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Clinical and Experimental Studies on Treatment of Bronchial
Asthma with Pingchuan No. 2
Zhang Qing jun. Zhai Chengkai, Lu Hua. et al.
Objective: To observe the therapeutic effect of Pingchuan No. 2
on bronchial asthma and to explore the mechanism. Methods:
100 cases of asthma were randomly divided into a Pingchuan
No. 2 group (treatment group) and a Guilong Kechuan Ning
group (control group). Changes of symptoms and signs of
asthma. pulmonary function. peripheral eosinocyte counts
(EOS) and IgE after treatment were investigated, and animal
experiments were carried out. Results: The clinically control
rate, effective rate and improvement of pulmonary function in
treatment group were higher than those in control group (P <C
0.05). EQOS and IgE level were significantly decreased in control
group (P<C0. 05 or P<C0. 01) . Pingchuan No. 2 decreased plasma
thromboxane (TXB,). endothelin (ET) contents and increased
serum nitric oxide (NQ), plasma 6-keto-prostaglandin contents.
Conclusion: Pingcuan No. 2 has obvious therapeutic effect on
bronchial asthma. which is related with regulation of immune
function. antiallergic action and antagonising inflammatory
media.
Author’s address: Xinxiang Municipal First People’s Hospital,
Xinxiang 453000, Henan Province
Key Words: Asthma/TCM therapy: @Pingchuan No. 2
(Original article on page 106)

Clinical Observation on 50 Cases of Ulcerative Colitis Treated
by Intestinal Drip of Erbai Decoction Plus Calcium Agent

Li Ruigiang. Liu Xiangqin. Zhu Zhongsen. et al.

Objective: To explore the therapeutic effect of intestinal drip of
Erbai Decoction plus culcium agent on ulcerative colitis.
Methods: 98 cases of ulcerative colitis were randomly divided
into two groups. Treatment group (n = 50) was treated by
intestinal drip of Erbai Decoction, and control group (n=48) was
given oral adminstration of Erbai Decoction. Results: Total
etfective rate was 88% in treatment group . which was higher
than 72. 92% in control group. There were significant
differences in changes of main clinical symptoms, physical signs
and cumulative scores for examination of fiber-colonoscopy (P<C
0. 05 or P<C0. 01) between two groups. Serum IgM and IgG
level was significantly improved in treatment group. Conclusion:
Erbai Decoction can clear away heat and eliminate dampness.
relaxe the bowels and remove turbid, eliminate diarrhea. relieve
abdominal pain and distention, arrest lesion of colic mucosa,

promote repair of the ulcer. strengthen immune regulative

function. The therapeutic effect of intraintestinal drip was better
than that of oral administration.
Author’s address: Jiaozuo Municipal Public Hospital, 454102,
Henan Province
Key Words: Colitis, ulcerative/integrated therapy of TCM and
WM @FErbai Decoction; @Culcium agent

(Original article on page 116)

Relationship between Brain-Imaging Alterations and TCM
Syndromes in Patients with Cognitive Impairment after Stroke
Tian Jinzhou, Sheng Tong, Liu Huan, et al.

Objective: To investigate the relationship between distribution of
TCM syndromes and changes of cerebral image in patients with
cognition disturbance after stroke and determine clinical assay
values for congitive impairment so as to provide basis for
interfering TCM risk factors of cognitive impairment after stroke
and for treatment based on syndrome differentiation. Methods:
Inpatients of apoplexy were assessed by neuropsychology and
skull CT examination, and assessement of scores for TCM
syndromes and analysis of correlativity were conducted. Results:
The occurrence rate of the syndromes in patients of cognitive
disturbance after stroke in the order of the probability was as
following. i. e. deficiency of kidney-essence. retention of phlegm
in orifices, stagnation of blood stasis in collaterals. hyperactivity
of liver-Yang, retention of indigested food in the bowels.
excessive pathogenic heat in the interior and deficiency of Qi and
blood. Retention of turbid in bowels for cognitive impairment
after basal ganglion infarction, excessive pathogenic heat in the
interiror for cognitive impairment after infarction accompanied
by encephalatrophy . deficiency of kidney-essence for cognitive
tmpairment after left hemisphere or bilateral infarction had
higher relative risk, but the effect of deficiency of Qi and blood
on cognitive impairment after infarction in corona radiata showed
There is

correlativity of image alterations of apoplexy position and

negative  correlation.  Conclusion: significant
property of apoplexy with TCM syndromes, suggesting that
kidney deficinecy. phlegm turbit ., blood stasis and retention in
bowels and pathogenic heat are possibly risk factors of cognitive
impairment after stroke, but it is not closely related to deficiency
of Qi and blood.

Author’s address: Dongzhimen
University, Beijing 100700
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