treatment hyaluronic acid/
metabolism therapy

(Original article on page 543)

Correlation Study on ET, CGRP and NO Levels in Vascular
Dementia of Blood Stasis Type
Cai Jing, Du Jian
Patients of vascular dementia (VD) without severe damage in
cardinal organs were divided into group VD 1 (mild dementia)
and VD 2 (severe dementia) according to the Kasagawa’s
dementia scale and compared their blood stasis score,
endothelin (ET), calcitonin gene — related peptide (CGRP)
and NO content with normal subjects. It was found that the
blood stasis score and ET in VD were higher than that of the
normal subjects and that in VD2 were higher than in VD 1 (P
<C0. 01>. In contrary, the content of CGRP and NO were
significantly lower (all P<C0. 01). ET in VD was negatively
correlated with CGRP and NO: while the CGRP is positively
correlated with the NO (P<C0. 01). The blood stasis score was
positively correlated with the ET, but negatively with the
CGRP and NO (P<C0. 01). The authors concluded that the
blood stasis in VD is of excess in superficiality and the
imbalance in ET, CGRP and NO is an important factor in
occurrence and development of VD.
Authors’ add: Fujian College of Traditional Chinese Medicine,
Fuzhou 350003
Key words: dementia, vascular/blood. blood stasis syndrome/
blood
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