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Clinical Observation on 50 Cases of Acute and Chronic
Bronchitis Treated with Ke Chuan Tu Mo Ji
Liao Jun, Tang Yunhua, Liao Jie, et al.
Purpose: To observe clinical therapeutic effect of Ke Chuan Tu
Mo Ji on acute and chronic bronchitis. Methods: The patients of
acute and chronic bronchitis were randomly divided into
treatment group, Chinese patent medicine control group and
western medicine control group, and they were treated
respectively. Results: The total effective rate was 98. 00% in
the treatment group. 85. 11% in the Chinese patent medicine
group and 98. 04% in the western medicine control group. There
was no significant difference between the treatment group and
the western medicine control group in the cured rate, the
markedly effective rate and the total effective rate (P>>0. 05).
but there was a significant difference between the treatment
group and the Chinese patent medicine control group (P <<
0.01). Conclusion: Ke Chuan Tu Mo Ji has a better therapeutic
effect on acute and chronic bronchitis, which is better than that
of commonly —used Chinese patent medicine. and similar to that
of commonly —used western medicine with less side —effects.
Authors’ address: Chengdu University of TCM. Chengdu
610075
Key words: Bronchitis/TCM therapy, @Ke Chuan Tu Mo Ji
(Original article on page 584)

Clinical observation on treatment of 30 cases of viral
myocerditis by Xin Ning Decoction combined with Huang Qi
Injectio
Zhou Jing
Purpose: To approach the clinical therapeutic effect of Xin Ning
Decoction combined with Huang Qi Injectio on viral myocarditis.
Metheds: 60 cases of viral myocarditis were randomly divided
into treatment group and control group. 30 cases in each group.
They were treated by Xin Ning Decoction combined with Huang
Qi injectio and routine western medicine respectively, and
changes of their main symptoms and signs, myocardiac
enzymogram and electrocardiogram (ECG) were investigated.
Results: The treatment group in improvement of main
symptoms. signs. myocardiac enzymogram and ECG was
signifizantly superior to the control group (P <C 0. 05 or P<C
0.01). Conclusion: Xin Ning Decoction combined with Huang
Qi Injectio has a better therapeutic effect on viral myocarditis.
Author’s address: The Third Alfiliated Hospital of Hunan TCM
College. Hunan 412000
Key words: Viral diseases/TCM therapy. myocarditis/TCM
therapy, Huang Qi Injectio/treatment application

(Original article on page 591)

Clinical observation on 40 cases of primary glomerular
hematuria treated with Xue Niao Tai
Wei Lianbo, Ma Zhigang, Luan Tu. et al.
Purpose: To explore clinical therapeutic effect of Xue Niao Tai
on primary glomerular hematuria. Methods: 80 cases of primary
glomerular hematuria were randomly divided into the treatment
group treated with Xue Nao Tai, and the control group treated
with Mai Shi Bao. acertil. vitamine E and persantine. Both the
treatments were given for 6 months and clinical therapeutic
results were assessed. Results: The clinically cured rate and the
effective rate were 72. 5% and 97.5% in the treatment group,
and 0 and 37. 5% in the control group. respectively. with
significant differences between the two groups in both the
clinically cured rate and the effective rate (P <C 0. 01).
Conclusion: Xue Niao Tai is an effective drug for treatment of
primary glomerular hematuria.
Authors’ address: Nanfang Hospital of The First Military
Medical University, Guangzhou 510515
Key words: Glomerular nephritis/TCM therapy, hematuria/
TCM therapy. @Xue Niao Tai

(Original article on page 599)

Observation on therapeutic effect of arsenous acid injectio
combined with Ke Liu Yin in 25 cases of superficial lymph node
metastatic tumor

Jin Shuwen. Zhang Yonghong

Purpose: To explore treatment methods of Chinese drugs for
superficial solid tumor. Methods: In the treatment group (25
cases), Chinese drug preparation arsenous acid (AS;0;) was
warmed to 50 C and then injected, and at the same time Ke Liu
Yin was administrated: The control group (25 cases) Were
treated by intervenous injection isophosphamide, fluorouracil and
mitomycin. Three months later, the therapeutic effects were
observed and assessed. Results: The complete remission rate ,
the partial remisston rate and the total effective rate were 16 %.
76% and 92% in the treatment group. and 4%. 56% and 60%
in the control group. respectively, the treatment group being
superior to the control group (P<{0. 01). Conclusion: Arsenous
acid injectic combined with Ke Liu Yin has obvious therapeutic
effect on superficial lymph node metastatic tumor with a little
side —effects.

Authors’ address: Yancheng Municipal Fourth People’s
Hospital. Jiangsu Province 224003

Tumor /integrated TCM and WM therapy,
lymphatic metastasis/integrated TCM and WM therapy. @Ke
Liv Yin
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