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ABSTRACTS OF ORIGINAL ARTICLES
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Clinical Observation on Vaeinal Ti~vling D=
ring Pregnancy. t11Y'tusl Aoortion arl Jarea-
ten*d Abortion Treaizl by the Mothods of
Activating Biood Circulation and Eliminating
Blood Stasis: Report of 41 Cases
Jiang Jian
All the cases fell into the category of blood
stasis in 4 types, i. ¢. Qi-deficiency, Qi-stasis,
cold congelation and heat deposition and were
treated with the methods of activating blood
circulation and eliminating blood stasis. Results
showed that 34 cases were effective, with an
effective rate of 82.9%. There was no signifi-
cant difference between threatened abortion and
habitual abortion of all syadrome types. The
hemorrheological indices and serum HCG level
were all improved in different dsgrees. 28
follow-up cases revealed normal delivery Their
new born babies showed uno difference when
compared with normal ones.
Authors’ address: Guanganmen Hospital, Beijing
1000563, Beijing
Key words: Abortion, threatened/TCM therapy.
Blood stasis/TCM therapy
Activating blood circulation and eli-
minating blood stasis.

(Original article on page 30 )

Ectopic Endometrium Treated with the Me-
thods of Activating Blood Circulation and Ca-~
tharsis
Wang Dazeng Wang Zugian Yu Chaogin
48 cases of ectopic endometrium were treated

with Neiyi (ectopic endometrium) No 2 pills
composed of fresh Radix Rhei, Carapax Triony-
cis, powdered Semen Persicae. The effective rate
for ameliorating, after 3 months of treatment,
menorrhalgia, pain during coitus, anal bearing
pain, myoma of uterus, ovarian cyst, tubercles
with jpelvic cavity showed very high cffective
rate, with the rate of pregnancy for sterility
reaching as high as 26.672;. After treatment, the
levels of plasma PGF,, PGE, markedly dro-
pped. and that of 6-ketone-PGF, a, S-Ep, HYP
all markedly elevated.
Authors’ address: Longhua Hospital, Shanghai
College of TCM, Shanghai 200032, PR China
Key words: Ectopic endometrium/TCM therapy

Tumor of uterus/TCM therapy

Activating blood circulation and

eliminating blood siasis

(Original article on page 33 )

Osteoporosis Treated with Chinese Kidney
Nourishing Medicamets

lLiang Li Jiang Zhengyu
et al.

By applying the scoring method of symptoms
of kidney deficiency and estimation of osteo-
density as indices for judging the therapeutic
efficacy, we have proposed the medicaments of
nourishing kidney [or the trecatment of osteopo-
rosis with rather satisfactory results. These medi-
caments not only ameliorates clinical symptoms,
but also delays the developing process of osteo-

Liu Zhonghou,

porosis and proves the traditional theory of
“kidney nourishing the marrow” to be correct.
Authors’ address: Sino-Japanese Friendship Ho-
spital, Beijing 100029, China

Key words: Osteoporosis/TCM therapy

Kidney Nourishing Medicament/the-

rapeutic application

(Original article on page 38 )

Comprehensive Treatment of Vitiligo with
Kecbailing (Vetiligo Subduing Agent): Report
of 1359 cases

Xue Changlian

The 1350 cases were treated with Kebatling
with 2 random groups treated with Bailing
Tablet and Minbailing as control. Results reve-
aled that the cured rate of Kebailing was
36.539%, the 1otal effective rate being 95.67%,
with very significant difference as compared with
the results of the controlled groups (P<0.01).
Author’s address: No. 401 Hospital of PLA,
Qingdao, Shandong Province, 266000, China
Key words: Vitiligo/TCM therapy

@ Kebailing comprehesive treatment
(Original article on page 40 )

Kidney Function in TCM Interpreted on the
Basis of Laboratery Examination in Nephro-
pathy
Wang Jingzian
et al.

135 cases of various kidney diseases, diagno-
sed as kidney deficiency in TCM, were examined
with modern scientific measures for the tradi-
tional theory that “kidney opens its orifice at
the ear”, “the hairs reflet the essence of the
kidney”, thus providing a firm basis for the
diagnosis and trearment of kidney diseases.
Authors' address: Department of Internal Medi-
cine, First Affiliated Hospital of Inner Mongolia
Midical College, Hohhot, 010050, China
Key words: Kidney disease/pathophysiology

Kidney (TCM)/physiology

(Original article on page 45 )

Gong Li Li Zhenghen,

Some Important Problems in the Treatmeont
Based on Differential Diagnosis of Syndromes
in Hepatitis

Chen Likua

The following problems were investigated
clinically: the features of treatment based on
differential diagnosis of syndromes in hepatitis,
treatment based on differential diagnosis of
syndromes and based on type grouping, differen-
tiation of primary and secondary symptoms in
hepatitis, several syndromes of liver (galibladder)
spleen (stomach) and the problem of so-called
“no syndromes to be diagnosed”.

Author’s address: Xiyuan Hospital, China Aca-

demy of TCM, Beijing, 100091, China

Key words: Hepatitis, viral, man/TCM therapy
Treatment based on differential dia-
gnosis of syndromes

(Original article on page 51 )




