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The Methods of Tributary Elimination and Removal,
the Basic Treating Principle for Damp — Heat Syn-
drome

Zhou Changhong Zhao Shaogin .

This paper deals with the definition of the methods of
“tributary elimination and removal”, the background
for its establishment and scope of application based
on the sorts, properties and location of damp*heat.
Furthermore, it also discusses the rules for its appli-
cation and its contraindications as well.

Author’s Address: Beijing College of TCM. Beijing
100029. PRC

Key Words: Damp — heat (TCM)/TCM - therapy
@ Tributary elimination and removal

A Preliminary Exploration on Dr. Yan Yonghe’s The-
ory of Qi Circulation and His Idea of Regulating Qi
Liu Xiaozhuang

Basing on Dr. Yan’s discourse on regulating Qi, one
of his important academic idea. this paper expiores
his theory of Qi circulation. pathological mechanism
of "Qi-channel”. treating principles, and applica-
tion of remedies. expounds the clinical significance of
"Qi—channel of human body préfers smooth circula-
tion"and “"put smooth Qi circulation first”.

Author’s Address: Jiangxi College Qf TCM, Nan-
chang. Jiangxi 330006, PRC

Key Words: Regulation of Qi  @Theory of Qi circu-
lation @Yan Yonghe '

Comparative Study Between Scalp Neediing and Body
Needling in the Treatment of Apoplectic Hemiplegia
Shi Ying Song Zhaoying

By applying “withdrawing and adding method” for
points — penetrating scalp needling, 100 cases of
apoplectic were treated with a cured rate of 45%. the
total effeetive rate being 97%. As compared with 50
cases treated with body needling at the same period,
_the effective rate revealed significar;t difference.
Author’s Address: General Hospital of Beijing Mili-
tary Area.((Beijing/100700.C PRC

Key Words: Apaoplexy (TCM) /acupuncture — moxi-
bustion therapy hemiplegia/acupuncture — moxibus-
tion therapy ._

Observation on the Therapeutic Effect of Mayi Yi-
ganning on the Transformation of HBV —M: Report
of 480 Cases

Wu Zhicheng Li Shuangzi Li Yuanzhai. et al.
The effect of Mayi Yiganning on the transformation
of HBV —M was observed in 480 cases. with a con-
trol group of 460 cases treated with other remedies
and immune products. Results showed that the rates
of transformation for 5 indices of HBV —M were sig-
nificantly higher than the control group (all P<CO0.
01). Among them. HBsAg, HBeAg. anti — HBc
changes were especially distinctive, with the rate of
negative HBsAg as high as 37. 92%. The effects on
amelioration of symptoms, recovery of liver functions
were also satisfactory.

Author’s Address: Jinling Center for Rheumatism
Treated with Mayi (ant), Nanjing 210003
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Clinjcal Study Chemotherapeutic Renal Failure
Treated with Wuling Powder with Additives

Cheng jianghua Long Hao Zhao Dehui. et al.

24 cases of renal failure induced by chemotherapy
were treated with Wuling powder plus additives. The
result of clinical amelioration was 87.5%. with a to-
tal effective yielded marked actions of promoting ap-
petite in animals, lowering serum urea nitrogen. cre-
atinine, 2 microglobulin. It also decreased the inhibi-
tion of PDD on the enzymé activity of renal Na* —K~*
ATP. Microscopic exam revealed the patholégical le-
sion of kidney to be milder in the tested group.
Author’s Address: Jiangxi Hospital of Oncology.
Nanchang. Jiangxi 330029, PRC

Key Words: Ccombined use of multiplé —remedies/
side effect renal failure, acute/TCM therapy wuling

powder/therapeutic/ application,



