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ABSTRACTS OF ORIGINAL ARTICLES

Clincal Investigation on Acupuncture Treatment of
Pain Induced by Cancer of Stomach
Dang Wen
By observation of 48 cases of pain due to gastric carci-
noma, it was shown that acupuncturing Cincluding fil-
iform needling and acupoint injection) with patient’s
mind concentrating at the tender site. The results
were rather sotisfacotry. After a therapeutic course of
one month, the long — term analgesic rate of both
treating groups was similar to that of the western drug
group (all aroud 81%). while the markedly effective
rate was superior to the later group. Treatment in all
groups upgraded the living qualities of the patients.
Acupuncturing and acupoint injection inhibited the side
and toxic effect of chemotherapy, improved the index-
es of high viscosity in hemorheology. elevated the
powered activity of Cu, Zn, SOD. Based on the above
results, the author claims that, the analgesic effect of
acupuncturing in gastric carcinoma has a bearing on
the elevation of PLEK. improvement of cellular immu-
nity and upgrading of living quality.
Author’s Address: Candidate of Doctorate. Chengdu
College of TCM (presently working at the Jiuxiangiao
Hospital, Beijing, 100016)
Key Words: Carcinoma of stomach/acupuncture thera-
py pain, stubborn/acupuncture therapy

(Original article on page 277 )

Clinical Study on Cerebral Vascular Disorders ( Blood
Stasis Type) Treated with Active Component of Fruc-
tus Tribuli

Zhou Duan, Gu Renyue., Chen Qiong. Zhu Tianming.
et al.

Tablet 912 — 1I. active ingredients from Fructus
Tribuli, was applied for treating 40 cases of cerebral
vascular disorders. After a course of 3 months, it was
found that the tablet markedly improved the clincal
symptoms, lowered the blood viscosity, regulated
platelet functions, ameliorated the microcirculation.
increased the cerebral blood flow. When compared
with Carlan tablet. the action of improving clinical
manifestations was basically the same, while for that
of correlated clinical indices, 912-—111is better than the
latter tablet.

Authors’ Address: ILonghua Hospital Affiliated to
Shanghai University of TCM, Shanghai 200032

Key Words: Cerebral vascular accident/TCM therapy

Fructus Tribuli/therapeutic action blood stasis/ TCM

therapy
(Original article on page 289 )

Impact of Xian Zhen Tablet on Erythrocytic SOD,
Serum LPO. Blood Lipidsand Glucose in Diabetes
Mellitus of Kideny —deficiency —Blood —stasis Type II
Guo Saishan, Chen Yubi, Liang Xiaochun, et al.
68 such cases of diabetes were randomly divided into
treating group (Xianzhen Tablet). control group
(placebo). Indices on activity and contents of RBC —
SOD. LPO. blood lipids. blood glucose, and clinical
symptoms were examined. Results revealed that de-
creased activity of SOD. increased LPO content were
more remarkable in the treating group, with signifi-
cant difference (P<C0. 05). At the same time. for the
treating group, RBC —SOD content was increased (P
<0.001). serum LPO lowered (P<C 0.05), HDL—C
contents increased (P<C0. 05), and blood glucose de-
creased (P<C0.05), and the symptoms of kidney defi-
ciency were also markedly mitigated: while for those
in the control group, these changes were not obvious.
Authors’ Address: Beijing Union Hospital, Chinese A-
cademy of Medical Sciences, Beijing 100730
Key Word: Diabetes mellitus, non insulin — depen-
dent type/blood kidney deficiency/blood

(Original article on page 291 )

Cerebral Infarction Treated with Chuan Zhi Powder:
Report of 34 Cases

Li Wanpeng, Su Changhu. Li Mingsheng. et al

Thirty —four cases were treated. with 19 cases basi-
cally cured, 9 cases markedly improved. 3 cases im-
proved, the total effective rate being9l. 8%. For the
33 cases in the control group treated withTri-
oxyethylrutin, the figures were 13 cases, 5 cases, 3
cases and 63. 62%; respectively. The efficacy of Chuan
Zhi Powder is markedly superior to the control group (
P<< 0. OD) .
gation rate of platelet, blood viscosity, and RBC

In the treating group the maximal aggre-

hematocrit were all markedly lowered. and the muscu-

lar strength after treatment also improved remark-

ably.

Authors’ Address: Yuncheng District Hospital, Shanxi

Province 044000

Key Words: Cerebral infarction/TCM therapy
(Original article on page 294 )



