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Comparative Study on 100 Cases of Chronic Hepatitis
B Treated with Chinese Traditional and Western Drugs
Zhang Jing, Kuang Yunshan, Rong Yaqiu. et al.

Fifty Cases of chronic B— hepatitis were treated with
TCM based on differentiation of syndromes and com-
pared with a control group of 50 cases treated with
western remedies. Results showed that for the treating
group, the rate of negative return of HBeAg was
64%. and the rate of positive return of HBe was 48%,
while that of the control group were 20% and 10% re-
spectively.

Authors’Address: Dahua Hospital, Shanghai. 200031
Key Words: Hepatitis B/treatment of integrated tradi-
tional Chinese with western medicine

(Original article on page 409)

Preliminary Exploration on Treating Gallbladder for

Viral Hepatitis. Clinical Observation on 60 Cases.
Shen Qiming, Jia Wentao, Fan Jinhua, et al.
The viewpoint of treating gallbladder and combined
treatment of liver and gallbladder for liver diseasse is
proposed and the therapeutic project of intravenous
drip of Mixture of Radix Bupleuri plus Radix Salviae
Miltiorrhizae is formulated. Sixty cases of chronic hep-
atitis of damp —heat of liver — gallbladder with block-
age of collaterals by stagnant blood were thus treated.
Results revealed the relief of jaundice, decrease of en-
zyme and inhibition of viral replication in treating
group are all better than the western drug control
group..
Authors’Address: Hospital for Infections Disease.
Tangshan 063020
Key Words: Hepatitis, viral, human/TCM therapy
(Original article on page 411)

Effect of Massotherapy on the In Vivo Free Radicals
Metabolism in Prolapse of Intervertebral Disc and
Cervical Spondylopathy,

Li Zongmin, Liu Jingwei, Wu Yinhua, et al.

The endogenous free radical clearing agent SOD and
blood CAT in the blood and urine of 2 groups of pro-
lapse of intervertebral disc and cervical spondylopathy
were all lower than that of the healthy control group,
while the —SH reflecting the metabolic disturbance of
free radical was higher, After massotherapy, blood
SOD . CAT were increased, while LPO, —SH in urine

were all decreased, demonstrating that there is a dis-
tinct parallel relationship existing in the changes of
these enzyme in blood and urine.

Authors’ Address: Department of TCM Orthopedics.
Railway General Hospital, Ministry of Railway, Bei-
jing, 100038

Key Words: Displacement of intervertebral disc/mas-
sotherapy oseteophytosis, vertebral/massotherapy free
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Observation on the Effect of Zhitong (analgesic) Solu-
tion on Dilatation of Uterus in Artificial Abortion,
Lian Fang, Liu Jingjun, Zhang Xiyun, et al.

Two hundred cases of early pregnant women to receive
artificial abortion were randomly divided into 4
groups, viz. analgesic solution, dicaine, normal saline,
and blank control groups of which the action on dilata-
tion of uterus and of mitigating the comprehensive re-
actions to artificval abortion were observed. Results
revealed that the analgesic solution and dicaine groups
had better effect on dilatation of uterus and ameliorat-
ing the reactions of artificial abortion, analgesic solu-
tion was especially good at mitigating the comprehen-
sive reactions to artificial abortion than the dicaine
group. .
Authors’Adress: Affiliated Hospital, Shandong College
.of TCM, Jinan, Shandong 250011

Key Words:abortion, artificial cervix/drug action
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Clinical Observation on Enuresis Treated by
Yi’niaoting (Stopping Enuresis) ‘
Yu Jingmao, Zhou Suzhen, Wang Guangli
Prospective observation was made on 64 cases of infan-
tile enuresis. Among them, 42 received Yi’niaoting
capsule the other 22 cases were administered Niao Duo
Ling tablet. Resuls: for the treating group the total ef-
fective rate was 80. 95%, marked effective rate 61.
959%, while that for the control group were 50. 00%
and 31.82% respectively. There was significant differ-
ence between the 2 groups (P<<0.01).
Authors’ Address: Institute of Molecular Medicine,
Affiliated Hospital, Zhejiang Coligeg of TCM
Key Words: Enuresis/TCM therapy @ Yi'niaoting
(Original article on page 421)



