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ABSTRACTS FROM ORIGINAL ARTICLES

Observation on Therapeutic Effects of Different Method of
Acupuncture and Moxibustion on Acute Lumbago

Cao Wenzhong, Feng Xiuhe, Du Yangling, et al.

In order to observe clinical therapeutic effects of different
acupuncture and moxibustion methods on acute lumbago, the
patients of acute lumbago were randomly divided into four
groups: group A, filiform needle treatment group: group B,
filiform needle plus cupping group: group C. filiform needle
plus blood — letting puncture and cupping group: group D,
filiform needle plus blood — letting puncture. cupping and
moxibustion group. All the patients were treated respectively
5 and 10 times. Results showed that there were significant
differences in the effective rate and cured rate as the group C
and D compared with group A and B respectively (P<C0. 05 or
P <0. 01). It is suggested that the combination of blood —
letting puncture plus cupping method and moxibustion with
filiform needle method can significantly increase clinical
therapeutic effect: simple cupping method does not
significantly increase the clinical therapeutic effect.

Authors’ address: Department of
Moxibustion, Cangzhou Municipal Hospital of TCM, Hebei
061001

Key words: Lumbago/method of needling and moxibustion
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(Original article on page 658)

Clinical Observation on 67 Cases of Abnormal Motion
Phenomenon at Apex Area of Heart in Prophase Coronary
Heart Disease Treated with Bu Xin Decoction
Wang Ping. Geng Shizhao
Abnormal motion at apex area of heart is a pathological
phenomenon and it can be found with ultrasound cardiography
and it occurs mainly in the patient of prophase coronary heart
disease with difficulty in diagnosis for a short while. Bu Xin
Decoction was used with satisfactory results. Treatment based
on differentiation of symptoms and signs and treating both the
principal and the secondary aspects of the disease can make
most patients to improve or eliminate the symptoms and
correspondingly improve or cure abnormal motion of apex of
the heart, the cured rate plus markedly effective rate being
87%. Bu Xin Decoction can postpone or f)revent occurrence of
coronary heart disease for the patient of prophase corconary
heart disease.
Authors’ address: Department of TCM, Beijing Anzhen
Hospital Affiliated to Capital Medical University, Beijing
100029
Key words: Coronary artery disease/Chinese drug therapy
@Bu Xin Decoction

(Original article on page 665)

Clinical Observation on Treatment of 136 Cases of Positive
Anti—sperm Antibody with Zhu Yun Ling
Wang Junling, Lin Zhan. Zhang Yongfeng. et al.
Purpose: To observe therapeutic effect of Zhu Yun Ling on the
patient of sterility with positive anti—sperm antibody (AsAB).
Methods: Two bundred and seventy male and female patients
of sterility with positive AsAB were randomly divided into
treatment group treated with Zhu Yun Ling and contro! group
treated with dexamethasone, vitamine E and vitamine C. The
therapeutic course was 1— 3 months. AsAB turning negative
and pregnancy rates, hormone levels , basal body temperature
change and sperm were observed and analysed before and after
treatment. Results: In the treatment group, the effects
produced more rapidly, and the pregnancy rate and the total
therapeutic effect were higher as compared with the control
group. Improvement of female hormone levels and the
condition of male sperm were superior to the control group (P
<C0. 01). Conclusion: Zhu Yun Ling can act on the various
links of the hypothalamus — pituitary — sexual — thymic axis,
and coordinate the functions of neuroendocrine and
immunological system.
Authors’ address: Shenzhen Municipal Hospital for Women and
Children, Shenzhen 518028
Key words: Infertility/Chinese drug therapy antibody
(Original article on page 667)

Analysis on Parameters of Photoplethysmogram of Commonly
—seen Pulse Conditions at the Cun—kou Area
Yuan Zhaokai, Huang Xianping. Li Yuenan, et al.
To study the relationship between the different pulse
conditions and photoplethymograms, the photoplethysmogram
of 432 subjects, including normal pulse condition and 10
commonly —seen abnormal pulse, was examined at Cun—kou
area with a BC — 4 quantitative photoplethysmograph.
Meanwhile hemodynamic parameters were analysed. As
compared with the normal pulse, photoplethysmograms of
different pathological pulse conditions at Cun — kou area
showed their specifical parameters and the changes of
hemodynamic parameters reflected features of cardiovascular
pathophysiology formed by different pulse conditions. It
suggests that photoplethysmograms at the Cun—kou area can
supply objective basis for clinical diagnosis of different pulse
conditions.
Authors’ address: Institute of TCM Dignostics, Hunan
University of TCM, Changsha 410007
Key words: Capacity of blood vessel diagnostic method of
Cunkou
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