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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Obscrvation on 60 Cases of Chronic Pulmonary Heart
Disease at Acute Attack Stage Treated with Fei Xin Ning
Mixture Combined with Western Medicine Therapy
Zho Duangiu
Sixty cases of chronic pulmonary heart disease at acute attack
stage in the treatment group and 60 cases of the control group
woere treated with oxygen — inspiration. relieving spasm and
asthma, anti —infection. and correcting respiratory failure and
heart failure as basic treatment. Self —made Chinese drug Fei
Xin Ning Mixture was added to the treatment group. In the
two groups. 15 days constituted one course. Plasma endothelin
~1(ET— 1) level and hemorheologic indices were determined
before  and  after treatment.  Results indicated that the
markedlv c¢flective rate. effectice rate and the total effective
rate in the treatment group were 73. 33%. 20% and 93. 34%
respectively. and 352, 33. 34% and 68. 34% in the control
group. with significant difference in the total effective rate
between the two groups (P<C0. 01). Plasma endothelin—1 level
after treatment in the treatment group was significantly lower
than that in the control group (P <C 0. 01). and the
hemorheologic  indices  in the treatment group decreased
significantly as compared with those before treatment or after
treatment i the control group (P<C0. 05 or P<CO0. 01). It 1s
suggested that Fei Xin Ning Mixture can obviously increase the
total e(fective rate and decrease plasma endothelin—1 level and
improve blood rheology [or chronic pulmonary heart disease at
acute attack stage. and it has a better therapeutic effect than
that of the simple Western medicine treatment.
Author’s address: Xiangxiang Municipal Hospital of TCM,
Hunan Provinee 411400
Key words: Pulmonary heart disease/TCM therapy. @Fei Xin
Ning Mixture

(Original article on page 89)

Effects of Gan Dou Pian on Ultrasonogram and Functions of
Liver in 34 Cases of Hepatolenticular Degeneration

Hong Mingfan. Wang Gongqgiang. Yang Renmin. et al
Ultrasonogram of the liver, serum albumin. globulins.
clectrophoresis of serum proteins and copper in 24h urine were
observed in 34 cases ol hepatolenticular degeneration (HLD)
before and after treatment with Gan Dou Pian. Results
indicated that the agent has an obvious action of excreting
copper. Among them 13 patients had improvement in
ultrasonogram of the liver. with serum albumin conten
increased {rom 35. 35 + 6. 48g/1. to 38. 76 + 6. 36g/L (P <
0. 03). and globulin decreased from 30. 42+5. 88g/L to 25. 61
= §. 13g/L (P<C0. 01). suggesting that the drug can promote

recovery ol cirrhosis of liver and hepatic functions in the

patient of HLD via excretion of copper. relieving copper
poisoning of hepatic cells.

Authors’ address: Institute of Neurology. Anhui College of
TCM. Hefei 230031

Key words: hepatolenticular degeneration/TCM  therapy.
@ Gan Dou Pian, Liver/ultrosonography
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Clinical Study on 205 Cases of Female Climacteric Syndrome
Treated with Geng Nian Qing Capsule

Chen Darong. Jin Zhe, Zhou Jiaming. et al

Four hundred and five cases of female climacteric syndrome
were randomly divided into treatment group (205 cases),
control group (100 cases) and open group (100 casesi. The
treatment group was administrated orally 4 Geng Nian Qing
Capsules and 4 analog starch tablets. 3 times each dav. The
control group. 4 pieces of Geng Nian An and 1 analog starch
tablets. 3 times each day. The open group. only 4 Geng Nian
Qing Tablets, 3 time daily. The courses in the 3 groups were 30
days. Clinical symptoms and laboratory indixes were observed
before and after treatment. Results showed that the total
effective rate was 96. 10%. the markedly cffective rare was
65.36%. estradiol (E.) increased (P < 0. 001). follicule —
stimulating hormone (FSH). luteotropic hormone (I.H>
decreased slightly (P>>0. 05). vaginal scaling cell mature index
(MD increased (P<C0.01). and clinical sympiom cumulative
scores decreased significantly (P <{ 0. 01 or P < 0. 0011,
Abnormal safty index did not be found in the treatment group.
The total effective rate was 86%. the markedly effective rate
40%. E, increased (P <(0. 05). FSH and LH did not change
significantly (P >>0. 05). MI increased (P <C0. 0]). clinical
symptom cumulative score decreased significantly (<0, 01 in
the control group. The total effective rate was 9997, the
markedly effective rate was 66%. E. increased (P <Z0. 001».
FSH and LH did not have significant change (P> 0. 05). MI
increased (P <C 0. 05), clinical symptom cumulative score
decreased significantly (P <C0. 001) in the open group. There
was significantly difference between the treatment group and
the control group (P <(0. 01), and no significant difference
between the treatment group and the open group (I’>=0. 051.
suggesting that Geng Nian Qing Capsule can increasc E. level
and it is effective and safe for treatment of female climacteric
syndrome.

Authors’ address: Chongging Municipal Hospital of TCM.
Chongqing 400011

Key words: climacteric syndrome/ TCM therapy. @Geng Nian
Qing Capsule
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