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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical study on treatment of 25 cases of hepatic fibrosis after
hepatitis B With Ruan Gan Mixure combined with interferon
Yan Zhongsheng, Shen Jiyun, Zhao Shuyuan
Purpose: To observe on therapeutic action of Ruan Gan Mixture
combined with interferon on hepatitis B and hepatic fibrosis.
Methods: The cases were randomly divided into the treatment
group treated with Ruan Gan Mixture combined with interferon.
and the control group treated with interferon. and HBV —DNA.
HBeAg. hepatic function. serum HA. I —C and LN levels
before and after treatment were observed. Resulis: Aspartate
aminotransferase (AST). Alanine aminotransferase (ALT), and
serum HA, N — C and LN levels in the treatment group
decreased significantly (P < 0. 01), but HBV — DNA, and
HBeAg negative—turning rate did not significantly change in the
treatment group as compared with the control group (P>>0. 05).
Conclusion: Ruan Gan Mixture combined interferon have
cooperative effect — increasing action in protective liver and anti
— fibrosis.
Authors’ address: Department of TCM. Lanzhou Military
Region General Hospital. Lanzhou 730050
Key words: Hepatitis, B type/complication hepatic fibrosis/
combined treatment of Chinese medicine and western medicine
(@ Ruan Gan Mixture

(Original article on page 753)

Clinical study on treatment of 62 cases with atherosclerotic
plaque of different types by Qu Yu Xiao Ban Capsules
Zhao Yuxia. Liu Yunfang. Zhang Mei. et al.
Purpose: To observe on the action of Qu Yu Xiao Ban Capsules
on atherosclerotic plaque of different types. Methods: 62 cases
who were diagnosed definitely to have peripheral atherosclerotic
plaque were divided according to types of the plaque into 4
groups. lipoidal. fiber lipoidal. calcific type and ulcerous type
plaque. They were treated with Qu Yu Xiao Ban Capsules and
the effect on acoustic density of the plague was investigated.
Results: The acoustic density of the plaque of different types
increased with prolongation of treatment time. the order of
changes being lipoid plaque largest (P<C0. 05). the next fiber
type. and the least calcific type. Conclusion: Qu Yu Xiao Ban
Capsules can reduce lipid pool and thicken fibrous cap. so as to
stabilize the plaque and prevent occurrence of clinical acute cardio
—cerebral vascular events.
Authors’ address: Department of TCM. Qilu Hospital of
Shandong University. Jinan 250012
Key words: Atherosclerosis/TCM therapy @ Qu Yu Xiao Ban
Capsules

(Original article on page 755)

Clinical observation on 28 cases of uremia treated with Yi Shen
Jie Du Formula combined with hemeodial ysis
Chen Shuanghua, Zhou Changgui, Ge Li
Purpose: To {further increase the hemodialysis effect and life
quality of the patient of uremia at ending stage under
maintaining hemodialysis. Methods: Yi Shen Jie Du Formula
combined with hemodialysis was used for treatment of 28 cases
of uremia at ending stage. and routine hemodiagnosis was used
for 28 cases as control group. They were treated for 3 months.
Results: Time — averaged urea concentration, protein
decomposition rate (PCR) and C— S indexes (KT/V) in the
treatment group were significantly superior to those in the
control group (P<C0. 05). Conclusion: Yi Shen Jie Du Formula
combined with hemodialysis is superior to the simple
hemodialysis in increasing a sufficiency of hemodialysis and life
quality of the patient.
Authors’ address: Guizhou Provincial Zunyi Hospital, Zunyi
563002
Key words: Uremia/TCM therapy @Yi Shen Jie Du Fomula
hemodialysis

(Original article on page 757)

Effects of Zuo Gui Pill on IL— 1 and IL— 6 activities in the rat
of osteoporosis induced by ovariectomy

Ju Dahong. Li Aiping., Zhang Chunyving. et al.

Purpose: To explore the mechanism of Zuo Gui Pill for
treatment of ostcoporosis. Methods: In the rat of osteoporosis
induced by ovariectomy. tibial bone trabecula volume percent
(TBV %) . tibial bone trabecula absorption percent {TRS %) and
tibial bone trabecula forming surface percent (TFSY%) were
determined with bone tissue morphometry. and peripheral serum
estradiol (E;) content was determined by radioimmunoassay. and
interleukin—1 (IL — 1) and IL — 6 activities were determined
with mouse thymocyte detection and dependent strain cell
proliferation reaction method. Results: Zuo Gui Pill could
increase significantly TBV %. decrease TRSY% and TFS%.
After ovariectomy. E. decrease at a large amplitude greatly and
IL—1 and IL — 6 increased significantly, and Zuo Gui Piil did
not have significant effect on E; content, but had a significant
inhibition on IL —1 and IL —6 activities. Conclusion: Zuo Gui
Pill can inhibit TI. —1 and TIL — 6 activities which is one of the
mechanism for prevention and treatment of osteoporosis.
Authors’ address: Institute of Basical Theories. China Academy
of TCM, Beijing 100700

Key words: Osteoporosis/ TCM therapy Zuo Gui Pill/therapeutic
application
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