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Clinical study on treatment of 30 cases of depression with

electroacupuncture
Han Cui, Li Xiaohong. Luo Hechun, et al.
Purpose: To observe clinical therapeutic effects of

electroacupuncture on depression. Methods: The treatment
group was treated with electroacupuncture at Baihui, Yintang
points based on differentiation of symptoms and signs, and the
control group was treated with Maprotiline. Results: After
treatment the score of the Hamilton Depression Scale decreased
significantly as compared with that before treatment in the
both groups (P<C0. 01), with no significant difference between
the two groups (P>>0. 05). The total effective rate was 96. 7%
in the treatment group and 90. 3% in the control group with no
significant difference (P> 0. 05). The cumulative scores of
TCM symptoms after treatment in the two groups decreased
significantly (P<(0. 01), with significant difference between the
two groups (P<C0. 05), the treatment group being superior to
the control group. According to the scoring of the Asberg scale
for adverse effects of anti —depression medicines, the decrease
of score in the treatment group was superior to that in the
control group. Plasma cortisol and endothelin (ET — 1)
contents after treatment in the two groups were decreased
significantly as compared with before treatment (P <C0. 01),
basically recovering normal, but with no significant difference
between the two groups after treatment (P > 0. 05).
Conclusion: Electroacupuncture has a similar therapeutic effect
with Maprotiline on depression with less adverse effects, and
the improvement of TCM symptoms is superior to that of
Maprotiline.

Authors’ address: Department of Acupuncture and Massage,
Beijing University of TCM, Beijing 100029.

Key words: Depression/acup—mox therapy, electroacupunctue

(Original article on page 428)

Clinical observation on 50 cases of acute encephalorrhagia with
hypertension treated with calming the endopathic wind and
resolving phlegm methods

Li Ge, Shi Zaixiang, Liu Yi

Purpose: To probe into application of TCM treatment based
on differentiation of symptoms and signs for acute
encephalorrhagia with hypertension. Methods: The patients of
acute encephalorrhagia with hypertension were divided into
TCM syndrome differentiation group (50 cases) and western
medicine group (67 cases), and they were treated for 6 months.
The therapeutic effects were assessed by nerve functional
defect rating. Results: In the TCM group, 60% of the patients
were the type of liver — wind interspersed with phlegm, and

next, type of phlegm — heat and excess of Fu— organs, and

type of wind —stirring duo to Yin —deficiency. There was no
significant difference between the two groups in total
therapeutic effect, but calming the endopathic wind and
resolving phlegm method for the TCM group was superior to
the western medicine group in the therapeutic effect.
Conclusion: The type of liver —wind interspersed with phlegm
is main TCM syndrome type of acute encephalorrhagia with
hypertension and calming the endopathic wind and resolving
phlegm plus activating blood circulation and relaxing the
bowels can further increase the therapeutic effect on acute
encephalorrhagia with hypertension.
Authors’ address: China — Japan Friendship Hospital, Beijing
100029
Key words: Hypertension/complications, encephalorrhagia/
TCM therapy. @calming the endopathic wind and resolving
phlegm

(Original article on page 433)

Clinical observation on comprehensive therapy for 33 cases of
recurrent pointed condyloma

Xu Zhiming, Xu Yun, Zhao Sizhe

Purpose: To observe the therapeutic effect of comprehensive
therapy for recurrent pointed condyloma. Methods: The
macroscopic condyloma were firstly removed by high —
frequency electric burning in 86 cases, and then they were
randomly divided into 3 groups, group A. 23 cases, were
treated with Chinese drugs, oral administration of You Du Jing
and external application of Xiao You Decoction: Group B, 20
cases, with intramuscular injection of interferon, and group C,
33 cases, with the all treatment in the group A and B.
Results: 16 cases were cured , accounting for 69. 57% in the
group A, 14 cases, 70% in the group B, and 31 cases, 93. 04 %,
in the group C. The recurrence rate in the group C was
6. 06%, which was significantly lower than that in the group A
(30.43%) and in the group B(30%). Both the cured rate and
the recurrence rate in the group C were significantly better
than those in the group A and B (P<C0. 05), with on significant
difference between the group A and B (P>>0.05). Conclusion:
The comprehensive therapy in the therapeutic effect was better
than simple Chinese drug treatment or simple intermuscular
injection of interferon: Chinese drugs You Du Jing and Xiao
You Decoction have a similar therapeutic effect on recurrent
pointed condyloma.

Authors’ address: Hengche Town Hospital, Qichun County,
Hubei Province 435300

Key words: Condyloma/combined treatment of TCM and
Western medicine. comprehensive therapy
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