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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Observation on Treatment of Tonoclonic Attack of
Infantile Epilepsy with Acupuncture Plus Xi Feng Capsul
Mu Rong. Zhang Xilian, Liu Yuzhen. et al.
In order to probe into clinical effect of acupuncture plus Xi
Feng Capsule for treatment of tonoclonic attack of infantile
epilepsy. 60 infantile patients were randomly divided into two
groups. 30 cases in each group. The treatment group were
treated with acupuncture plus Xi Feng Capsule and the control
group with simple Xi Feng Capsule. The clinical attack
frequency. lasting time and symptoms of attack, and
electroencephalogram were observed to valuate the therapeutic
effecs. Results showed that the markedly effective rate was
76.7% and 50. 0%. the total effective rate 96. 7% and 90. 0%
n the treatment group and the control group, respectively,
with no statistically significant difference between the two
groups (P>>0. 05) . but the therapeutic effects of the treatment
group in frequency and lasting time of attack. and
electroencephagram were superior to those in the control group
with significant difference (P <C0. 05). Tt is suggested that
acupuncture plus Xi Feng Capsule has a higher therapeutic
cffect.
Authors’ Address: The First Alffiliated Hospital of Tianjin
College of TCM, Tianjin 300193
Key Words: epilepsy. general/ acup — mox ther. epilepsy.
general /Chinese medicinal herb ther, @Xi Feng Capsule
(Original article on page 276)

Clinical Investigation on Shu Xin Yi Mai Capsule for
Prevention of Restrenosis after Coronary Intervention
Treatment in 22 Cases

Yung Dingyou. Duun Xuezhong. Zhang Yunhui. et ul.

Shu Xin Yi Mai Capsule combined with Western medical
routine treatment was used for 22 successful cases of coronary
intervention treatment ¢ Chinese — Western Medicine group)
and 28 cases routinely treated with simple Western medicine
were used as control (Western medicine group). Recurrence
rates of angina pectoris before and after treatment were
observed. Results indicated that the recurrence rate in the
Chinese — Western medicine group was significantly lower than
that in the Western medicine group (P<C0. 01). There were 28
cases In the two groups in whom coronary contrast
reexanimation was made. Of 12 cases in the Chinese —Western
medicine group. 4 cases had restrenosis, and of 16 cases in the
Western medicine group. 12 had restrenosis. There was a
significant difference in the recurrence rate of restrenosis
between the two groups (P <C0. 05). Quantitative study on
expressions of platelet activating factor CD62P (a — granular
membrane protein). CD63 ( lysosome intact membrane

protein) and CD41 (glucoprotein IIb) was made with

flowcytometer and turbidimetric method before and after
treatment in the two groups indicated that there was no
significant difference between the two groups before treatment
and a significant difference after treatment between the two
groups (P<C0. 05).
Authers’ address: Department of TCM. PLA Jinan Malitary
Region General Hospital. Jinan 250031, Shandong Province
Key words: coronary diseases/Chinese medicinal herb ther,
coronary intervention therapy, @ Shu Xin Yi Mai Capsule
(Original article on page 280)

Analysis on Changes of Electric Frequency Spectrum of the
Colon in 163 Cases of Abnormal Defecation with Different
Syndromes

Lian Zhicheng, Liang Xuefen, Chen Weijing, et al.

Statistical analysis of TCM syndrome differentiation and
clinical symptoms were made in 163 cases of discases of
digestive tract. It was found that the patients of abnormal
defection or tendecy of abnormal defecation with the
hyperactive liver — Qi attacking the spleen. stagnation of liver
— Qi due to hypofunction of the spleen. loose stool due to
deficiency of the spleen. constipation due to Qi — deficiency.
constipation due to Qi— staganation syndromes accounted for
60% ~ 100%. Elecrtic examination of colon on the body
surface and analysis of frequancy spectrum found that
hyperelectroactivity of low — {requency and high — frequency
segment of colon and contractive complex myoelectric
hyperactivity in the patients of the hyperactive liver -- Qi
attacking the spleen: hyperelectroactivity of high — frequency
segment of the ascending and descending colon and contractive
complex myoelectric hyperactivity and decrease of electric
activity of high—frequency segment of the sigmotid colon in the
patients of loose stool due to hypofunction of the spleen:
obvious decrease of electric activiy of low —frequency and high
— frequency of the colon and contractive complex myoelectric
hyperactivity in the patients of constipation due to deficiency of
Qi or Qi — stagnation, but electric activity of the high —
frequency segment of the colon and contractive complex
myoelectric activity after meal in the patients of constipation
due to Qi—stagnation was stronger than that in the patients of
constipation due to Qi — deficiency. Electric frequency
spectrum of colon can indirectly reflect changes of colon
dynamics of different syndromes. and it can partially expain the
changes of stool and the mechanism of relative symptoms.
Authors’ address: Guangzhou University of TCM. Guangzhou
510405

Key words:  cololitis, ulceral /  pathophysiology.
electrophysiology, @electric frequency spectrum of colon
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