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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Study on Treatment of Senile Vascular Dementia with
Shen Ma Yi Zhi Capsule
Luo Zenggang. Zhou Wenquan. Gao Pu. et al
In order to observe clinical therapeutic effect of Shen Ma Yi
Zhi Capsule on senile vascular dementia (VD), 68 cases of VD
were randomly divided into the treatment group treated with
Shen Ma Yi Zhi Capsule and the control group treated with
Western medicine Trjgogine, and double blind and double
simulation methods were adopted for administration of drugs.
Results indicated that Shen Ma Yi Zhi Capsule could obviously
improve clinical symptoms, increase cumulative score of
intelligence rating scale, improve memory and gnosia function,
restore nervous function improve daily living capability.
indexes of blood rheology and cerebral function. The treatment
group in improvement of symptoms was superior to the control
group. It is suggested that Shen Ma Yi Zhi Capsule has definite
therapeutic effect for senile VD, with no adverse effect.
Authors’ address: Department of Postgraduate Students, China
Academy of TCM, Beijing 100700;
Key words: Alzheimer’s disease/TCM therapy, @ Shen Ma Yi
Zhi Capsule

(Original article on page 470)

Clinical Observation on Treatment of 64 Cases of Bronchial
Asthma at Acute Attack Stage with Si Chong Qu Feng Gu Ben
Decoction
Wu Xinghe
Si Chong Qu Feng Gu Ben Decoction is formulated by the
author and the decoction has been used for clinical treatment of
bronchial asthma at acute attack stage for about 20 years. In
the present paper, 64 cases of bronchial asthma at acute attack
stage were used as treatment group treated with Si Chong Qu
Feng Gu Ben Decoction and 60 cases who were treated with
routine methods for alleviating asthma and strengthening the
body resistance and restoring normal function of the body to
consolidate the constitution, were served as control group.
Results indicated that the therapeutic effect in the treatment
group in pulmonary function, relieving rate of asthma, time of
producing effect on main symptoms all were superior to the
control group (P<C0. 05 or P<C0. 01). It is suggested that in
treatment of bronchial asthma at acute attack stage, routine
treatment plus Si Chong Qu Feng prescription can markedly
increase therapeutic effect.
Author’s address: Shao Xing Municipal People’s Hospital,
Zhejiang Province 312000
Key words: Asthma, /TCM therapy. @Si Chong Qu Feng Gu
Ben Decoction

(Original article on page 476)

Study on Relation of TCM Syndrome Types of Primary Liver
Cancer with Relative Objective Indexes

Lin Lizhu. Lan Shaoging

Relation of different TCM syndrome types of primary liver
cancer with some relative objective indexes, including a —
fetoprotein (AFP), alkaline phosphatase (AKP), Y —glutamyl —
transpeptidase (GGT). L — lactic dehydrogenase (LDH),
aspartate aminotransferase (AST), alanine aminotransferase
(ALT), albumin (ALB), globulin (GLO), A/G, total bilirubin
(TB), indexes of hepatic reserve (ICG), prothrombin time
(PT). natural killer (NK), lymphocyte transformation rate
(LBT) and T — lymphocye subgroups, were analysed for
probing into objective indexes of diagnosis in TCM syndrome
typing. Results indicated that there were significant differences
in AST, ALB. TB. PT, ICG, NK, CD, among different
syndrome types. and relative indexes for syndrome typing of
liver cancer are ALB. TB, NK and CD,

Authors’ address: The first Affiliated Hospital of Guandong
University of TCM, Guangzhou 510407

Key words: Hepatic Tumor/diagnosis, typing of syndrome
differentiation

(Original article on page 486)

Effects of Stimulation of Wind, Cold and Dampness on
Metabolism of Oxygen Free Radical and Prostaglandin in
Cervical Muscle and Blood in Rabbits
Jiang Jie, Shi Qi
In order to probe into effect of stimulation of wind. cold and
Sdampness to the cervical part on oxygen free radical and
prostaglandins, 24 rabbits were randomly assigned to control
group and wind — cold — Sdzlirnpness group, head — lowering
group and combined model group. 6 rabbits in each group, and
changes of superoxide dismutase (SOD), lipid hyperoxide
(LPO), prostanglandin E; (PGE;), 6 —keto —PGF), in affected
local region and blood were observed. Results indicated that
the commonly — seen pathogenetic factors of cervical
spondylopathy such as wind, cold , dampness and lowering head
might cause aspetic inflammation of the cervical part and
abnormality of SOD, LPO, PGE; and 6 — keto — PGF,, in
affected local tissue and blood, and abnormal metabolism of
oxygen free radical and prostagnadins might be one of
important mechanisms of cervical spondylopathy induced by
wind, cold and dampness.
Authors’ address: Department of TCM, Medical College of
Jinan University, Guandong 510632
Key words: Free radicals/metabolism, prostaglandins/
metabolism, cervical spondylopathy/metabolism

(Original article on page 489



