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ABSTRACTS OF ORIGINAL ARTICLES

Clinical Observation on Chronic Heart Failure Treated
with Xinshuailing.
Liu Chengyuan, Zhou Wusheng
Twenty —one cases of chronic heart failure were treat-
ed with Xinsheailing, a compound recipe consisting of
Chinese drugs After the therapy. all patientswere
markediy improved mn signs and symptoms. with a to-
ta: cffective rate of 90. 4%. 90.5% of the cases were
‘mproved in theit heart functions. The changes in the
.utbices of heart rate and heart functions were all sig-
nificant statisticaily (P<C0. 01). By experimental heart
infusion in Langendorff rats, itwas shown that Xin-
shuailing prolonged the time of heart beat (P<{0.01),
andshortened the interval between standstill and resus-
citation of heart beat (P<C0. 0l . with its action ex-
celled that of ouabin as a positive control.
Authors’ Address: Department of Graduate Student,
China Academy of TCM, Beijing, 100091
Key Words: Heart failure, congestive /TCM therapy
Xinshuailing

- (Original article on pag726 )

Blocking Therapy for Persistent Positive Low Serum «
—Fetal Protein,

Lin Zongguang

Primary liver carcinoma 1s closely related to persistent
low serum AFP. Patients from such community are
highly vulnerable to liver carcinoma, sometimes called
precancerous lesion of the liver. Dy applying blockirg
therapybased on TCM diagnosis, 42 cases were ireated
with 92. 8634 (39 cases) AFP turnednegative, 4. 76%
(2 cases) stable. Only ] case evolved into cancer.
This offersa basis for developing new approach to
tackle the problem.

Author’s Address: Second Hoépital of Shanghai Bu-
reau of Textile Industry, Shanghai. 200090

Key Words: Liver tumor/diagnosis AFP/blood pre- .

cancerous state/TCM therapy
(Original article ! pag730)

Intoxication of Heart Induced by Adriamycin Treated
with Oral Solution of Xinkang.
Lin Hongsheng, Xu cheng iu,

15 cases receiving adriamycin with abnormal ECG and

tachycardia were treated with oral Xinkang Solution.

66. 7% were cured with 33. 3% amelioatedfor their

tachycardia. while 4 cases revealed normal ECG after

treatment.

Author’s Address: Guanganmen Hospital, China A-

cademy of TCM. Beijing 160053

Key Words: Tachycardia/chemical induction Adri-

amycin/side effects tachycardia/ TCM therapy
(Original article on pag735)

Immuno — histo —chemical and Pathological Studies on
Post — hepatitic Liver Cirrhosis Treated with Peach —
kernel Extract Plus Cordicep Hypha,
Xu Lieming. Liu Ping, Liu Cheng, Xue Huiming.
Zhu Jianling, Hong Jiahe -
Based on the idea that the pathogenic —etiologic mech-
anismn is the ” blockadeof liver channels, blood stasis
and Gi stagnation resulting in malnutrition of liver due
to lack of blood supply”. the treating principle of  e-
liminating stasis and supporting body reséstance” was
establislfed with the combined use of extracts from
peach —kernel plus cordicep hypha. 6 cases were thus
treated. All of them received laparoscopy . and liver
biopsy before and after the treatment. The gross ap-
pearance, histology and ultra-*m{croscopic structure
and immuno — histo — chemistry were examined. Re-
sults showed that most of the activatedfat — storage
cells after treatment were silent the I, IIT types of col-
iagen depo —sited among the spaces of peri— sinusoid
and liver cells and FN, LM weredecreased in part of
the patient. resulting in less intrahepatic fibrosis;
degradation of collagen fibres deposited in inter hepatic
ceiluiar spaces. inhibition and reversion of capillariza-
tion of liver sinusoid. hence, improvernent of degener-
ation of liver celis in most cases. The texture of the
liver were turning normal with amelioration of por:l
hypertension and decrease of varicose mesenteric « =s-
sels. The liver turned red, swelling of falciform lig.-
ment disappeared, and ascitis subsided.
Author’s Address: Department of liver Cirrhosis,
Shanghai Academy of TCM, Shanghai 200032
Key Words: Liver cirrhosis/ pathology liver cirrhosis/
immunity hepatitis/complications

(Original article on pag737)



