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ABSTRACTS FROM ORIGINAL ARTICLES

Effect of Acupuncture on Cerebral Blood Flow of Acute
Cerebral Hemorrhage Model Rats
Zheng Jian' gang. Du Yuanhao. Shi Xuemin
Objective: To investigate dynamically change of cerebral
superficial volume of blood flow in the cerebral surface of the
hemorrhage hemisphere in the acute cerebral hemorrage model
rat and effects of acupuncture. Methods: Blood flow of the
cerebral surace in the breeding hemisphere in acute cerebral
bleeding model rat were investigated by laser doppler blood flow
monitor in treatment group. control group and medel group.
Results: After cerebral hemorrage. blood flow in cerebral
superface decreased largely with a significant difference as
compared with the normal group. control group and treatment
group. Treatment group was significantly superior to control
group in increase of blood flow in the local brain (P <C0. 05).
Conclusion: Acupuncture can significantly increase volume of
blood flow in the local brain after acute hemorrhage. and arrest a
series of pathological phenomena induced by local decrease of
cerebral volume of blocd flow to a certain extent.
Author’s address: First Affiliated Hospital of Tianjin College of
TCM. Tianjin 300193
Key words: Cerebral hemorrhage/acup-mox ther: local volume
of blood flow /acup-mox eff

(Original article on page 666)

Effects of Integrated Therapy of TCM and WM on Clinical
Symptoms in 318 Cases of SARS

Xie Yanming., Hu Jing'qing. Weng Wediang. et al.

Objective: To compare effects of integrated treatment of TCM
and WM. and simple western medicine on main symptoms in the
patient of SARS. Methods: 524 inpatients of SARS were divided
into TCM-WM integrated treatment group (n = 318) and
westerm medicine treatment group (n==206). and differences of
improving extents of symptoms in two groups were analyzed by
Kaplan-Meier existence analysis method and the Mixed statistical
model. Results: After treatment. the decrease amplitude of the
existence rate for the symptoms of weakness. short breath.
dyspnea in the TCM-WM integrated treatment group was
significantly lower than that in western medicine group. In the
former ., the duration of weakness was averagely shortened by 1.
5 days. and short breath . dyspnea and muscle aching pain were
averagely shortened by 2 days. one day and 2 day. respectively.
Conclusion: The integrated treatment of TCM and WM can
improve such clinical symptems as weakness, short breath.
dyspnea, etc.

Author’s address: Clinical Evaluation Center. China Academy
of TCM. Beijing 100700

Key words: Severe acute respiratory syndrme (SARS)/
integrated therapy of TCM and WM

(Original article on page 671)
Clinical Observation on 729 Cases of AIDS Treated by TCM
Syndrome Differentiation
Huang Shijing. Wer Jiun’un. Cuv Huivun. et al.
Objective: To summarize clinical characteristics of AIDS and to
study therapeutic effect of TCM on AIDS. Methods: The
medical records of 729 cases of AIDS who have treated by TCM
since 1989 itn Tanzania are systematized and entered into
computer for summarization. Results: The symptoms such as
weakness. cough. skin rash. fever. lymphademectasis. diarrhea
and chest pain are commonly seen in the patient of AIDS. which
is mainly involved in the lung and the spleen. and less in the
heart. the liver and the kidney. CD4 count of T-lymphocyte
subgroup is lower. Conclusion: TCM treatment can improve
symptoms, increase immune function. particularly. when CD1 is
lower than 200cells/mm®. the therapeutic effect is obvious.
Author’s address: Guang’anmen Hospital. China Academy of
TCM. Beijing 100053
Key words: Acquired immunodeficiency syndrome/ diagnosis:
Typing of TCM syndromes

(Original article on page 680)

Study on the Correlativity of Yin-Deficiency Pathogenesis with
Plasma Endothelin and Nitric Oxide Levels in the Patient of
Acute Myocardiac Infarction
Li Nanvi. Li Yueyi
Objective: To study correlativity of Yin-deficiency pathogenesis
of acute myocardiac infarction with plasma nitric oxide (NO) and
endothelin (ET) levels. Methods: According to differentiation
criteria for TCM Yin-deficiency. 98 cases of acute myvocardiac
infarction were divided into non-Yin-deficiency group and Yin-
deficiency group. The latter was divided again into typical Yin-
deficincy group and atypica Yin-deficincy group. Within 24 ~
72h after attack. venous blood of fasting in morning was taken
and plasma NO and ET levels were determined. with 30 healthy
persons used as controls. Results: Plasma NO level decreased
and ET level increased in the patient of acute myocardiac
infarction as compared with controls (?<C0. 01,). Plasma ET
level increased in the Yin-deficiency group as compared with the
atypical Yin-deficiency group (P <C 0. 01). Plasma NO level
decreased in the typical Yin-deficiency group compared with the
atypical Yin-deficiency group (P < 0. 01J. Conclusion: Yin-
deficiency pathogenesis of acute myocardiac infarction is
correlated with plasma ET and NO levels.
Author’s address: First Affiliated Hospital of Guanzhou
University of TCM. Guangdong 510105
Key words: Myocardiac infarction/blood: nitric oxide /bload:
endothelins/blood

(Original article on page 692)



