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Clinical Observation on 88 Cases with Ascites due to Cirrhosis
of Hepatitis Treated by Xiaogu Ruanjian Bolus
Qi Zhongzi. Geng Lanshu, Gong Guiying, et al.
Objective: To investigate therapeutic effect of Xiaogu Ruanjian
Bolus on ascites due to cirrhosis of hepatitis. Methods: 133 cases
of hepatitis with ascites due to cirrhosis were randomly divided
into the treatment group (n= 88) treated by western medicine
plus Xiaogu Ruanjian Bolus, and the control group (n = 45)
treated by western medicine. Clinical symptoms and signs.
hepatic functions. image. the time of ascitic extinction,
therapeutic effects for ascites of different degrees . long-term
therapeutic effect. and safety were investigated. Results: The
treatment group. in remission of symptoms and signs.
improvement of hepatic functions and image. the shortening of
ascitic extinction time, therapeutic effect on severe ascites. and
controlling relapse of ascites, was superior to the control group
(P<C0. 05. P<{0.01), and no obvious adverse effect was found.
Conclusion: Xiaogu Ruanjian Bolus has a definite therapeutic
effect on ascites due to cirrhosis of hepatitis.
Author’s address: Hebei Hospital of TCM Hepatic Diseases.
Shijiazhuang 050800
Key words: Hepatitis. type B/TCM therapy: hepatocirrhosis/
TCM therapy : @Xiaogu Ruanjian Bolus

(Original article on page 347)

Clinical observation on 35 Cases of Ankylosing Spondylitis at
Active Stage Treated by Qiangji Qingjie Decoction
Hu Yinqi. Tang Xianping. Chang Zhisui
Objective: To observe therapeutic effect of Qiangji Qingjie
Decoction on ankylosing spondylitis (AS) at active stage.
Methods: 69 cases of AS at active stage were randomly divided
into the treatment group (n = 35) treated with Qiangji Qingjie
Decoction . and the control group (n= 34) treated with Shirebi
Powder. Therapeutic effects were investigated after 3 consecutive
therapeutic courses. Results: The controlling and markedly
effective rate and the total effective rate were 62. 86%. 88.57%
in the treatment group. and 32. 35%. 67. 65% in the control
group. with significant difference between two groups (P <
0.01). Results: Qiangji Qingjie Decoction could improve
symptoms and signs of AS and significantly deceased blood
sedimentation and C-reaction protein, and could arrest
development of AS condition and improve functions of spinal
joints.
Author’s address: Wangjing Hospital. China Academy of TCM.
Beijing 100102
Key words: Spondylitis. ankylosing/ TCM therapy: @Qiangii
Qingjie Decoction

(Original article on page 350)

Study on Relation between Chronic Superficial Gastritis (Spleen
and Stomach Damp-Heat syndrome) and Aquaporin 4
Expression

Zhou Zheng. Lao Shaoxian. Huang Zhizin, et al.

Objective: To study relation between spleen and stomach damp-
heat syndrome and aquaporin 4 (AQP4) expression. Methods:
32 cases of superficial gastritis including 20 cases of spleen and
stomach damp-heat syndrome and 12 cases of spleen Qi-
deficiency syndrome. and 10 normal persons were investegated.
Results: Inflammation of gastric mucosa in the spleen and
stomach damp-heat syndrome group was significantly more
severe than that in the spleen deficiency group and the normal
person group (P<0. 05, P<{0.01);: AQP4 expression in the
spleen and stomach damp-heat syndrome group was stronger
than that in the spleen deficiency group (P <C0. 01> and the
normal person group (P < 0. 05). Conclusion: Abnormal
expression of AQP4 is possibly one of the mechanisms of spleen
and stomach damp-heat syndrome.

Author’s address: The First Affiliated Hospital , Guangzhou
University of TCM. Guangzhou 510405

Key words: Gastritis/metabolism: damp-heat of spleen and
stomach/metabolism ; aquaporins/metabolism

(Original article on page 371)

Study on Correlativity of Syndrome Types of Allergic Rhinitis
with Their Clinical Characteristics

Qiu Baoshan, Wang Shizhen. Zhong Yanping. et al.

Objective: To Study clinical characteristics of different types of
allergic rhinitis. Methods: TCM syndrome differentiation in 256
cases of allergic rhinitis were carried out by questionaire and state
of illness. acidophil of nasal secretion and serum immunoglobulin
were determned. Results: Clinically. lung-Qi and spleen-Qi
deficiency types of allergic rhinitis were common: lung-Qi
deficiency type was mostly seasonal onset. with obvious
rhinocnesmus. sneezing and nasal obstruction. Patients of spleen-
Qi deficiency type were younger with more severe nasal
obstruction and edema of nasal mucosa: patients of kidney
Yang-deficiency type had longer duration of disease mostly with
perennial onset. more nasal discharge. high serum IgE: patients
of deficiency syndrome had mostly pale or reddish nasal mucosa;
patients of the type of latent heat in the lung channel had less
nasal discharge with red nasal mucosa as main. Conclusion:
Allergic Rhinitis of Different syndrome types have corresponding
characteristics in state of illness and clinical manifestations.
Author's address: The First Hospital . Guanzhou University of
TCM. Guanzhou 510405

Key words: Rhinitis, allergic. perennial/diagnosis

(Original article on page 373)



