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Report on 212 Cases of Radio—thyroidosis Treated by
TCM.
Lin Lan
For radio — thyruidosis. traditional Chinese medicine
not only yields rather satisfactory effect, improves
symptoms and signs. and lab parameters. but also
strengthens body immunity. Tt also alleviates or elimi-
nates adverse reactions when using western medica-
ments alone.
Author’s Address: Guanganmen Hospital, China A-
cademy of TCM. Beijing 100053
Key Words: Radiological injuries/complications Thy-
roidosis /etiology Thyroidosis/TCM therapy

(QOriginal article on page 411 )

Effect of Jiangtang (glucose — lowering) Tabilet on
RBC —SOD, MDA. Ins. AchE in Diabetes of Deficien-
cies of Both Qi and Yin.
Liang Xiaochun. Guo Saishan. Yang Jingxria, Wang
Xiangding, Sun Yizhen. Zhang Yanhua, Shi Ze
This Tablet yields satisfactory result in lowering glu-
cose and improving hemorheology. We have observed
that, in addition to lowering of glucose level. it also
elevates the content of RBC —SOD, inhibits the for-
mation of MDA, and decreases the level of AchE.
When comparison was made with that of Yuquan
Tablet control group. the different was significant (P
<{0. 05~0. 01). Moreover, itexerts no influence on
Ins. level. suggesting that Jiangtang Tablet not only
improves glucose metabolism. but also affects
metabolism of {ree radicals and acetylcholine esterase.
Authors’ Address:
Department of TCM. Beijing Xiehe Hospital. Beijing
100730
Key Words:
Diabetes mellitus/TCM therapy Deficiencies of Qi and
Yin/TCM therapy @ Jiangtang Tablet

(Original article on page 414)

Treatment of Liver Fibrosis in B— hepatitis by Differ-
entiation of Syndromes and Its Relatlan with Changes
in Biochemical Parameters.

Wu Jiageng., Zhang Lihuang. Deng Yinguan, Cai
Weimin., Yu Qinpu. Liu Ronghua

In fibrosis of liver due to its inflammatory lesions. the
HA. ADA, GST. are much higher than that of the

normalecy. - This abnormality, occurs with, increasing

severity in the order cf type of liver stagnation and
spleen deficiency. type of Qi - stagnation and blood
stasis, type of accumulated heat and blood —stasis and
the differences are very significant aniong these types.
By treatment based on TUM dilferentiation of syn-
dromes. liver function was improved. with the first 2
indexes dropped down demonstrating that TCM is ef-
fective for liver fibrosis,

Authors’ Address: Affiliated Hospital of Zhejiang
Medical University. Tangzhou. Zhejiang 310003

Key Words: lHepatitiz/TCM therapy liver/pathology
treatment based on differentiation of syndrome

(Original article on page 416)

Severe Pancreatitis Treated by Integrated Chinese and
Western Medicine.

Wu Wei, Wang Zengzhang, i Naiging

In severe pancreatitis. when oral and intravenous
routes of administration are impossible. high retal
dripping with Chinese materia medica and electrolyte
equilibrium solution is a new corrective measure. The
authors also explore varicus surgical approaches for
treating this disorder.

Authors’ Address: Dongzhimen. Hospital. Beijing U-
niversity of TCM, Beijing. 100700

Key Words: Pancreatitis/therapy of integrated Chi-
nese and Western medicine

(Original article on page 420)

Cysticercosis Treated with Alum -- niter Tablet: Obser-
vation on 2750 Cases.

Chen Zhishui. Nie Zhiwei. Sun Qili. Wang Yunxi-
ang. Chi Yong, Sun Jiujie. Lu Yao

The therapy includes 3 therapeutic courses. each last-
ing for 3 months. Results show that 762 out of 1250
cases of subcutaneous muscular type were cured. ac-
counting for 61. 7%. the total effective rate being 92.
3%. While 649 (43, 3% out of 1500 cases of brain
type were cured. the total effective rate being 90. 7%.
The rate of turning negative of blood antibody test was
69.5%. that of cerebro-—spinal fluid 55.1%. For this
tablet. the optimal therapeutic course was 3 courses.
Authors’ Address: No. 211 Hospital of PLA. Harbin.
Heilongjiang 150080

Key Words: Cysticercosis ‘TCM therapy @ Alum —
niter Tablet

(Original article on page 422 )



