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ABSTRACTS OF ORIGINAL ARTICLES

Viewing the Problem of Jueyin from a Historical Per-
spective
Wan Langing

This paper deals with the contemporary recogni-
tion of the nature, pathbgenesis. treatment and progno-
sis of Jueyin disease in a rather systematic way by trac-
ing its history from Neijing to those dealt with in
Shanghan and seasonal febrile diseases through a clini-
cal and practical approach on exogenous febrile dis-
cases.

Author’s Address: Jiangxi College of TCM, Nanchang,
330006.

Key Words: Jueyin Disease .

My Personal Opinion on the Opening Point 0f= Najia
Method (Day — prescription of acupeint) in Ziwuli-
uzhou

Cao Yiming Guo Zongren

Adjustments are made on the Opening Point of
Najia method in chronological flowing of Qi in selection
of acupoint in acupuncture therapy, the' over lapping
and repetition of éuch points. It clarifies the days, times
and heavenly stems and earthly branches for passing
thfough the Shu—and Yuan points.

Author’s Addrss: Department of Acu — moxivustion,
Tianjin College of TCM. 300193 ‘

Key Words: Ziwuliuzhu (chronological flowing of Qi in
the selection of acupoint in acupuncture therapy)
Clinical Observation on 235 Cases of Hemorrhagic
Apoplexy Treated Mainly by TCM

Xie Daozhen Yang Weibin Dou Shurong. et al.

By adopting the combination of dividing stages
with differentiation of syndromes for the treatment of
235 cases of the disease. 40. 85% were basically cured
with a total effective rate of 94. 89%. Such method of
treatment increases the efficacy and lowers the mortali-
ty and rate of disability.

Author’s Address: Xiyuan Hospital, China Academy of
TCM., Beijing, 100091

Key Words: hemorrhage/TCM
Apoplexy (TCM) /TCM therapy

Clinical Observation on Prevention of Neonatal Hyper

Cerebral therapy

—bilirubinemia with Chinese Materia Medica
Zhou Anshan Luo Liling Chen Changchun, et al.

30 cases of neonatal hyper — bilirubinemia were
treated and prevented by Herba Artemisia Scopariae.
Fructus Gardeniae. Radix Scutellariae, Processed Radix
et Rhizoma Rhei. Results revealed that the peak values
of serum total bilirubin and incidence of hyper —biliru-
binemia were lower than that of the control group.
Author’s Address: Department of Pediatrics. Second
Affiliated Hospital, Medical
Shenyang, 110003

Key Words: Erythroblastosis, fetus prevention and con-

Chinese University,

trol @ Neonatal hyper—bilirubinemia
Reciprocity Between the Indices of Hemorheology and
Blood Stasis Syndrome. A Test on the In Vitro Throm-
bosis and Rate of Platelet Adhesiveness
Yuan Jingshan

- It is unreliable to diagnose blood stasis solely on
the basts of in vitro thrombc;sis and rate of phatelet ad-
hesiveness. Though the positive rate reached as high as
93. 33%. the negative rate also amounted to 87. 27%.
Changes of these two indices and differences among
diseases was far higher than that among syndromes,
suggesting, when studying syndrome, the necessity of
excluding the specificity of syndrome from diseases.
Author’s Address: . First Affiliated Hospital. Jiangxi
College of TCM. Nanchang, 330006

Key Words: Blood stasis/blood, hemorheology

Analysis on the Lingual Picture of 127 Cases of Chron-
ic Primary Glomeruro—nephropathy
Cheng Xiaoxia

Analysis of these pictures (texture of the tongue)
found that the lingual pictures were different in differ-
ent types of nephrosis in TCM syndrome differentiation

and stages of kidney functions. Certain regularities can

-be followed as a measure for the diagnosis and recogni-

tion of pathogenesis.

Author’s Address: Hangzhou Hospital of TCM, Zhe-
jlang, 310006

Key Words: Nephropathy diagnosis Lingual pictures

glomerulus of kidney



