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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical and Experimental Study on Sputum — Removing Action
of Tan Jing Nebulization Liquid

Peng Zhaolin., Peng Wenjuan

103 children of respiratory tract infection were treated with
ultrasonie aerosol inhalation of Tan Jing Nebulization Liquid in
order 1o study mechanisms of sputum — removing action in
pharyngeal portion. Clinical results indicated that Tang Jing
Nebulization Liguid in sputum —removing action and reduction
of sputum sound was superior to the control group (P<C0. 01).
Results in the experiment of animal showed that the drug
promoted obviously ciliary motion in air passage as compared
with the control group (P<70. 05 or 0. 01),Electron microscopy
indicated that chain of sputum shortened. loosened and
dispersed.

Authors’ address: Wuhan Municipal Children’s Hospital.
Hubei Province 4300716

Key words: respiratory (ract infection / TCM therapy.
Chinese harb steam inhalation. @ Tan Jing Nebulization
Liquid

(Original article on page 216)

Comparative Analysis of Therapeutic Effects in Removing
Stone in 581 Cases of Cholelithiasis
Chen Weimin. Pang Xiaoxia, Zhu Weihua
581 cases of cholelithiasis were assigned to Western medicine
group. Chinese herb group and Combined treatment group.
The Western medicine group received oral administration of
Trepibutone, Ai Hou Dan Tong Tablet: The Chinese herb
group were orally administrated self — formulated prescription
St Jin Pai Shi Decoction and Gan Dan Jie Shi Tablet: The
comibined treatment group were orally administrated Si Jin Pai
Shi Decoction and received treatment with Tui An Yun Jing
Tustrument. Results showed that the therapeutic effect in the
combined treatment group was the best. the all — stone
ejection rate. total lithecbole rate and the total effective rate
being 160 84%. 19. 27%. 84. 82%. respectively: in the Chinese
herb group was next, the three indexes being 11.29%, 37.10%
and 67. 7%, respectively: in the Western medicine group was
the worst,  the three indexes being 2. 44%. 7. 32% and
15. 905, respectively. There were significantly differences in
the all - stone ejection rate (P<Z0. 05). total lithecbole rate (P
- 0,01 and the total effective rate (P<C0. 01) among the three
groups. [t is suggested that the combined treatment is a better
method for clinical treatment of middle and small stone with
transverse diameter less than 1. Ocm at present.
Authors’ address: Zhejiang Tiantai County People’s Hospital .
Zhejiang Province 317200
Key words: cholelithiasis/Chinese herb therapy
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Approach te Correlativity of Treatment of Amenia Based on
Difference of Syndromes with Endometrial Thickness
Clinical Observation of 84 Cases

Han Xiaofang, Wang Pujing

It was found in clinical observation of 84 cases of functional
secondary amenia that the patient with endometrial thickness
of less than 0. 5 em manifested most as deficiency syndrome
and the patient with endometrial thickness of more that 0. 5 ¢m
manifested most as excess syndrome. Based on the therapcutic
principle “illness of deficiency type should be treated by
tonifying method and excess syndrome should be treated with
the method of purgation and reduction”. a good therapeutic
effect was attained. It is indicated that treatment of amenia
based on differentiation of syndromes and the endometrial
thickness have close correlativity.

Authors’ address: Staff and Workers® Hospital.

Yanshan Petrochemical Industry Company. Beijing 102500

Beijing

Key words: amenia/ Chinese herb therapy. endometrium -
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Study on Correlativity of HLA — DQA! Allelic Gene with
Varied TCM Constitution Types in Acute Cerebral Infarction
Shen Naiving, Yan Zheng. Jin Yu'an. et al

Varied TCM constitutions in the patient of acute cerchral
infarction were classifyed by using HLA—DQAT1 alelic gene to
analyze hereditary susceptibility of constitution tvpes and
relation among constitution. syndrome and treatment. PCR
SSP technique was used for classification of Yin—deficiency
Yang — deficiency. Qi — deficiency. phlegm — dampness and
blood stasis constitution in 103 cases of acute cerchral
infarction and HLA — DQAT1 allelic gene was used for gene
classification in 99 cases of mnomal constituion. Results
indicated that HLA—DQA % 0501 gene type in Yin—deficiency
constitution was significant higher than that of normal
constitution (P<C0. 01): HLA—DQA1 * 0301 gene type in
—deficiency, phlegm —dampness and blood stasis constitution
all was higher than normal constitution (P <. 0. 01). It »
suggested that HLA — DQA1 % 0501 gene is correlated with
Yin — deficiency in the patient of acute cerebral infarction.
Thus. genetical background of relation of constitution with
syndrome, and constitution with “ treating the same discase
with different methods™ are explained from view of point of
molecular biology.
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University of TCM, Beijing 100035
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