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Observation on 84 Cases of Ventricular Extrasystole of
Deficient Type Treated with Qilu (Regular Rhythm)
Decoction.

Wang Xiaofang, Shi Dazhuo. Zhou Guodong. et al
84 Cases were treated in the period Aug. 1989— Aug.
1994 with self —formulated Qilu Decoction with a total
effective rate of 88. 10%. The difference as compared
with that of western drug Propafenone was significant
(P<C0.01). Among them, types of Qi— deficiency.
Deficient Qi —blood and Deficient Qi — yin ventricular
extrasystole revealed better results.

Authors’ Address: Department of Cardiovascular Dis-
eases, Xiyuan Hospital, China Academy of TCM.
100091

Key Words: Tachycardia.
therapy Deficient syndrome/TCM therapy @ Qilu De-

supraventricular/TCM

coction

(Original article on page 605 )

Forty Cases of Hysteromyoma Treated by 861 Xiaoliu
( Tumor-— removing) Tablet,

Chen Xuefen

After 6 months of treatment with 861 Xiaoliu Tablet.
the clinical symptoms were markedly ameliorated.
Through B— ultrasonic exam. the tumors disappeared
in 12.5%. shrank in 57. 5%, unchanged in 22. 5% of
the cases, only 7. 5% increased in tumor size. the to-
tal effective rate being 70%. The activity of peripheral
NK cells was greatly increased (P~20.0D).

Authors’ Address:
Yueyang Hospital, Shanghai University of TCM

Department  of  Gynecology.,
Key Words: Hystcromyoma/TCM therapy Smooth
muscle myoma/TCM Therapy @ 861 Xiaoliu Tablet

(Original article on page 611)

Eighty —five Cases of Eczema Treated by TCM Based
on Differential Diagnosis of Zheng,

Qu Xing

All the cases were divided into 6 types on the bases of
characters of skin lesions and clinical manifestations.
viz. bgated— blood and exuberant dampness, damp—
heat of liver and gallbladder. accumulation of damp-
ness with deficient spleen, damp — heat with liver —
wind dry — blood with dampness and mixed dampness

and blood stasis. The treating principles were based

on differential diagnosis of Zheng to eliminate damp-
ness and stop itching. 67 cases (78.8%) were cured,
17 cases ( 20. 0%) ameliorated. with only 1 case inef-
fective. the total effective ratebeing 98. 8%.
Authors’ Address: Dongzhimen Hospital., Beijing Uni-
versity of TCM, Beijing. 100700
Key Words: Eczema/TCM therapy treatment based on
differential diagnosis of Zheng

(Original article on page 615)

Exploration on Characteristics of Zheng Typing of
Angina Pectoris in CHD in TCM. analysis of 395 Cas-
es,
Liu Dehuan. Xu Zhenzhen. Guo Weicong
Although reports on the diagnosis of CHD angina pec-
toris are plenty. yet studies on nature and typing of
Zheng on its two main types. spontaneous and over-
worked. of anginal attacks are scarce. During the peri-
od Jan. 1985—July 1994. we treated 92 cases of spon-
taneous angina pectoris and 303 cases of overworked
angina on the basis of TCM syndrome typing, in the
hope of giving assistance to the correcttherapy of this
disease.
Authors Address: TCM Hospital of Quanzhou City,
Fujian, 362000
Key Words: Diagnosis angina pectonis/diagnosis, typ-
ing on the basis of differential diagnosis of Zheng
(Original article on page 617)

Influence of Shanhaidan—V on Blood Lipide in Exper-
imental Hyperlipidemia in Rats,
Xia Jingmin, Shen Chengyi., Xu Aiyun, Yu Zhong-
shui, et al
Results of the study showed that gastric perfusion of
Shanhaidan V lowered the serum total cholesterol,
low — density triglyceride. lipoprotein and in a dosage
— dependent way. It also lowered the high density
component. though not so strong as that for .LDL.—C.
This action of Shanhaidan V is similar to that yielded
from di— esterase sodium alginate.
Authors’ Address: Xi’'an Polytechnic Institute of
TCM. Second Artillery, PLA
Key Words: Hyperlipidemia/TCM therapy @ Shan-
haidan V

(Original article on page 619)



