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Clinical Study on Fucong Xiangye for Treatment of 72 Cases of
Vascular Dementia
Yu Shangzhen, Zheng Guoshen. Shi Qing. et al.
Objective: To study therapeutic effect and mechanisms of inha-
lation of drug-oxygen Fuchong Xiangye for treatment of vascular
dementia. Methods: 123 cases were randomly divided into treat-
ment group and control group by single-blind. Thertapeutic
effects, superoxide dismutase (SOD) activity in red cells, plasma
lipid peroxide, triglyceride, serum cholesterol and high density
lipid protein (HDL) levels, and electroencephalogram were
investigated before and after treatment. Results: The improveme-
nt of symptom scores and the above indexes after treatment in
the treatment group were more obvious than those in the control
group, with no reserve reaction in both groups. Conclusion: Inha-
lation of drug-oxygen Fuchong Xiangye has a better therapeutic
effect on vascular dementia. and the mechanism is related with
decrease of blood lipid, and increase of HDL and SOD.
Author’s address: Wuyi TCM Hospital, Jiangmen City,
Guangdong Province, Jiangmen 529031
Key Words: Dementia, vascular/TCM ther; @Fucong Xiangye
(Original article on page 424)

Effect of Yuzhang Decoction on In Vitro Proliferation of Bone
Marrow CD;, Cells in the Patient of Aplastic Anemia
Wang Shuqing, Zhao Diangang, Zhang Shengming, et al.
Objective: To observe effects of Yuzhang Decoction on in vitro
proliferation of bone marrow CD;, cells in the patient of aplastic
anemia (CAA) and its mechanism. Methods: To adopt monoclone
antibody-immune magnetic beads separation system (MACS) to
separate and purify CDs, cells in bone marrow of the patient of
CAA. and make cell culture, applying *H-TdR incorporation to
detect effect of Yuzhang Decoction on proliferation of CDy, cells
of bone marrow. Results: CD;, cells of bone marrow showed
concentration-dependent proliferation in the Yuzhang Decoction
group with significantly differences (P < 0. 05 or 0. 01).
Conclusion: Yuzhang Decoction can improve in vitro proliferation
of CDs, cells of bone marrow of the patient of CAA. Yuzhang
Decoction curing CAA is carried out possibly through promoting
proliferation of CDj, cells and inhibiting apoptosis of CDj, cells.
Author’s address: Affiliated Hospital of Weifang Medical
College. Shandong 261031
Key Words: Anemia, aplastic/TCM ther: Cell /drug action;
@ Yuzhang Decoction

(Original article on page 432)

Clinical Study on Method for Clearing Away Heat, Dredging
Collaterals and Removing Obstruction for 36 Cases of
Rheumatoid Arthritis at Active Stage

Liu Qingrian

Objective: To investigate therapeutic effect and adverse reaction
of Tongguan Xuanbi Decoction for rheumatoid arthiritis (RA) at
active stage. Methods: The patients of RA were randomly
divided into treatment group (n = 36) treated by Tongguan
Xuanbi Decocion, and control group (n= 33) treated by Zheng
Qing Feng Tong Tallets. and their therapeutic effects, and
related indexes were investigated. Results: Therapeutic effect and
improvement for duration of morning rigidity, arthralgia index.
arthroncus index. ASO. CRP and ESR in the treatment group
were superior to those in the control group (P<C0. 05). but there
was no significant difference between groups in improvement of
grip strength of both hands and joint tenderness index.
Conclusion: Tongguan Xuanbi Decoction has functions of
removing heat and intoxic substances, dispelling wind and
removing dampness, activating blood circulation and dredging
collaterals. subduing swelling and stopping pain. and it has a
definite improving effect on joint functions at active stage.
Author’s address: Pinghu City TCM Hospital, Zhejiang Province
314200

Key Words: Arthritis, rheumatoid/TCM ther; @method for
clearing away heat, dredging collaterals and removing obstruction

(Original article on page 437)

Study on Correlativity of TCM Syndrome Types of Chronic
Aplastic Anemia with MHC-DRB1 » Allelic Genes
Sun Weizheng, Yang Dongguang, Gang Honglin
Objective: To approach to relation of TCM syndrome different-
iation of chronic aplastic anemia (CAA) with polymorphism of
MHC-DRB1 * allelic genes. Methods: MHC-DRB1 * allelic
genes in patients of CAA and healthy control group were
detected and analyzed by PCR/sequence-specific primer
technique. Results: MHC-DRB1 * 0301 gene frequency in the
patient of kidney-Yang deficiency was significantly higher than
that in the healthy control group (P <C0. 01). MHC-DRB1 *
allelic genes were not related with kidney-Yin deficiency in the
patient of CAA. Conclusion: MHC-DRB1 * 0301 genes are
possibly susceptible genes of kidney-Yang deficiency in the
patient of CAA. or susceptible genes of CAA or a part of them.
indicating that patients of this type have genetic basis of
immunoregulative defect; and there is a certain inner link
between MHC and disease types of congenital constitution of
CAA. which can reflect genetic characteristics of TCM
costitution and objectiveness of CAA TCM syndrome
differentiation to a certain extent.
Author’s address: The First Affiliated Hospital, Heilongjiang
University of TCM. Harbin 150040
Key Words: Anemia, aplastic/diagnosis; syndrome differentiation
(Original article on page 450



