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ABSTRACTS FROM ORIGINAL ARTICLES

Changes of Intestinal Mucosal Barrier Function and
Interference Action of Compound Dachengqi Decoction in the
Patient of Excess Syndrome of Yangming Fu-Organs

Chen Hailong. Feng Limin, Guan Fenglin

Objective: To explore the mechanism of changes of intestinal
mucosal barrier function and protective action of Compound
Dachengqi Decoction on intestinal mucosal barrier function in the
patient of excess syndrome of Yangming Fu-organs. Methods:
20 cases of excess syndrome of Yangming Fu-organs were
randomly divided into 2 groups. One group was treated by
routine method, and another was treated by Chinese herbs
Compound Dachengqi Decoction on the basis of routine
treatment, for 5 consecutive days. Blood diamine oxidase (DAQ)
activity and endotoxin (ET) content. the ratio of urine excretion
rates of milk fructose and mannitol (M/L) and intestinal
Additionally, 10

healthy subjects were used as normal control group. Results: As

mucosal permeability were investigated.

compared with the control group, M/L ratio in urine. blood
DAO activity and ET content in the patient of excess syndrome
of Yangming Fu-organs significantly increased. After treatment
by Compound Dachengqi Decoction. all the above mentioned
indexes significantly decreased (P<C0. 01). Conclusion. In the
patient of excess syndrome of Yangmung Fu-organs. intestinal
mucosa Is injured and the intestinal mucosal permeability
increases. and Compound Dachengqgi Decoction can decrease the
intestinal mucosal permeability. protect intestinal mucosal
barrier {function and effectively decrease blood endotoxin
content.

Author’s address: The First Hospital Affiliated to Dalian
Medical University. Dalinan 116011

Key Words: Excess syndrome of Yangming/TCM therapy.
Compound Dachengqi Decoction/treatment application

(Original article on page 672)

Effects of Xinglou Chengqi Decoction on Serum Tumor Necrosis
Factor and Nitric Oxide Contents in the Patient of Acute
Cerebral Infarction

Ma Ywunzhe. Wu Jitao

Objective To explore further the mechanism of Xinglou Chengqi
Decoction for treatment of cercbral infarction. Methods. Serum
tumor necrosis factor (TNF) and nitric oxide (N(O)) contents
were determined in 65 cases of acute cerebral infarction (ACD
who 100k Xinglou Chenggi Decoction. 45 cases of acute cerebral

infarction and 20 healthy subjects. Results: Serum TNF and NO

contents in the patient of ACI were significantly higher than
those in healthy subjects. One week later, serum TNF and NO
contents in two groups of ACI patients decreased. and in
treatment group it is reduced more obviously, with a
significantly difference as compared with control group (P <<
0.01). Conclusion: Xinglou Chengqi Decoction can decrease
serum TNF and NO level in the patient of ACI. which might be
one of the mechanisms of Xinglou Che{l_ggi D‘ecoction for
treatment of acute cerebral infarction,

Author’s address: The First Hospital Affiliated to Henan
College of TCM. Zhengzhou 450000

Key Words: Cerebral infarction/TCM

metabolism. @ Xinglou Chengqi Decoction

therapy. TNF/
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Experimental Study on Correlativity of Damp-heat
Quantification in Damp-Heat Syndrome of Epidemic Febrile
Disease

Wu Shijiu. Liao Libing, Wen Xiaomin, et al.

Objective: To explore experimental methods for damp-heat
quantification in damp-heat syndrome of epidemic febrile disease
and scan highly correlative quantification indexes. Methods:
AQP2. endothenin (ET). calcitonin-gene related peptide
(CGRP) and granulocyte colony stimulating factor (G-CSF).
middle molecular substance (MMS) and hvdrosulfide substances
(R-SH) were determined in the damp-heat animal model.
Results: AQP2 level in damp-heat model group was significantly
lower than that in normal control group. and after treatment by
Qingxiang Powder it was restored basically to the normal level.
ET level in damp-heat model group was higher and CGRP was
lower than that in normal group (£<C0.01). Blood G-CSF and
MMS increased and R-SH level decreased in the damp-heat rats.
After treatment of one week by Qingxiang Powder. blood G-
CSF. MMS and R-SH basically restored to normal. and G-CSF
positive rate increased in model control group. Conclusion:
AQP2 ET. CGRP. G-CSF. R-SH and MMS can be
respectively used as correlative quantiflication indexes for the
patient with "more dampness™. “more heat” and “the cause of
disease of damp-heat”.

Author’s address: Department of TCM. The First Military
Medical University of PLA. Guangzhou 510513

Key Words: Dampness-heat /diagnosis: Epidemic febrile disease/
diagnosis. @ Quantification of damp-heat
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