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Therapeutic Effect of Drug Partition — Moxibustion
For Chronic Diarrhea and Its Immunological Mecha-
nism,

Wu Huangan, Chen Hanping, Hua Xuegui. et al.

In this series, 24 cases of ulcerative colitis and 23 cas-
es of chronic colitis were treated with drug partition—
moxibustion with total effective rates of 95. 83% and
95. 65% respectively, markedly excelled that of con-
trol group treated with western medicine. Comparison
made on the results of the 15 cases of ulcerative colitis
before and after treatment showed that drug partition
— moxibustion inhibits humoral - immunity and
strengthens cellular immunity. It is suggested that the
mechanism might lie on the adjustment on the abnor-
mal ratio between T — lymphocytes subgroups, hence
the self —immune state in the patient can be checked
and the mucosal lesion in the intestine corrected.
Authors’ Address: Shanghai Institute of Channel and
Acumoxibustion, Shanghai, 200030

Key Words: Diarrhea/Acu — moxibustion Therapy
Chronic disease indirect moxibustion

(Original article on page 25 )

Ninety —eight Cases of Chronic Diarrhea Treated with
Qinpi Zhixie Decoction Through Anal Dripping.
Zhong Fengying
98 cases of chronic bacillary dysentery and non— spe-
cific chronic colitis were treated with self — formulated
Qinpi Zhixie Decoction, modified with different syn-
dromes, through anal dripping. 79 cases were cured,
the cured rate being 80. 6% 18 cases, representing
18. 4%, were improved. The total effective rate was
99%.
Author’s Address: The Third People’s Hospital of
Xuzhou, Xuzhou, Jiangsu Province 221001
Key Words: Diarrhea/TCM therapy medication/rec-
tum @ Qinpi Zhixie Decoction

(Original article on page 35 )

Experimental Study on the Protective Action of
Weitongling on Gastric Mucosa,

Yan Shungin, Feng Liangyuan, Su Yinghao, et al.
Atrophic gastritis and gastric ulcer in rat models were

induced with liquid ammonium and acetic acid respec-

tively. Observation was made on the protective action
of Weitongling on gastric mucosa. Quantitative obser-
vation was made on the regenerated mucosa of healing
gastric ulcer by mucous histochemical staining, Ag-
NoR staining, immuno — histo — chemical staining.
and Forii Akira method in models induced by rubbing
of glacial acetic acid. Comparison was also made be-
tween the above models after treated with Weitongling
and that of natural healing mucosa. Further observa-
tions were made by density counting of acute and
chronic inflammatory cells in atrophic gastrilis in rats,
length of glands in the fundus, as well as thickness of
PAS () layer in mucosa of gastric fundus. Results
showed that Weitongling yields satisfactory results of
protecting the gastric mucosa.

Authors’ Address: Anhui College of TCM. Hefei. An-
hui Province, 230038

Key Words: Gastritis, atrophic/TCM therapy gastric
mucosa, actions of drug @ Weitongling

(Original article on page 44 )

Study on Non Insulin Resistance, A Must in the Treat-
ment of Non Insulin — dependent Diabetes Mellitus
(NIDDM) Treated by TCM,
Xiong Mangi, Zhu Zhangzhi
This author holds that the final goal of the treatment
for NIDDM is the reversion or amelioration of insulin
resistance. To screen out a remedy for this reversion is
an urgent task. Moreover. to establish indices for the
comprehensive assessment and to set up a model com-
bining disease with TCM Zheng are the bases and
premise for studying insulin resistance. The therapeu-
tic principles and stress points include to insist a major
systemic treatment through multiple approach in dif-
ferent stages. so as to deepen the therapeutic and diag-
nostic system based on TCM differential diagnosis, to
improve the efficacy of specific methods, specific
recipe and specific drug. The focus of study should also
be put on the application of non—drug therapy.
Authors’ Address: Guangzhou College of TCM,
Guangzhou 510407
Key Words: Diabetes Mellitus, non insulin — depen-
dent type/TCM therapy receptor insulin
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