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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Observation on Treatment of 31 Cases of Chronic
Bronchitis at Remission Stage with Bu Fei Granules
Liu Yangchun, Wang Naihong, Wang Na, et al.
Purpose: To observe clinical therapeutic effect of Chinese drug
Bu Fei Granules on chronic bronchitis at remission phase.
Methods: 62 cases were randomly divided into the treatment
group treated with Bu Fei Granules and the control group treated
with Yu Ping Feng Granules. Results: The remarkably effective
rate of short — term clinical control was 77. 42% and the
remarkably effective rate of long— term anti —recurrence in the
treatment group was 74. 2%. which were significantly higher
than 45.16% and 38. 71% in the control group respectively ( P
<Z0. 05). Bu Fei Granules could increase SOD activity and CDs,
decrease LPO content. which were superior to those of Yu Ping
Feng Granules ( P<C0. 01). Conclusion: Bu Fei Granules can
improve Qi — deficiency syndrome and strengthen immune
function in the patient of chronic bronchitis, so as to exert anti
—recurrence action on chronic bronchitis.
Authors’ address: Chengdu Municipal Ninth People’s Hospital,
Chengdu 610016 '
Key words: Bronchitis/TCM therapy @Bu Fei Granules
(Original article on page 828)

Study on TCM Syndrome Types in Patients of Heroin
Dependence

Du Wanjun, Guo Song

Purpose: To explore TCM syndrome types of hercin dependence
at different abstinence phases. 363 cases who conformed with
the critenia for diagnosis of heroin dependence (DSM— ) were
divided into dependence phase. acute abstinence phase. early
protracted abstinence phase, protracted abstinence anaphase.
and they were classified syndrome types according to TCM four
diagnostic methods. (1) The dependence phase was divided into
insufficiency of heart—Yin, deficiency of the spleen and heat of
the stomach. and accumulation of phlegm due to Qi —
deficiency: (2) The acute abstinence phase was divided into
deficiency of Qi and blood . Yang—deficiency of the kidney and
stomach, and deficiency of both the liver and kidney. (3) The
early protracted abstinence early phase was divided into
deficiency of both the heart and spleen. mental derangement,
deficiency of both Qi and blood. failure in nourishment of
muscles and tendons. insufficiency of the liver and kidney.
internal invasion of pathogenic factor. stagnation of the liver —
Qi. and internal invasion of toxic heat: (4) The protracted
abstinence anaphase was divided into deficiency of both Qi and
Yin. failure in nourishment of mentality. insufficiency of kidney
—Yin, unsteadiness of mentality. stagnation of Qi and blood
stasis, up—invasion of pathogenic heat. water retention due to

hypofunction of the spleen. up—invasion of pathogenic phlegm.

(5) Correlation analysis: At taking narcotic. positive correlation
with pulse of deficiency type (r=0. 137, P<C0. 01). and at
abstinence, positive correlation with tongue coat of deficiency
and cold type, and negative correlation with the tongue coat of
excess htat type 1=0. 163, P<0.01) were showed. and score
of abstinence was correlated positively with tongue proper of
deficiency type r=0. 152, P<C0. 01) and negatively with tongue
picture of coexistence of deficiency and excess (r= 0. 169, P<C
0.01). Conclusion: Heroin dependence can be divided into 4
stages and 14 syndrome types. which provide reference for TCM
abstinence treatment.
Authors’ address: Beijing Anding Hospital Affiliated to Capital
Medical University
Key words: Heroin dependence/diagnosis syndrome types
(Original article on page 853)

Study on Pathological Essence and Treatment Principle of
Syndrome of Qi System in Epidemic Febrile Diseases
Chen Yangrong, Jiang Ming., Chen Jinfang, et al.
Purpose: To approach to pathological essence and treatment
principle of syndrome of Qi system of epidemic febrile disease.
Methods: 60 rabbits were randomly divided into normal group.
control group . clearing away Qi group. clearing Qi and
nourishing Yin group. clearing away Qi and removing blood
stasis group. and clearing away heat and blood stasis and
nourishing Yin group. Symptoms and signs. body temperature.
laboratory correlative indexes and pathological morphology of
viscera and tissues were investigated. Results: The symptoms
was the mildest and the heat state was the lowest with less
drinking. and the MPAR decreased. PT and KPTT prolongated
in the clearing away heat and blood stasis and nourishing Yin
group: plasma protamine paracoagulation test in both the control
and clearing away Qi groups were positive., and in the clearing
away heat and blood stasis and nourishing Yin group only 10%
was positive with a significant difference as compared with the
control group and the clearing away Qi group in activity of PLg
( P<<0.01) ; the pathological lesion of blood stasis. bleeding and
inflammation in the viscera and tissue in the clearing away Qi
and nourishing Yin group and the clearing away Qi and blood
stasis group were milder. and the mildest in the clearing away
heat and blood stasis and nourishing Yin group. Conclusion:
The essence of the pathological changes of syndrome of Qi
system are heat excess. blood stasis. insufficiency of Yin. and
the treatment principle is clearing away heat. removing blood
stasis and nourishing Yin.
Authors’ address: Fujian TCM College. Fuzhou 350003
Key words: Epidemic febrile disease/pathology syndromes of Qi
systemn/ TCM therapy treatment principle

(Original article on page 856)



