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ABSTRACTS OF ORIGINAL ARTICLES

A Comprehensive Clinical Evaluation of Cholelithiasis
Treated by Pellet--pressing to Auriculo —acupoint
Wang Shiming., Wang FHongdu, ZhangZheping. et
al.

One hundred twenty — three hospitalized cases of
cholelithiasis wererandomly divided and designed in
groups and stratifications and treatedby pellet —press-
ing to auriculo ~-acupoints plus taking pig’s trotters,
simple auricular pressing. placebo. and placebo plus
taking pig'strotters respectively for comparative and
prospective studies. Resultsrevealed that, in the pellet
~ pressing plus taking pig’s trotters group. the total
cffective rate was 65. 6% and the rate of remission was
25%. In terms of its action of relieving symptoms.
preventing occurrence ofcolic pain or recurrent abdom-
inal pain, the pellet — pressing group wassuperior to
the other 3 groups. The results of our study al-
sodemonstrated that, though pellet — pressing method
yiclded definiteresults for cholelithiasis, but the effec-
tive rates were not as high asthat reported by previous
papers.

Author’s Address: Affiliated Hospital. Chengdu Col-
lege of TCM. Chengdu. 610072

Key words: biliaruy stone/acupiont therapy pellet —
pressing to aurieulo—acupoints @ biliary stones

(Original article on page 662)

Clinical Observation on Respiratory Infections in
AIDS Treated byChinese Materia Medica

Li Guogin, Lu Weibo, Zhouw Zhikuan. et al.

Eighty cases of AIDS patient with coughing were di-
vided into 2 groupson the basis of the severity of the
conditiions, in which 58 cases weretreated simply by
TCM and 22 cases by integrated traditional withwest-
ern medicine. Results showed that in the former group
18 cuses (31. 03%) were clinically cured, 7 cases (12.
07Y)) effective and 33 cases (56. 90%) ineffective, the
total effective rate being 43. 10%; while forthe latter
group, the figures were 6 (27.27%), 2 (9. 0%), 14
(63. 64 %) and 36. 36 % respectively. The efficacy for
integrated medicine group issomewhat inferior to the
simple TCM group, which may be related to itsseverer

condition or its condition of complication.

Authors’ Address: Guanganmen Hospital, China A-
cademy of Traditional Chinese Medicine.
100053

Key Words: Acquired Immune Deficiency Syndrome/
TCM therapy Infection of respiratory tract/TCM ther-
apy

Beijing

(Original article on page 671)

Clinical Study on Chronic B— Hepatitis Treated by B—
hepatitis No. 1
ZhangJunfu, Cui Li’an. Yuan Shufang, et al.
On hundred cases of B—hepatitis were treated by self
—formulatel B—hepatitis No. 1 granules made of tra-
ditional drugs. A control group of100 cases were treat-
ed with Jiaosanxian (scorched triple ingredients. con-
sisiting of hawthorn, malt. and membrane of chicken
gizzard). Resultsshowed that, in the experimented
group, the lowering of transaminase, inhibition of
virus duplieation and improvement of globulin ratio
areall — superior to the control group. The results
were also verified bylaboratory experiments.
Author’s Address: Department of Integrated Tradi-
tional with Western Medicinc. Tianjin Institute of Liv-
er Disease, Tianjin
Key Words: Hepatitis, chronic and acute /TCM thera-
py- B—hepatitis/TCM @ B—hepatitis No. 1

(Original article on page 673)

107 Cases of Hepatolenticular Degeneration Treated by
Chinese MatensMedica

Yang Renmin, Han Yongzhu, Ren Mingshan, et al.

All the cases were treated by Hepatolenticular Drink
composing drugs ofclearing heat, detoxifying. dredging
hollow —viscera, and eliminatingdampness. Nine cases
were markedly effective, and the total effectiverate
was 84. 1%. Experiments revealed that Hepatolentic-
ularDrinkpossesses the action of improving excretion
of copper in urine.

Author’s Address: Institute of Neurological Disease.
Anhui College of TCM, Hefei. Anhui. 230031.
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Py
(Original article on page 676)



