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ABSTRACTS FROM ORIGINAL ARTICLES

Effect of Long-term Treatment with Removing Heat and
Dampness and Regulating Collateral Method on Urinary
Protein in Patients of Chronic Nephritis

Zou Xi. Xiong Ningning

Objective: To observe effect of long-term treatment with
removing heat and dampness and regulating collateral method on
urinary protein in the patient of chronic nephritis. Methods: 43
cases of chronic nephritis were treated by removing heat and
dampness and regulating collateral method for one year and the
therapeutic effect was observed. Results: Proteinuria was
obviously improved in the patient of chronic nephritis.
Conclusion: The removing heat and dampness and regulating
collateral method is effective for chronic proteinuria in the
patient of chronic nephritis. Tripter ygium Wil fordii is beneficial
to control of proteinuria.

Author’s address: Nanjing University of TCM, Nanjing 210036
Key words: Nephritis/TCM therapy: Removing heat and
dampness

(Original article on page 266)

Observation on Therapeutic Effect of 32 Cases of Reumatoid
Arthritis Treated with Chinese Herbs for Expelling the Wind
and Promoting Blood Circulation plus Small Dose of
Salicylazosulfapyridine
Zhang Luhuan. Guan Yaohui. An Pengcheng. et al.
Objective: To observe therapeutic effects of Chinese drugs for
expelling the wind and promoting blood circulation plus small
dose of salicyazosulfapyridine (SSZ) on main clinical symptoms of
reumatoid arthritis (RA). Methods: Oral administration of
decoction for expelling the wind and promoting blood circulation
plus small dose of SSZ, non-steroid anti-inflammatory agents
(NSAlAs) and glucocorticoid (GC) was given and the
therapeutic effects were assessed . Results: After treatment of 3
months, main symptoms of RA ., rest pain, morning stiffness,
arthroncus and joint tenderness were improved significantly (P<<
0.01). and deformation of joint did not improve. The clinical
effective rate was 93. 8%. Conclusion: Chinese drugs for
expelling the wind and promoting blood circulation plus small
dose of SSZ have definite therapeutic effect on main symptoms of
RA.
Author’s address: Fufeng County Hospital of TCM. Shanxi
Provinve 722200
Key words: Arthritis. reumatoid/integrated TCM and WM
therapy: @Expelling the wind and promoting blood circulation
(Original article on page 270)

Clinical Control Study on Ziyin Xifeng Huoxue Decoction for
Treatment of Parkinson’s Disease at Early Stage
Wang Wentong, Luo Xiaodong, Wu Wei, et al.

Objective: To assess clinical therapeutic effect of Ziyin Xifeng
Huoxue Decoction on Parkinson’s disease at early stage.
Methods: 40 patients under basic therapy were randomly divided
into treatment and control group, 20 cases in each. Treatment
group were treated with Ziyin Xifenng Huoxue Decoction and
the control group were treated with Madopa tablets for 3
months. TCM senile tremor syndrome dysfunction scores and
Results: After

treatment. there were no significant differences in senile tremor

changes UPDRS scores were evaluated.

syndrome dysfunction scores and UPDRS scores between two
groups (P>>0. 05), but there were significant differences before
and after treatment in the two groups (both P<C0.01). After
treatment of 3 months, the total markedly effective rate was
40% and the total effective rate was 80% for the change of
UPDRS scores with no significant difference as compared with
the control group. Conclusion: Ziyin Xifeng Huoxue Decoction
has obvious therapeutic effect on Parkinson’s disease at early
stage.
Author’s address: Guandong Province Hospital of TCM.,
Guandong 510120
Key words: Parkinson’s disease/TCM therapy: @Ziyin Xifeng
Huoxue Decoction

(Original article on page 274)

Experimental Study on Molecular Mechanisms of Shenbi-ning
in Treatment of Chronic Serum Disease and IgA Nephrosis
Ding Ying, Song Chundong

Objective: To probe mechanisms of Shenbi-ning in treatment of
many kinds of nephrosis and molecular mechanisms of “treating
different diseases with the same therapeutic principle ".
Methods: Chronic serum disease and IgA nephrosis model rat
was established, and hyperplasia of mesangium. apoptosis and
Fas and PCNA expression in the mesehteric region were
TUNEL and immuno-
histochemical methods, respectively. Results: Sherbi-ning could

investigated with HE staining,

improve Fas expression. reduce pathological lesion which was
positively correlated with the apoptosis rate: for the two
membranous types with significant difference between treatment
group and model group (P <C0. 05). Conclusion: Shenbi-ning
treats many kinds of diseases through controlling Fas exgression
in the mesenteric region, inducing apoptosis in the mesentery
and inhibit its hyperplasia; and molecular basis of “treating
different diseases with the same therapeutic principle” is possibly
that a same drug regulates same genes of different diseases.
Author’s address: First Affiliated Hospital of Henan College of
TCM., Zhengzhou 450008
Key words: Serum disease/TCM therapy: glomerulus nephritis,
IgA/TCM therapy :

(Original article on page 289)



