DOT: 10. 13288/ j. 11-2166/r. 2002. 02. 024

=114 -

s K B ®

JTCM. Feb. 2002,Vol. 43,No. 2

I RE MLER TR YT | [T B2 AT B A S
H R 53 Bl Il R 2

BE LIEAR IR RESHAKEREHERUAR
TR R EESERRFIIRIEER, BAMESERE
MEBEXRE, RSEEEMRE FNEERETHEARE
W IR BRI BT AR R R — R I . R
PR T I R A ) ST B AR X R A BT
RIIT R BT AT 53 Bl e K R 6 L. B 18 9, A
24 L B 5 B, AR N 90.5% ., HERLETT 50 6, G ER
HESH.BR 130, A% 200, BH 126, BEKRER
6%, WITARRKOA KRB DT EBA., B Hm TEirE
RERE K 66.04%, G HEAMIE, 6 MARHEHIETHEHESR
FEH13.38B3% A LFE 11, 66%. 5T HHB KT H
M. Hedr H BT AT AR E A R
BARMHA MEERERHVER BR. B A0 .24,
WA RN, AR R A BRI ML, K B, S B
BRIEES Jfh B SRR S

FHIR HR/MEYE BITFERE/PESTE BHA/P
B #vik

BHERSHITENERREEN BN LR,
HOVBRE P EFHEREH RN, RS EREL Y F
B, Ui BB e 7F R, 16T W T THE AT B AR 3
HR G T HREHITTLIREN T,

1 &P

WZ NI T E R R BB &, R Fs s
BE SR VBB B MU R AR 1 R 3 . ) T B TR
HIZWTIRMES BE 1097 £ 4 AE N B hEES
SR _EEEUTEFESEEARTITS E R EHR
PISWRAED B RISWTPRMERIE 1982 EB RS
W EBEE RN TR TEIELWIRHERESE
Y EH REBESERE ", PESE . HR K ILFE
Y BHIE R AE 2 B R 25 B 251677 B R a0 I PR A 5 48
FRUYE X PERIESBRFRED, £BHRMAYE
1996 4 9 H ~1999 4 3 A XK WE ER L2
BIm iy B, 103 BB B, I T2 8% 69 #, (E5z 8
& 34, BENLA RIETTA 53 81, 3B 50 ], 85T

*  MUKPEZ RS IIHREERATIR RS 282 5(210029)
YRS H #H:2001~03—12

ZER PR E I

HPBERREE R 28 9, BESERHESE £ 25 41,5t
HATBHERRET R 27 7, BHEEHEE % 23 4,
2 BIFRAEFZE

AITARAE T E R, B 4k §H 3K,
TR 2ANA TRARMH 1990 EEALE TR EBRK
T2 VOEFE I =BT RN RS R AR S ()
240mg, HH 2 K REAFXFEE 500mg, B H 2K H
M 100mg, B H 2K, TR 2 A.

MEFH GERSRENNERIEE R EH. B
BOZH 2R ER OFE KRETS.KEH
HEEER. ETHAEESHERER, BRI 1
W WPRAER 5 AE#%E: . P EAFICH 1 4.2 4.3
. BRSRENELER R EESIICH 142
35, WITEBTERERNGWEFEGE C—
REWSAE MC—UPT).PCR %4 HP — DNA
FEMREARY K fu o,

3 B4R

3.1 JPBIRHE: 2% 1989 EhEPHEL SRS
HUERGERBRLZLBERASHE LW ITHEEE %
PRS2 BHERT BRI R E , 4 T8
HERBBCARMMI. 8 TR AT R R AT s A
BTrAYWrARTEC-UPT HH(EE <
150dpm) ,PCR 4 il HP —DNA B4, ke R
PIR BB HP A, B& U E 3 Rigmd 2 &7
] A IR AT AR BR

3.2 WHBITHHE. G4 53 4, 586 % 6 4

(11.3%), B3 18 H1(33. 9%), H XK 24 #) (45. 3%),

TER 5 B9, 5%, BAEREN 90.5% . XTEEL 50 4,
AR 5 B110%), B3 13 1 (26%) . %L 20 #i
(40%0), B 12 B (24%) , B EHBE R 76% . HIF4H
REFREBRTHHEAHEE T 2E L (P>
0.05),

3.3 PABITRUEER 5 E 8P BT R &
AR B F AR (P<C0. 05 B P<<0.01), FEM &
Mot BERK(P<0.01). MBABTEEK. &
WRL R BR.ZHEERES K, EREE.



PERE 2002 2 HE 13 %% 2

1 WABERITHEERTD TR G+

B % i BT A EEER
=g ag:1 RITHE AT AT yid
= i 2.0340.82(32) 0.8140.93(32) %% 1.9740.82(29) 1. 66£0. 94(29)
A 1. 924+ 0. 86(25) 0.884:0.88(25)7 %« 2.0540. 72(22) 1.4540.96(22)*
U at 1.7640. 97(21) 0.954-0.92(21)#* 1. 7140. 77017) 1. 4740, 9417
i SR 1.72:£0.75(18) 0.894:0. 76(18)%*# 1. 6740.80(21) 1.434+0.87(21)
z pi| 1.50%0.52(16) 0.754:0. 68(16)% % 1.3340. 19(12) 0.91+0.51(12)%
iz B 1.82+0.81(17) 1. 06H0.97(17)#* 1. 8940. 81(19) 1.474+1.02019)
w * 1.834-0. 76(21) 1.1340.90(24)# 1.8240.73(22) 1.5040.91(22)
nor o 1.880. 72(16) 0.9440.85(16)3* 1.9340. 70(15) 1.60=0.91(15)
KE+ 2 1.4540.52(11) 0.7340.90(11)®* 1. 4040. 52¢10) 1.5040.53010)
KA i 1.7140. 69017) 0. 6540, 79(17)%# 1.63£0. 72(16) 1. 44£0.73(16)
HHEEK 1.9540. 74(21) 0. 95:£0.97(21)% % 1.9540.71(19) 1.7440.99(19)
& T o 2. 1540. 80(13) 1.1540.69(13)®* 1. 9340. 83(14) 1. 7940.99(14)
B A4 35.924+12. 68 17.42+5.98%% 32.584+11. 92 26. 834 8. 86

FHRBIGTTHIHRE, # P<0.05. # # P<0. 01; FABAGITIR AL, x P<0.05, RHEE M WAL, T XM
T2 WARFEWTIGEE FERS TR Gt

4 * BT _ EOiicEGl _

BITEI BIT I bavid: RIT K
REHR 1.83+0.79(28) 1. 06 £0. 94(28)**% 2. 0640.75(27) 1.2941.05(27)°*
EHE R 1. 8140. 75(25) 0.884+1.02(25) %% 1. 7840. 81(23) 1.8140.98(23)
& A 25.542.75(53) 15.754+2. 75(53)4 % 24. 75410, 47(50) 17+10.61¢(50)

+=3 WARFGIFHE"C—UPT BT R (r+5)

A5 k4 FHIFHT (dpm) TBITIE (dpm)
BITA 53 1361. 09+ 850. 07 149. 72497, 50%*
Xt B840 50 1212. 58+ 707. 86 132. 60473 247 %

I ERM LB EM(P>0.05), RFE1,

3.4 MAHESHHEMNESE RLE AFABITIEHR
TEITHIRA BRI, BB 4 R (R LA B B (P 39 <0. 01),
A BB IR ERTT AT AR B E R B
(P<<0.05), E 484 H R B4 F S A2 MR R EE B (P
>0.05), WL 2,

3.5 WM TEHERA. GTHIRT I TIETFER S
WERA 35 01, MR BR3E 66. 04 % , KT EBAHARR 39 41,8
B 78 IHIT AR B R X F A B4 H G i+ % 5
X (P>0,05),

3.6 WHBITAIE"C—UPT i & WARIT
BIENC—UPT EE LR EFHAE B FE(P<0.01),
MG R MAMLEER LB EH(P>0.05), BE
3, WRITH TR 30 B 8 # [ adiE A PCR 3% HP —
DNA, P 28 ], 1897 )5 TR 19 ), THEE % 67. 85%;
xt B A 25 B B [F Af & HP—DNA, ¥ 23 1,14
TG PREE 17 B, BASE & 73. 91 % JAYT /5 A B A RS K T
BITH,, AL THFE L (P>0.05), 6 MHEMETS
BT BR A R PR B B A AT R O, ST LR DY 15 1,
A 3 Bl ] B AT B E HPHE, T A PCR —RFLP 447

HIG T Al IS (B U119 .1 GIRG VI i A L i R &
SRERG 2 st MR, A TETFERAE . %
F13.33%, ITERABEDT 12 0.4 6 B G 5.1 B
GITH S GBS YT S L5 (B ) (R AR ], B 2 R
44.16% . IBITHE R EWH B KT AT H 4,
4 g

TSR B R U TR b R O A R
T RN RREMN 1% ~79% A%, BHH K
ES0UER™, RE B BT RAERSHER.
R EAE 50%~80% 2 0 HE & Atk s,
BT TSRAT R R IETE R B AW T ERE R H B
&, SR A R, AR RN, T
EETE XY WIR B AR E T
LI ALEs . B OIS HEG  BiIREE A % TR B R
FIT 7 A ) 40 D 3R T B M S A s e I T IR R A
WRTER E & MG GiE BEREEE
BT ERE RN ST 6%, BEEREEYE N
60. 4%, ILIL & T IEH A BRI Hy 57

AT SRAT AR R FER B Y EY
T8 IE T BIRIETIRE. N PEAET S, B
LB, W TR X FOR 2 BT L 24850
AN HFEIEARHFEE, 0RENELESAES
K, RAMESE, s TETE A RERETA . Tl
AT AR AR E R T — RSER EE RS



+ 116 -

BN SN ORI R R 25 R .

B TR SRR I 45 R A B B A, TR
S PR VE MR L E LB &R EERT RN, IR
HHHEEMAEE R, FEAXS . HRRKE S
2, BRI RERZ B, KM EIRE . E S
(TBFE A —E I EREY ., ARERERE RS
BRAE (IS E . XAERDK ISR, H MR EFE BB
KO BRIESR, HEMERARSERT OREL,MZ
MRS E MR AER . G AR 200 T 2554 da T HBAF
B AT AR BT A 38 MR AR A A
fER L EFUESMERRHES  sSkEHSENET 19
TG e T IBAT A I B R B RS TR AT
2 ERRN, SR MIEL, BEREIE AR, LA
MABIE.

G R B T 2R 0 L 1 B 37 B R X i T SR AT R AH R
PR R AR HIT . BT ASIETT 53 6, KEIK
HA 6B, B 18 fl LB 24 B, RS Bl BARE
H90.5% . MiAtEBZHIEIT 50 i, MR IE A 5 B, Bk
13 @, A% 20 4], ToRg 12 B, BAEER 16% . BT
HIFKEAZEES TR RA, BT AR TEFER
BREE N 66. 04 % SXTHAMI. 6 N ARHIUIETA
HhFEHN13.33% . FMBHRKE 41.66%, 157 HH
RAR TR A, w37 B BRI TR AR O AR

JTCM. Feb. 2002,Vol. 43.No. 2

R, Tﬁ(TE%TXﬂE% mMAmkRERFNH

R E(ﬁa‘ BB Z 0] WA BRI RE R, I

BEfd B E ERSRE AT K, A A0 BRIR N RRIA 4

b 14 SRR S5

EE

1 BBk FH TR TEFEEFEH@SHEL PEAREE.
1997.,36(7):438.

2 EFFLXEE, X E L. BB W, K KR AL, 1992:565
—566.

3 hEARSMEDARAES. PHFHEERFFTIESFEM. 1093.
74.

4 BEEEER. SR AR S 10 B AU AR TLE B AL 19981576,

5 HEARSNEDSHMI &I, WG RER SR KRR ST in e
R ARZEEE IR, 1987:569.

6 WEILEAEM. WITRTEERGIER. £ MYRERRENR
#,1997.23.

7 FABIC.RAN, TR S PERFSB_EEEM TR TH
AR SO B, PENAREER1997,36(7) 1441 — 142,

8§ RMLEN WITEFESEEERHERRRXARGEWR. F
E RS S 7R,1992.12(9):521—522.

9 W MH@E IRREPINMERE PEPEEL S REE,
1994,14(9) 534,

10 KEH.HRMAGKEA. DI VBT EmE RS R
R RS G IR E A, 1997,5(3) . 168.

11 e Rk E A RSB NI 8 TRTEARXEE R iE
KR, PEPTEESGEE T, 1998,6(1).:42—43.

RSB ET K1Y

% X

Hhk—E, WREREE
Bl BMEmT,

B .40 F,1985 FEHIL ., IR ERKRFSSPERS
WEREAR, ZHERBEOTEEN.HELAR REZHER
BITARGATRE., BEAEREE. BE, SR A% H
OERRMEBEK R M. . S EMEE, S &kHO
MERD B OSARE L HGE R A S . TREBREFXLKZ
WIE, ZRERLEMEF ERES, ST BEY FEEE
HIZUHIRIE.

FHOZE HERBOCABERATHERIE., HEORK
RF K BT AR A ERK. HOXBEEREH
ESTRESTRE, 5 TEI, NBRE, NG E W RE.
ERZEFTRE. EXHBRE LEFELATHTFET BT
& FEE SRz Mk, BERKK., KRAEBIREZIE. £iEH
L HEEAEDBRRERE JEIAR (B 0B 2 BB
FEENREHTREEERT TR, SEFRRR . KB, %

o EFEUMIEHEE R 1

* BRI XU T oh BB (150100)
Yok H 8. 2000—12—11

F

Hoaymmib#migz . &% . G#-F 20g, KBk 20g, & & 78 15¢,
A%E 10g,BHFE E 20g, i85 15¢, 2% 2. 5¢. ¥ 1 158, H# 15g,
% 15,243 5, )11 E 15, 71 & 20g,2 .3 HIERLE L.
R,

1987 % 5 A 30 B, BEHE Hi A LaTRKRE. VF. FIEHK
BERKRE 2 A, SIHRER. RERKRE, WHRD
B, MERKSZ KT AL, BT 3, BUSth . it B ROk egTE., Al
WHE 2 7, BIRETARGE, XEZHERE., 8 E, EH0
Y ERG R EHEFE R F, Ok B%, & IT, K%k
Rk EHETRFREE. LA, B R, 3 FH T F
1A, ks 83 L i SRR T £ 58 . SRR O R A D i ph kR
Z @ FMEEBER ELEREZ S, &7 G F 20g, KEF
20g, B 7 15g, K& 10g, JHE & 20g,3E K 15¢, £ 1) 3g, %15
15g, HH 15¢, 8% 15¢, %419 15, )| % 15¢, 7+ % 20g, KT &
20g, B% 15¢, 55 15g, KK 15g, X 15¢, JREE 205, 4B
20g,

g om., SMkES, GHRBHEE. BREFHE 107,
AR Z AR, TS A, FiF 34, REEX.



ABSTRACTS FROM ORIGINAL ARTICLES

Clinical observation on 53 cases of pyloric helicobacterium
relative gastritis treated with supplementing Qi. removing heat
and activating blood circulation methods

Wang Yue

It is raised that Qi — deficiency of spleen and stomach is
pathological basis for this disease and retention of damp —heat
in collaterals is a main pathological key. and supplementing Qi
and strengthening spleen, removing heat and dampness. and
activating blood circulation and dredging collaterals are basic
therapeutic principle. Based on this, Qing You Yang Wei
Capsule was developed for treatment of this disease. Clinical
study indicated that Qing You Yang Wei Capsules had a better
therapeutic effect on pyloric helicobacterium relative gastritis .
Of the 53 cases in the treatment group. 6 cases were clinically
cured, 18 cases were markedly effective, 24 cases were effective
and 5 cases were ineffective, the total effective rate being 90.
56%. And of the 50 cases in the contljol group, 5 were
clinically cured, 13 were markedly effective, 20 were effective
and 12 were ineffective. with a total effective rate of 76%. The
total effective rate in the treatment group was slightly higher
than that in the control group. The eradicating rate of the
Chinese drug for pyloric helicobacterium was 66. 03%,
approaching to that of the control group. The recurrence rate
in the treatment group was 13. 33%. significantly lower than
41. 66% in the control group. Qing You Yang Wei Capsules
not only directly kills bacteria, but also improves stomach,
accumulation in the abdomen, belching, poor appetite,
weakness, gastric discomfort with acid regurgitation, and other
symptoms, and also improves congestion, edema, inflammatory
cell infiltration, gland atrophy, proliferation of gastric mucosa
and other pathological state.

Authors’ address: Nanjing University of TCM, Nanjing 210029
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Study on correlativity of development of illness state with
changes of biochemical indexes in the cases of hepatitis B and
E with overlapping infections of the liver and gallbladder
dampness —heat type

Wang Yuqun, Xing Lianjun, Zhang Wei, et al.

As the patient of hepatitis B and E overlapping infection of
liver and gallbladder damp — heat type compared with the
patient of simple hepatitis E of liver and gallbladder damp —
heat type, attack was very rapid, jaundice exacerbated

progressively and hepatic function damaged severely. After

treatment the state of illness restored more slowly and the
duration of illness was obviously prolonged. At the same time,
it was found that the biochemical indexes (hyaluronic acid, total
bile acid) increased significantly at acute stage, and the indexes
in the patient of overlapping infection in the time for recovering
normality at restoration stage was longer than that in the
patient of simple hepatitis E, with a significantly difference
between the two groups. It is indicated that lesion of the liver
in the patient of overlapping infection of hepatitis B and E was
more severe than the simple hepatitis E, with no good
prognosis.

Authors’ address: Longhua Hospital Affiliated to Shanghai
University of TCM, Shanghai 200032
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Clinical study on treatment of 32 cases of ulcerative colitis
with Chang An Capsules
Liu Wanli, Shen Hong, Shan Zhaowei, et al.
In order to explore the therapeutic action and mechanisms of
Chang An Capsules for treatment of ulcerative colitis, 62 cases
were randomly divided into two groups and treated with oral
administration of Chang An Capsules and Bu Pi Yi Chang Pill
respectively, for 3 therapeutic courses. Clinical observation,
pathological therapeutic effects, and changes of enteroscopic
sign , serum immunoglobin, complement C;, serum superoxide
dismutase (SOD) and lipid peroxide (LPO) before and after
treatment were observed. Results indicated that in the
treatment group. the total effective rate was 93. 80%. the
therapeutic effects for enteroscopy and pathology were 81.
30% and 84. 40% respectively, and serum immunoglobin,
complement Cj, serum superoxide dismutase (SOD) activity
and lipid peroxide (LPQO) were improved or inhibited, with
significant difference compared with the control group (P <C
0. 05 or P<C0.01). It is suggested that Chang An Capsules has
an obvious therapeutic action, and its mechanism is possibly
related with inhibition of lesion of intestinal mucosa, promotion
of ulcerative repair, strengthening of removing free radicals
and anti — oxidation abiliity, and regulation of immunological
function.
Author’s address: Department of Graduate Students, Nanjing
University of TCM, Nanjing 210029
Key words: Colitis, ulcerative/TCM therapy @ Chang An
Capsules
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