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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical study on treatment of 60 cases of arteriosclerosis
obliterans by supplementing Qi and activating blood circulation
method

Zhou Tao, Rong Wenping, Chen Bonan, et al.

Purpose: To explore therapeutic action of the formula for
supplementing Qi and activating blood circulation on early
arteriosclerosis obliterans (ASO). Methods: 90 cases of ASO
were randomly divided into 2 groups and treated for 2 months,
blood lipids.

function and

their clinical manifests,
hemorheology. endotheliocyte

hemodynamics were investigated before and after treatment.
Results: The clinical cured rate and the total effective rate in the

and changes of
vascular

treatment group were 61. 67% and 100% respectively. and
36.67% and 93. 33% in the control group. The treatment group
in therapeutic effect for main symptoms and signs was superior
to the control group (P <C 0. 01). There were significant
differences in triglyceride (TG), high density lipoprotein-
cholesterol (HDL-C). lower density lipoprotein-cholesterol
(LDL-C) (P<C0.01) and serum total cholesterol (TC). very
lower density lipoprotein —cholesterol (VLDL-C). apoprotein A,
(ApoA,) and apoprotein Bio; (ApoBje) (P<0. 05) before and
after treatment. After treatment. the various indexes of
hemorheology decreased significantly (P<C0. 01). and plasma
thromboxane B; (TXB;) and 6-keto-prostaglandin Fi. (6-keto-
PGF..) restored to normal; plasma endothelin (ET-1) level
decreased, nitric oxide (NO) increased (P <C 0. 05) in the
treatment group. TXB; in the both groups and 6-keto-PGF.in
the control group were significantly different from those of the
normal group (P<<0. 01). After treatment, in the treatment
group the width of lumen and volume of blood flow in the
posterior femnoral and poplitead arteries increased. and the ankle/
humeral index increased significantly (P<C0. 01). Conclusion:
Huang Qi Tong Mai Mixture can obviocusly improve clinical
symptoms of early ASO. and also can regulate lipid metabolism.
antagonize thrombosis and protect vascular endotheliacyte
function.

Authors’ address: Affiliated Hospital of Shandong TCM
University. Ji’'nan 250011

Key words: Arteriosclercsis.  obliterans/TCM
supplementing Qi and activating blood circulation method
@Huang Qi Tong Mai Mixture
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(Original article on page 907)

Clinical observation on Ren Zhu Jian Wei Granules for
treatiment of 88 cases of precancerous lesion of stomach

Li Chunting, Wang Aiyun, Shan Zhanwei, et al.

Purpose: To observe clinical therapeutic effect of Ren Zhu Jian

‘Wei Granules on precancerous lesion of stomach. Methods: 130
cases of precancerous lesion of stomach were randomly divided
into tow groups, the treatment group (88 cases) treated with
Ren Zhu Jian Wei capsules and the control group (42 cases)
treated with Wei Fu Chun Tablets. and clinical data were
analyzed. Results: The comprehensive therapeutic effect was
92. 0% in the treatment group and 73. 8% in the control group:
and the clinical therapeutic effect was 94. 3% in the treatment
group and 78. 6% in the control group with a significant
difference (P <C0. 01). The effective rate for gastroscopy was
73. 9% in the treatment group and 59. 5% in the control group:
79. 5% for gastric atrophy in the treatment group and 59. 5% in
the control group; 80. 8% for intestinal metaplasia in the
treatment group and 62. 5% in the control group with significant
difference between the two groups (P <{0. 01 or P <{0. 05).
improving rate for helicobacter pylori (HP) infection was 65. 4%
in the treatment group and 48. 3% in the control group.
Conclusion: Ren Zhu Jian Wei Granules exerts therapeutic action
through improving HP infection and blood circulation of gastric
mucosa.
Authors’ address: First Clinical Medical College of Nanjing
TCM University. Nanjing 210029
Key words: Gastric tumor/TCM therapy precancerous
condition/TCM therapy @ Ren Zhu Jian Wei Granules
(Original article on page 910)

Clinical observation on Kang Dan Yu Decoction for treatment
of 220 cases of intrahepatic cholestasis syndrome in pregnancy
Zhang Wenjia, Xie Sui, Zhang Yijuan, et al.
Purpose: To observe effect of Kang Dan Yu Decoction on serumn
cholic acid in the patient of intrahepatic cholestasis syndrome in
pregnancy. Methods: 220 pregnant women with intrahepatic
cholestasis syndrome were treated with oral administration of
Kang Dan Yu Decoction as treatment group and 76 cases treated
with western medicine as control group. Results: The total
effective rate was 85. 9% in the treatment group and 6. 85% in
the control group. After treatment. serum total bile acid (TBA)
or CG in the treatment group decreased significantly (P<C0. 01).
and the cesarean rate was lower and the constitution of the new-
born was better than that in the control group. Conclusion: Kan
Dan Yu Decoction has obvious therapeutic action on intrahepatic
cholestasis syndrome. decreasing the cesarean rate and the rate
of premature birth. and increasing the constitution of new-born.
Authors’ address: Hefei Third People’s Hospital. 230022
Key words: Cholestasis. intrahepatic/TCM therapy pregnancy
complication/TCM therapy @Kang Dan Yu Decoction
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