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Effects of Acupuncture and Moxibustion on TGF-B, mRNA.
VEGF mRNA Expression and Apoptosis Gene Fas in Bone
Tissue of the Ovariectomized Rals

Liw Niunaiang. Shen Line Wo Mingaia. et al.

Objective:  To explore the mechanism of acupuncture and
moxibustion for treatment of osteoporosis in ovariectomized rats.
Methods: TGEF-8, mRNA. VEGF mRNA expression of bone
tissue and apoptosis gene Fas were detected respectively by in
situ hybridization and immunohistochemistry. Results: TGF-j3;
and VEGF gray density in the model group were lower than
those in the sham operation group (P<C0.05). and those in the
acupuncture group. the moxibustion group and the estradiol
group were higher than those in the model control group (P<C
0.03). Fas protein positive expression rate in osteoblast in the
model group was ligher than that in the sham operation group
(P<C0.01). and in the estradiol group was lower than that in
the model group (2<C0. 01). Fas protein positive expression rate
in the osteoclast in the acupuncture group. moxibustion group
and estradiol group were higher than those in the sham operation
group (P <C 0.05 ~ 0.01). Conclusion: Acupuncture and
moxibustion can effectively regulate Fas gene expression in
osteoblast. stimulate activities of TGF-B8, and VEGF. and
increase expresston of TGF-8;, mRNA and VEGF mRNA.
Author’s address: Fujian College of TCM. Fuzhou 350003

Key words: Bone and bone tissue/acup-mox eff. Gene
expression/acup-mox eff. @ Apoptosis gene Fas

(Original article on page 830

Xingdian Decoction for Treatment of 60 Cases of Schizophrenia
with Negative Symptoms as Main

D Hong. Mu Shuping. Lu Yaqgin

Objective: To observe therapeutic effect of Xingdian Decoction.
on schizophrenia with negative symptoms as main. Methods:
‘the therapeutic effects were observed with BPRS. SANS,
GAS. CGL SDSS scales before and after administration. Reverse
reactions were observed with TESS scale. and Sulpiride was used
as control treatmient. Results: Ningdian Decoction and Sulpiride
have a similar therapeutic effect on schizophrenia with negtive
symptoms as main. with the Chinese drug having less side
effeets. Conelusion: Xingdian Decoction has definite therapeutic
offect on schiziphrenia with negative Symptoms as main.
Author’s address: Liaoning Provincial Shenyan City Center for
Mind Health. Shenyang 110163

Key words: Schizoid personality  disorder/TCM
@ Xingdian Decoction

therapy.

{Original article on page 833)

Clinical Observation on High Colonic Lavement for Delaying
Renal Failure in 98 Cases
Wang Pu. Tao Xiaowjuan. Xue Hongzhen
Objective: To observe effect of combination of TCM-WM with
high colonic lavement for delaying renal failure. Methods: 98
cases of renal failure at compensatory phase were randomly
divided into a treatment group treated with high colonic
lavement. twice each week. 2 hours each time, and a control
group treated with oral administration of coated aldehyde
oxystarch. 10g each time. thrice each day., 3 months
constituting one course. Results: After lavenment, symptoms
were improved. deceaseing velosity of the clearance rate of
endogenous creatinine in blood and urine slowed lowered. renal
survival rate of kidney increased. and the interval of dialasis and
other replacement therapy obviously postponed in the treatment
group as compared with that before treatment and the control
group. Conclusion: The high colonic lavement has obvious
therapeutiv effect in delaying renal failure velosity with a smaller
stimulation to the stomach and smal intestine. It is an effective
way for conservation treatment of renal failure,
Author’s address: Hangzhou Red Cross Hospital, Hangzhou
310004
Key words: Renal failure. chronic/combined treatment of TCM
and WM

(Original article on page 835)

Jiedu Qingbi Decoction Combined with Puerarin for Treatment
of 60 Cases of Rheumatoid Arthritis

Pun Zheng. Zhou Caivun. Fang Dingva

Objective: To study therapeutic effect of Jiedu Qingbi Decoction
combined with puerarin on rheumatoid arthritis. Methods: All
subjects were treated by modified Jiedu Qingbi Decoction
combined with intravenous drip of Puerarin Injectio. 0. 5g each
day. for 15~30 days. Therapeutic effect average indexes were
After

treatment, the number of painful joints and swelling joints.

used for evaluation of therapeutic effects. Results:

morning-rigidity lasting time. articular tenderness and swelling

degrees were significantly improved (P<C0.05), and articular
functional grades and activity of daily life tended to improve with
no statistical significance (P>>0. 05). Conclusion: The method
has a certain therapeutic effect on rheumatoid arthritis.
Author’s address: Xiyuan Hospital. China Academy of
Traditional Chinese Medicine. Beijing 100091

Key words: Arthritis. rheumatoid/TCM therapy, @ Jiedu
Qingbi Decoction: Puerarin/therapeutic use
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