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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.
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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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