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Effects of Electroacupuncture on Apoproteins in the Patient of
Acute Cerebral Infarction
Wang Chengyin, Wang Wenying
In order to observe effect of electroacupuncture (EA) on
apoproteins in the patient of acute cerebral infarction (ACD),
120 cases were randomly assigned to observation group (EA
plus Western medicine group. n = 60) and control group
(Western medicine group, n= 60). The changes of apoprotein
A: (ApoA;) and apoprotein B (ApoBie) before and after
treatment were investigated. and 20 healthy persons were used
as normal control group. Results indicated that ApoA; lowered
significantly (P <C0. 01) and ApoBig increased (P<C0.0D in
the patient of ACI: EA could raised significantly ApoA, (P<C
0. 05) and decreased ApoBiu (P <C 0. 05), and improved
significantly the cummulative score of the patient. suggesting
that EA can improves significantly apoprotein levels in the
patient of ACI and has a better clinical therapeutic effect.
Authors’ address: Guangzhou Municipal TCM Hospital,
Guangzhou 510130
Key words: cerebral infarction/acup — mox therapy
electroacupuncture

(Original article on page 409

Effects of Du Su Qing on Humoral Immunity and Subgroups of
T—Lymphocytes in the Patient of Senile Bacterial Pneumonia
Li Jiansheng, Cheng Long, Li Suyun, et al.

For assessing clinical therapeutic effect of Du Su Qing on seline
bacterial pneumonia (accumulation of phlegm and heat in the
lung, deficiency of both Qi and Yin), senile patients of
pneumonia on the basis of routine treatment of Western
medicines were randomly divided into treatment group (treated
with Du Su Qing Oral Liquid) and control group (treated
routinely with Western medicines). and the healthy old people
were used as healthy senile group. Changes of IgA, IgG. IgM,
Cs Cs and CDs. CD,. CDs and their ratio in the peripheral
blood before and after treatment were investigated. Results
indicated that of 33 cases in the treatment group, 10 cases were
cured, 16 markdely effective. 5 improved, the effective rate
being 93.93%: of 31 cases in the control group. corresponding
fingers were 5, 6. 15, and 83. 87% . with a significant difference
between the two groups in therapeutic effect. The levels of
IgA IgG . Cjand CDg (%) in the senile patients of pneumonia
were significantly higher than those in the healthy senile
group, and after treatment they, except C, in the treatment
group were improved , which were superior to those in the
control group. It is suggested that combination of Du Su Qing
with routine treatment of Western medicines has a significant
therapeutic effect and the mechanisms may be: (1) decreasing
the increased IgA, IgG, IgM and C; levels: (2) increasing the
decreased CD; (%) and CD, (%), decreasing the increased CDs

(%) . leading balance of CD, and CDs.
Authors’ address: Department of Senile Medicine, Henan
College of TCM, Zhengzhuo 450008
Key words: pneumonia, bacterial/TCM therapy @Du Su Qing
Oral Liquid

(Original article on page 411)

Clinical and Experimental Studies on Gan Bao Chong Ji
Antagonising Hepatic Fibrosis in the Patient of Hepatitis B
Pan Xuefei, Zhang Changfa, Liu Yingna, et al.
One hundred and five cases of chronic hepatitis B were treated
with Gan Bao Chong Ji, with a total effective rate of 90. 48%
and the effective rate in the control group was 78.57%. with a
significant difference between the two groups (P<C0. 05). The
recovery normal rate, recovery normal time and the stable rate
of alanine aminotransferase (ALT), and HBeAg and DNA
turning negative rate all were superior to those in the control
group. Experiments in the animal indicated that Gan Bao
Chong Ji had a significant action of antagonising hepatic
fibrosis in rats. It is suggested that Gan Bao Chong Ji has a
better effect of protecting the liver and decreasing ALT in
treatment of chronic hepatitis B and can improve hepatic
fibrosis.
Authors’ address: Department of Infectious Diseases, No. 454
Hospital of PLA, Nanjing 210002
Key words: hepatitis, type B/TCM therapy hepatocirrhosis/
TCM therapy @Gan Bao Chong Ji

(Original article on page 415)

Clinical Observation on 29 Cases of HIV Infection and AIDS
Treated with Zhong Yan No. 2
Wang Jian, Yu Zhimin, Li Guogin, et al.
All patients were treated with Zhong Yan No. 2 Prescription, 3
months constituting one course. Indexes of immunologic
functions before and after treatment were compared and HIV —
Rt — PCR detection was made in 16 cases. Results indicated
that in absolute number of CD,, 8 cases increased, 14 cases
decreased and 7 cases did not change; in CD,/CDj ratio, 2 cases
increased, one case decreased and 16 cases did not change: Two
cases had increase of both CD, and CD,/CDg ratio: 4 cases had
a decrease of new pterin, 11 cases increased and one case no
change; 6 cases had a decrease of HIV— Rt —PCR, 8 cases
increased and 2 cases no change. The total effective rate was
48. 28% based on comprehensive assessment of virus,
immunity, body weight and symptoms.
Authors’ address: Institute of Basic Theory. China Academy of
TCM, Beijing 100700
Key words: Acquired Immunodeficiency Syndrome (AIDS)/
TCM therapy @ Zhong Yan No. 2 Formula
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