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ABSTRACTS OF ORIGINAL ARTICLES

Clinical Observation on Stroke of Deficienty — Kidney
Stagnant - Phlegm Type Treated by Bushen Tongmai
Kidney —replenishing Channel -dredging) Tablet
Zhung Muhan

202 cases were treated with Bushen Tongmai and an-
ather 70 cases treated with western drug as control.
Buth were assessed for its efficacy on the basis ofthe
vandard set up by National Coordinated Group of
St “esults showed that the total effective rate of
trets, ¢ p wax 572, 08%,. that of control group.
. For total marked effective rate.

f0. 4n%. that of control

57. 11 g 0s
the treating growr
group. 37.14" «P< 0.1y, The total marked effec-
tive rates for the acute stag anc convalescent stage in
treating groups were all sur ..., to that of control
group (P<20.01). The recovery of functions of speak-
ing. and affected shoulder and hip joints in treating
group was superiorto that of control group.
Author’s Address: Department of Clinical Affairs,
China Academy of TCM. 100700. Beijing
Key Words: Stroke (TCM) /TCM therapy Kidney de-
ficiency / TCM therapy @ Bu—Shen Tongmai Tablet
Original article on page668 )

Forty — two Cases of Auricular Fibrillation Treated

Mainly by Tranquilizing Method with Mineral Drugs

Qu Jiazhen

The causes of 12 cases of auricular fibrillation were

varied. All the cases were treated on the basis of dif-

ferential diagnosis of syndromes. Results revealed nor-

mal ECG. The total effective rate was 93% with 6

cascs revealingmarked effective rate of symptom subsi-

dence.

Aunthor’s Address: Fuwai Hospital. Chinese Academy

nf Medical Sciences

K.ey Words: Auricular fibrillation/TCM therapy
(Original article on page671 )

Clinical Study on Chronic Renal Failu;'e Treated by
Kang --shen--368. Wei Jianglei

Tung Youckun

As a severely hazardous disorder. CRF is a refractory
disease. This author haolds that it is a disease charac-
terized hy deficiency. blood stasis. evil wind which
should be treated by the methods of kidney — replen-
ishing. channel -- dredging. wind — expelling. On the

basis of ancient recipes formulated in Synopsis ofGold-

‘en Chamber, associated with clinical experience. Kang

— Shen — 868 wasformulated and applied for compara-

tive analysis with control treated by Man — Shen —

bao. Results showed that the efficacy in treating group

excelled controlgroup both in clinical manifestations

and lab indexes. which were coincided with clinical in-

tegration,

Authors’ Address: Affiliated Hospital of Anhui Col-

lege of TCM, Hefei. 230031 Anhui

Key Words: Renal failure. chronic/ TCM therapy
(QOriginal article on page 674)

Analysis on 106 Cases of Eye Manifestations in
Bechet’s Disease Treated byXu— Jin l\‘}ilxture
Wu Kunda., Xu Fugin. He Shuping
106 cases of eye manifestations in- Bechet’s disease
were treated by Xu — jin Mixture since 1972. Most
cases were young and middle — aged patients and the
eye complications include uveitis lesions of retinal
blood vessel (77. 68%). The short — termed and
marked effective rate were 86. 79% and 57. 55% re-
spec—tively. while that of long—term persistent ther-
apy was 93. 44 %. The rate ofmarked effectiveness was
75. 41% and rate of blindness. 3. 28%. The differ-
encewas significant as compared with the group of
drug interruption. .
Authors’ Address: Dongjiadu Hospital, South City
District. Shanghai, 200011 '
Key Words: Bechet’s syndrone/ TCM therapy eye dis-
eases/TCM therapy @ Xu—jin Mixture

(Original article on page 677)

Influence of Qushang Tablet on Hemorrheology in Rat
Model -of Traumatic Blood —stasis

Xiang Weihohg, Qu Changan. Zhou Chongguang.
Herba
Desmodii Triquetri. and RadixIlicis Pubescentis. Ex-

The tablet consists of Rhizoma Paridis.

perimental study demonstrated that the tablet yielded-
distinct effect on the hemorrheology of such animal
models. It improved the concentrated. viscous, aggre-
gated and coagulated status of the blood. h@?}c?;‘ itis
effective for blood activation and stasis elimina‘ﬁ%h.
Authors’ Address: Institute of Orthopedics ah%‘k"l"réu"‘!'
matology. C hina Academy of TCM. Beijing 160700
Key Words: blood stasis/pathophysiology hemorrheol-
ogy @ Qushang Tablet

(QOriginal article on page 681



