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My Personal Opinion on the Method of Antlpyresis by
Drugs of Sweet and Warm Nature.

Cui Wencheng

In responding to febrile syndrome of Qi — deficiency
and exuberant poisoning due to exogenous causes. Li
Dongyuan of the Jin Dynasty proposed the method of
antipyretic method with drugs of sweet and warm na-
ture. embodying the treating principle of supporting
body resistance and anti —poigoning. Thus. he estab-
lished the principles of invigorating the interior, as-
cending the Yang — principle and reducing fire by for-
mulating a series of celebrated recipes including Decoc-
tion of Invigorating Qi and Nourishing Interior. De-
coction of Bloodtonic with Radix Angelica Sinensis,
demonstrating the treating principle varied on the con-
crete condition of body — pathogen conflict. warning
the use of attacking methods in febrile disease regard-
less of whatever the conditions. )
Author’s Address: Municiple Hospital of TCM. Jinan:
Shandong Province 250012

Key Words: Drugs of Sweet—warm nature antipyresis
(heat clearing) @ antipyresis with drugs of sweet —
WAITN nature

(Original article on page 460 )

Comparative Observation on Chronic Atrophic Gnstrl-
tis Complicated with Atypical Hyperplasia and Intesti-
nalization Treated by the Method of Lump-softening
and Mass — Dissipating,

Wang Wenzhong. Chen Daquan. Zhao Junhong. et al.
During this therapy. both clinical symptoms and
pathology in gastroscopic exams were all improved.
The results were better than the control group treated
with western drugs. Experiments revealed that this
therapy yielded an action of treating and preventing
the pathological changes of arypical hyperplasis of gas-
tric mucous membrane induced by carcinogenic chemi-

cal agents.

Authors’ Address: First Affiliated Hospital. Tianjin

College of TCM. Tianjin 300000Key Words: Gastri-
tis, chronic/TCM therapy Lump—softening and mass
—dissipating mucous membrane of stomach/pathology

(Original article on page 477)

Eighteen Cases of Lung Carcinoma Complicated with

Superior Vena Caval Syndrome (SVCS).

He Yonghe

All the cases were treated with the major principles of
eliminating phlegm. removing blood stasis. dispersing
lung to facilitate water excretion. supporting body re-

sistance for anti — cancer purpose. Eleven cases were

- markedly ameliorated it symptotis and signs, 4 of
-them subsided. Except 1 case. the remaining 17 cases

had an average.survival period of-116. 4 days. with a

62 days mid—survival rate.

_ Author’s Address: Guanganmen Hospital, China A-

cademy of TCM. Beijing 100053
Key Wbrds: Tumor of lung/complications Vena cava.
Superior Sy.mdrome

(Original article on page 479)

Chronic Renal Failure Treated by Hemodinl&'sls Coor-
dinated with Yanshen Decoction.

Li Yuying. Ren Xiufen. Yang Guiving

Results showed that the total effective rate for the

" treating.and control groups were 92. 9% and 60% re-

spectively. demonstrating that the former is.superior to

the larter.

Authors’ Address: Hospital for Freg Medical Service.

Shanggiu County, Henan Province 476000

Key Words: Renal failure. chromc/therapy Dialysis
(Original article on page 483 )

‘Textual Research on Bian Que’s Writings.

Cao Dongyi. Guo Shuanggeng. Wang Zhenrui. et al.

The authors advocate that Bian Que lived in the end of
Spring — Autumn Period. Although personal writing
first appeared in the Warring States:- there were medi-
cal officials in all the States. the achievements of whom
were examined by their the authority -based on their
own original records, Moreover. Chang Sangjun. Bian
Que’s tutor. ” left all his secret books on recipes to
Bian Que”. '
medical monographs in Bian Que s age is very high.

Hence. the Iikelihood of éppearance of

His discussions on morbid pulse and normal pulse were
also inherited and developed.
Authors’ Address: Hebei Institute of TCM. Shiji-
azhuang, Hebei Province 050031Key Words: Bian Que
Textual Research Literatures of TCM

(Original article on page 196)



