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Experience on Treatment Based on Differentiation of
Syndromes in Acute Rejection Reaction in Orthotopic
Transplantation of Liver
Yu Shenshan, Chen Changwer. Xwo Guangsheny
The experience on a case of human allogeneic orthotopic
transplantation of liver with acute rejection reaction
treated with differentiation of syndrome was reported.
The principles of clearing heat. eliminatingdampness.
detoxification and eliminating filth. soothing and dredg-
ing liverand bile. facilitating bile duct. Immune depress-
ing method was also used =o that the primary rejection
reaction was rapidly brought undercontrol and reversed.
Then phlegm and blood stasis were treated at thesame
time with facilitating the flowing of bile. so that the re-
mained jaundice can be also cured and liver function re-
covered.
Authors’ Address: No. 514 Hospital. PLA. Beijing
160101
Key Words: Liver/transplantation postoperative compli-
cations/ TCM therapy allotransplantation

(QOriginal article on page 586 )

Studies on Action of Anti—fibrosis of Liver by Recipes
of Supporting Resistance and Eliminating Blood - Sta-
sis

Liu Cheng, Liu Ping, Hu Yiyang. et al.

Liver fibrosts induced by CCl4 in rat models were pre-
vented and treatedby recipes of supporting resistance and
eliminating blood stasis. Results showed that it de-
creased the HyP contents in rat’s liver and the severity
of fibrotic proliferation. For posthepatitic cirrhosis. it
decreased the HA and LLM contents but no changes can
be observed incontrol group.

Authors’ Address: Research Center for Liver Diseases,
Shanghai Academy of TCM. Shanghai. 200032

Key Words: Liver/pathology @ Recipe of Supporting
Resistance and eliminating blood stasis

(Original article on page 602 )

Irregular Menstruation After Intrauterine Ring Instal-
lation for Contraception

Xin Wenhua

Eighty such cases were reported. All the cases were

treated by self — formulated recipes for nourishing the

spleen and kidney. replenishing Yin. clearing heat. sup-
plemented by drugs for cooling blood and hemostasis,
Author’s Address: Department of Gynecology. Shang-
hai Hospital of TCM. Shanghai. 200090
Key Words: Intrauterine contraceptive devices/side ef-
fect irregularmenstruation/ TCM therapy irregular men-
struation /etiology

(Original article on page 612 )

Infusion Granules of Meihegi for Globus Hystiricus.
Li Qingchun, Chang Guizhen. Li Min, et al.

The solution has an action of easing the chest. regulat-
ing Qi, dissipating phlem. dispersing pathogenic nod-
ules, harmonizing the stomach. depressing adverse up-
rushing flow, facilitating the pharynx and stopping rest-
lessness. 180 cases were treated with a total effectiver-
ate of 98. 7%. while that of a control group treated with
Xiaoyao Pillwas 69. 7%.

Authors’ Address: Department of TCM Laryngology.
1st Affiliated Hospital, Shanxi Medical College.
Taiyuan, Shanxi 030001

Key Words: Globus hystericus/ TCM therapy @ Infu-
sion Granules ofMeiheqi

(Original article on page 613 )

Study on Law of Distribution of Chronic Stomach —
ache Syndrome

ZhangGuanghua. Zhang Lei, Weng Shugin, et al.

The domestic regular standard for diagnosing stomach —
ache was applied in2315 cases, and observed systemati-
cally for their syndrome grouping. Results revealed that
this is rather complex with only 28. 8% revealing typi-
cal syndrome. Among the cases, syndromes of Qi —
stagnation. debility including deficient cold, stagnant
fire. damp — heat are more frequentlyseen, with the
most frequent one encounted in Qi — stagnation. Sole
and compound syndromes were mostly focussed in these
4 groups, suggesting most of the stomach—ache were of
excess in natute,

Authors’ Address: Affiliated Hospital of Chengdu Col-
lege of TCM. Chengdu. Sichuan 610072

Key Words: stomachache/diagnosis Chronic diseases
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