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ABSTRACTS FROM ORIGINAL ARTICLES

Intervenient Action of Jianxin Decoction on Serum Cytokines in
the Patient of Congestive Heart Failure

Zhao Huaibin. Shen Chengling. Liu Jinmin

Objective: To investigate intervenient actions of Jianxin
Decoction on serum level of tumor necrosis factor-a (TNF-a).
interleukin-6 (11.-6) and nitric oxide (NO) in the patient of
congestive heart failure (CHF). Methods: 66 cases of CHF were
randomized to trial group and control group. 33 cases in each.
Control group received routine treatment and the trial group was
treated by routine treatment plus Jianxin Decoction for 4 weeks.
TNF-a, 1L-6 and NO level and cardiac function before and after
treatment were investigated. Results: After treatment. serum
TNF-a. 11.-6 and NO level in both groups were significantly
decreased with the trial group decreased more significantly (P<C
0.05). and the cardiac function significantly improved (£<C0. 05
or P’<C0.01) with the trial group being superior to the control
group. Conclusion: Jianxin Decoction can adjust level of
cytokines and can prevent and reverse ventricular remodeling and
improve cardiac function in the patient of CHF.

Author’s address: Dong Fang Hospital . Beijing University of
TCM. Beijing 100078

Key Words Heart failure. congestive/TCM therapy: @ Jianxin
Decoction; @ serum cytokines

(Original article on page 186)

Clinical Observation on Chinese Drug Tongxie Mixture for
Treatment of 30 Cases of Irritable Bowel Syndrome

Yang Weiming

Objective: To investigate and evaluate therapeutic effect of Tong
Xie Mixture on irritable bowel syndrome (IBS). Methods: 32
cases of IBS were treated by Tongxie Mixture for 3 weeks. Self-
comparison before and after treatment of Tongxie Mixture and
comparison among Tongxie Mixture group (treatment group).
western medicine control group (control group) and western
medicine plus Tongxie Mixture group (integrated treatment
group) in the therapeutic effect were made. Results: Total
effective rate was 93. 75% in treatment group. 72. 22% in
control group and 94. 45% in integrated treatment group. with
no significant difference between the treatment group and
integrated treatment group. and with a significant difference
between treatment group and control group (P <C 0. 01).
Conclusion: Tongxie Mixture has a good therapeutic effect on
IBS.

Author’s address:
Guangdong 529070
Key Words: Colic disease. functional/TCM therapy: @ Tongxie

Jiangmen Municipal Central Hospital.

Mixture

{Original article on page 199

Clinical Observation on Pugui Pill for Treatment of 30 Cases of
Hysteromyoma of Stagnant Heat Type
Lai Huihong. Gao Shanfeng. Deng Yuanmei, et al.
Objective: To introduce a series of study on Chinese drug Pugui
Pill for treatment of hysteromyoma of stagnant heat type.
Methods: Observation group (30 cases) were treated by Pugui
Pill and control group (20 cases) were treated by Gongliuging
Capsule. Improvement of clinical symptoms and hemodynamics
and therapeutic effects were investigated. and the mechanism
was studied. Results: Pugui Pill could obviously improve clinical
symptoms, reduce size of the hysteromyoma. improve
characteristics of hemodynamics, and regulate expression of
insulin-like growth factor binding protein-3 (IGFBP-3) and
insulin-like growth factor (IGF-1) in blood. Conclusion: Pugui
pill functions clearing heat, resolving mass, activating blood
circulation by removing blood stasis and analgesia, and it has a
definite therapeutic effect on hysteromyoma with a total effective
rate of 83.3%.
Author’s address: First Affiliated Hospital of Sun Yat-Sen
University. Guangzhou 510080
Key Words: Hysteromyoma /TCM therapy: Liomyoma/TCM
therapy: @Pugui Pill

(Original article on page 201)

Effects of Ganzhikang Capsule on Ultrastructure Changes in
Non-Alcoholic Fatty Liver Rats

Xia Jinyu. Jia Xueping. Cheng Liangbin

Objective: To observe effects of Ganzhikang Capsule on
ultrastructures in non-alcoholic fatty liver model rats so as to
provide morphological basis for clinical treatment. Methods:
Fatty liver model rats were induced by high fat diet, and the
effects of Ganzhikang Capsule on microstructures in liver tissue
were investigated with Dong Bao Gan Tai used as control
medicine. Results: In the model group. serious fatty
degeneration of hepatocytes with inflammatory infiltration,
degeneration and necrosis, and deforming. swelling of
mitochondrion, dilatation of endoplasmic reticulum were found.
After treatment of Ganzhikang Capsule, microstructures of
hepatocytes restored obviously, fatty degeneration relieved
significantly. and Ganzhikang Capsule was superior to Dong Bao
Gan Tai in restoration of fatty degeneration (P <C 0. 05).
Conclusion: Ganzhikang Capsule is effective for non-alcoholic
fatty liver.

Author’s address: Institute of State of Viscera and Hepatic
Diseases. Hubei Provincial Hospital of TCM. Wuhan 430061
Key Words: Fatty liver. non-alcohol/TCM therapy: Liver/
ultrastructure: @Ganzhikang Capsule

(Original article on page 220)



