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Clinical study on Jian Shen Li Shui No. 1 for treatment of 60
cases of cerebral edema at acute stage due to acute cerebral
hemorrhage

Liu Tai. Gan Zhaoru, Lu Hui. et al.

Objective: To investigate the therapeutic effect and safety of Jian
Shen Li Shui No. 1 for treatment of acute cerebral hemorrhage.
Methods: The patients enrolled were randomly devided into 3
groups. The group A were treated with Jian Shen Li Shui No.
1. the group B with Xing Nao Xiao Zhong Capsules and the
group C with 20% mannitol. Symptoms and signs, changes of
urine volume, quality of life, routine examination of blood. urine
and feces. function of liver and kidney. electrocardiogram. blood
lipid, sugar. electrolytes, reological changes were observed.
Results: The total effective rate in the group A was superior to
that in the group B (P<C0. 01) .
between the group A and C (P>>0. 05): while the cured and
markedly effective rate in the group A was better than that in
the group C (P<C0. 05). The group A in the effect on life quality
was better than the group B and C (P <C0. 01 or P<C0. 05).

Conclusion: Jian Shen Li Shui No. 1 is effective and safe for

with no significant difference

treatment of acute cerebral hemorrhage. and it can raise life
quality of the patient and decrease the disabled rate.
Authors’ address: The Second Hospital Affiliated to Guanxi
College of TCM. Guangxi 530011
Key words: Cerabral hemorrhage/TCM therapy

(Original article on page 108)
Clinical observation on 102 cases of chronic pelvic
inflammation treated with Qi Jie Granules
Zhang Qin. He Jialin. He Shaoshan, et al.
Objective: To investigate the therapeutic effect of Qi Jie
Granules on chronic pelvic inflammation. Methods: 102 cases of
chronic pelvic inflammation were treated by Qi Jie Granules. and
70 cases were treated with Fu Ke Qian Jin Tablets as control.
Their therapeutic effects, subgroups of T-lymphocytes and
hemorhelogical indexes were investigated. Results: The total
clinical effective rate was 96. 08% in the treatment group and
84. 29% in the control group. with a significant difference
between the two groups (P<C0. 01). Also, the Qi Jie Granules
could improve blood viscosity and regulate subgroups of T-
lymphocytes before and after treatment (P<C0. 05 or P<<0. 01).
Conclusion: TCM essence of chronic pelvic inflammation is
possibly gi-deficiency and blood stasis. and Qi Jie Granules has a
good therapeutic effect on chronic pelvic inflammation , which is
possibly related with improvement of blood circulation,
promotion of inflammation absorption, regulation of
immunological function, and reducing relapse.
Author’s address: Hangzhuo City Hospital of TCM, Hangzhuo

310007

Key words: Adnexitis/TCM therapy @Qi Jie Granules
(Original article on page 121

Effect of Fu Zheng Hua Yu Recipe on hepatic sinusoid
capillarization in the rat of dimethyl nitrosamine-induced
hepatic fibrosis
Lu Xiong, Liu Ping. Liu Chenghai. et al.
Objective: To investigate the effect of Fu Zheng Hua Yu-319
Recipe on hepatic sinusoid capillarization in the rat of hepatic
fibrogenesis. Methods: Hepatic fibrosis model rats were induced
by intraperitoneal injection of dimethyl nitrosamine (DMN),
thrice a week for 4 weeks, and they were divided into the
treatment group which were treated with Fu Zheng Hua Yu-319
Recipe for 4 weeks, and the model control group. Serum and
hepatic tissue were taken for examination of pathohistology.
microstructure by electron microscopy. immunohistochemistry,
and hydroxyproline content in the liver tissue and hepatic
function. Results: In the normal group, peripheral cytoplasma
of endothelial cells in the hepatic sinusoid is very thin with a lot
of small fenestra, and no basement membrane under
endothelium was found. In the model group. crookedness and
stricture of the hepatic sinusoid were found , and the fenestra in
cytoplasma of the endothelial cell reduced or disappeared with
obvious basement membrane, and hemorrhage necrosis in the
liver tissue could be found. with a great proliferation of
connective tissue in the portal area, and fibrous septum extended
towards into the lobuli, the content of hydroxyproline HYP) in
the liver tissue increased significantly. The VI factor-related
antigen, a-actin of smooth muscle, LM and type N collagen
positive staining on the hepatic sinusoid wall increased
significantly with a wider range as compared with the normal
rat. In the treatment group, the extents of crookedness and
stricture of hepatic sinusoid and reduction and disappearence of
endothelial fenestra were lower, with thiner or discontinuous
basement membrane, and a part of hepatic sinusoid construction
approached to normal, and degeneration and necrosis of hepatic
cells were mild and fibrous septum in the liver tissue decreased
significantly, and HYP content decreased significantly (P <<
0.05), and the VI factor-related antigen, a-actin of smooth
muscle, LM and type IV collagen positive staining on the hepatic
sinusoid walls weakened significantly, with significant decrease
in the image analysis results of distribution area (P <C0. 05).
Conclusion: The Fu Zheng Hua Yu Recipe can effectively inhibit
experimental hepatic fibrosis and sinusoid capillarization.
Author’s address: Institute of Liver Diseases. Shanghai
University of TCM, Shanghai 200032
Key words: Hepatic fibrosis/TCM therapy @Fu Zheng Hua Yu
Recipe hepatic fibrosis/pathophysiology
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