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ABSTRACTS FROM ORIGINAL ARTICLES

Acupuncture and Moxibustion for Treatment of Bell’s Palsy: A
Multicenter Randomized Controlled Trial

Liang Fanrong. Yu Shuguang. Li Ying, et al.

Objective: To verify therapeutic effect of acupuncture on Bell’s
palsy. Methods: Of 480 cases enrolled in the present study in 4
clinical centers. 439 cases completed the study and 41 cases
missed. All the patients enrolled were randomly divided into a
control group and two treatment groups. The control group were
treated by basic treatment. i. e. Prednision, VitB,. VitB,; and
Dibazole. and the treatment groups were given acupuncture and
moxibustion or the basic treatment plus acupuncture and
moxibustion for 4 weeks. Symptoms and signs. House-
Brackmann Scale and face deformity indexe (FDI) Scale were
adopted to evaluate the therapeutic effects. Results: The general
data were comparable among the three groups (P>0. 05). There
were significant differences in the therapeutic effect among the
three groups, the treatment groups being superior to the control
group. and the therapeutic effect in the acupuncture group was
the best (P<C0.05. P<C0.01). The therapeutic effect for mild
facial palsy and facial palsy at acute stage were superior to those
for severe facial palsy and facial palsy at non-acute stage (P <C
0.01). According to evaluation of House-Brackmann Scale and
facial deformity index somatoic function Scale. the therapeutic
effects of the treatment groups were better than that of the
control group, acupuncture group being the best. Conclusion:
Acupuncture and moxibustion have a definite therapeutic effect
on Bell’s palsy. better than that of basic control treatment or
basic treatment plus acupuncture and moxibustion.

Author’s address: College of Acupuncture and Massage,
Chengdu University of TCM. Chengdu City 610075

Key words: Bell’s palsy/acup-mox ther; Randomized controlled
trial

(Original article on page 584)

Effects of Acupuncture at Acupoints of the Foot-Yangming
Channel on Calcium lon Concentration of Smooth Muscle Cells
in Gastric Autrum in the Rabbit

Deng Yuanjiang. Yi Shouxiang. Lin Yuping. et al.

Objective: To investigate effect of acupuncture at acupoints of
the Foot-Yangming Channel on Ca®" in smooth muscle cells of
stomach. Methods: 45 rabbits were randomly divided into
normal saline control group. atropine model group. Foot-
Yangming Channel acupoint group, Foot-Shaoyang Channel
acupoint group and Foot-Taiyang Channel acupoint group. 9
rabbits in each group. After treatment. the isolated rabbit antral
circular smooth muscle cells were preparared and the
concentration of cystosolic calcium were determined with
Results:  The

cystosolic calcium in the Foot-Yangming Channel acupoint group

fluorospectrophotometry. concentration  of

was significantly higher than those in other groups (P<C0. 01).
There was no significant difference among the other groups (P>
0.05). Conclusion: The effect of acupuncture at acupoints of
the Foot-Yangming Channel on gastric motor is related with
release of intercellular Ca®™ in smooth muscle of the stomach.
Author’s address: Department of Acupuncture and Massage,
Hunan College of TCM. Changsha 110007

Muscle,
Acupoints, the Stomach Channel: Acupuncture therapy

Key words: smooth,  vessel/acup-mox effect:

(Original article on page 587)

Clinical Observation on 71 Cases of Chronic Renal Failure
Treated by the Method for Regulating and Tonifying the
Kidney and Removing Blood Stasis and Toxic Substances

Su Luxia. Zhong Bailing

Objective: To observe therapeutic effect of the method for
regulating and tonifying the kidney and removing blood stasis
and toxic substance on chronic renal failure. Methods: 111 cases
were divided into treatment group of 71 cases and a control
group of 40 cases. They were reslectively treated with Yishen
Granules and Niaoduging. Before and after treatment. blood
creatinine (SCr). endogeneous creatinine clearance rate (Ccr).
blood urea nitrogen (BUN), P. Ca. hemoglobin (Hb). 24-hour
urine protein. total cholesterol (TC), triglyceride (TG). high
density lipoprotein-cholesterol (HDL-C). low density lipoprtein-
cholesterol (LDL-C). plasma endothelin (ET). calaitonin gene
related peptide (CGRP) and tumor necrosis factor-a (TNF-a)
were determined. Results: In the treatment group. 38 cases
were markedly effective. 23 cases were effective and 10 cases
were ineffective. with a total effective rate of 85.91%. and in
the control group 2 cases were markedly effective. 7 cases were
effective. 11 cases were ineffective, with a total effective rate of
72. 5%. There was a significant differtence in the markedly
effective rate between the two groups (P <C 0.05), The
improvement of the indexes in the treatment group was superior
to the control group (P<C0.05 or P<C0.01). Conclusion: The
method for regulating and tonifying the kidney and removing
blood stasis and toxic substances can improve clinical symptoms
and signs. decrease blood Scr and urine protein. ET, TNF-a,
increase Ccr. CGRP. relieve anemia state, regulate metabolic
disturbance of lipids and Ca and P in the patient of chronic renal
failure. It is an effective therapy for chronic renal failure.
Author’s address: Yantai City Yuhuangding Hospital, Yantai
City 264000, Shandong Province

Key words: Renal failure, chronic/TCM ther: @Method for
regulating and tonifying the kidney and removing blood stasis
and toxic substances
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