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Effect of acupuncture on immunologic cytokines, insulin
sensitivity index and blood coagulation index in the patient of
type II diabetes

Chen Jianfei, Ma Yaling, Ding Ping. et al.

In order to investigate the effect of acupuncture on
immunologic cytokines, insulin sensitivity and high blood
coagulation state in the patient of type II diabetes mellitus, the
patients were divided into control group (50 cases) treated with
routine drugs and combined acupuncture group (52 cases)
treated with acupuncture combined with routine drugs. Tumor
necrosis factor — a (TNF — a) and interleukin — 6 (IL — 6)
contents were determined with RIA, at the same time. changes
of in vitro thrombosis length, platelet agglutination rate,
fibrinogen, activated partial thromboplastin time, prothrombin
time, fasting blood glucose were observed before and after
treatment. Results indicated that in the combined acupuncture
group, immunologic cytokines and the contents of blood
coagulation indexes decreased significantly, and the levels of
insulin sensitivity indexes increased (P<0. 05 and P<<0. 01),
with statistically significant differences compared with the
control group (P<C0. 05 and P<C0. 01). It is suggested that
mechanisms of acupuncture treating type II diabetes are
possibly related with regulation of cytokines, reduction of
insulin resistance, increase of insulin sensitivity and
improvement of microcirculation.

Authors’ address: Zhuhai TCM Hospital Affiliated to
Guangzhou University of TCM. Zhuhai 519015

Key words: Diabetes, non — insulin dependence/acup ther
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(Original article on page 30)

Clinical observation on 53 cases of rheumatoid arthritis treated
with Feng Shi Xian Dan

Shen Yujie, Qu Qunwei

Feng Shi Xian Dan was used for treatment of 53 cases of
rheumatoid arthritis (RA), and indomethacin was used for
treatment of 53 cases as control. Results showed that the
markedly effective rate and the total effective rate were 54.7%
and 92.4% in the treatment group, and 26. 4% and 66. 0% in
the control group, respectively, with a significant difference
between the two groups in the therapeutic effect (P <C0. 01).
The improvement extent of the clinical main symptoms and
signs, except joint numbers of pain, in the treatment group was
superior to that in the control group (P<C0. 05 or P<C0. 01):
blood sedimentation rate, rheumatoid factor (RF), C —response
protein (CRP). immunoglobins (Ig), T ~— lymphocyte
subpopulations, microcirculation of nail fold, and red blood cell

(RBC) and hemoglobin in the patient of anemia were

significantly superior to that in the control group (P<C0. 05 or
P<C0.01); there were significant differences in the two group
in superoxide dismutase (SOD) activity and lipid hyperoxide
(LPQ) level before treatment as compared with the normal
group (P<C0. 05 or P<C0. 01), and after treatment SOD activity
and LPO level tended significantly to normal (P<C0. 05 or P<<
0. 01) in the treatment group, and the lowering amplitude of
LPO in the treatment group was significantly superior to that
in the control group (P<C0. 01): the treatment group had no
adverse reaction except less cases had symptom in digestive
tract. It is indicated that Feng Shi Xian Dan has an obvious
therapeutic effect on RA.
Authors’ address: The First
Danjiangkou. Hubei 442700
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Observation on the therapeutic effect of Chinese drugs on 56
cases of calculi of billary duct complicated by blle stasis in the
liver

Lin Zhizhi, Lin Zhehong, Chen Lingling

Objective: To observe the therapeutic effect of TCM treatment
on calculi of biliary duct complicated by bile stasis in the liver.
Methods: The treatment group (56 cases) were treated with
Chi Shao (Radix Paeoniae Rubra), Zhi Zi (Fructus Gardeniae),
Da Huang (Radix et Rhizoma Rhei), Yu Jin (Radix Curcumae),
Zhi Qiao (Fructus Aurantii). Mu Xiang (Radix Aucklandiae),
Niu Xi (Radix Achyranthis Bidentatae). Yin Chen (Herba
Artemisiae Capillaris), Jin Qian Cao (Herba Lysimachiae).
Fuling (Poria), Sheng Di Huang (Radix Rehmanniae), Ji Nei Jin
(Endothelium Corneum Gigeriae Galli), and the control group
(35 cases) were treated with western medicine. Results
indicated that 29 cases were cured, 19 cases improved and 8
cases were ineffective , with a total effective rate of 85. 71% in
the treatment group;and the total effective rate was 28.57% in
the control group. with a significant difference between the two
groups (P <C 0. 01): and in treatment group there was a
significant difference in the therapeutic effect before and after
treatment (P <(0. 01), and obvious adverse reaction was not
found in the treatment group. Conclusion: The therapy has an
obvious therapeutic effect on calculi of bilidry duct complicated
by bile stasis in the liver without obvious adverse reaction.
Authors’ address: Yongchun County Hospital, Fujian Province
362600
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