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ABSTRACTS OF ORIGINAL ARTICLES

Clinical Study on Refractory Idiopathic Thrombocy-
topenic Purpura Treated with Principles of Qi —bene-
fitting and Spirit —replenishing,
WanLijuan, Zhu Bing, Yao Naizhong
We tried a Mixture of Polyseeds. including Raw Radix
Astragali seu Hedysari, Fructue Psoralae, Fructus
Lycii, Fructus Schisandrae, Fructus Ligustri Lucidii.
Fructus Rubi, for the treatment of ITP with decreas-
ing dosage of previous administered prednisone and 8
cases were markedly effective, 3 cases ameliorated.
with only 1 case in effective. After treatment, the
platelet cownt increased markedly, with decreased an-
tibody titration of platelet in most cases. The results
were rathersatis factory.
Author’s Address: Shanghai University of TCM.
Shanghai 200032
Key Words: Purpura, Thrombocytopenic/TCM thera-
py Qi—benefitting (TCM)

(Original article on pagel78 )
Thirty —two Cases of Cirrhotic Ascitis Treated by In-
tegrated TCM and Western Medicine,
Wang Shuangyin, Wang Deqgi
The therapeutic principle include elimination of ascitis
first, followed by nourishing and supporting the body
resistance. The basicrecipe for the former was Wuling
Powder. The illness was grouped into five types with
resbective modifications of drugs for each type. plus
western diuretics, with suppoting therapy for severe
cases. Afterascitis was expelled supporting body resis-
tance was given, plus pathogen eliminating remedies,
liver protection drugs and vitamins. Thetotal effective
rate was 87.5%.
Authors’ Address:
Province, Xining. Qinghai .

People’s Hospital of Qinghai
810007
Key Words: ascitis/Integrated therapy of TCM and
western medicine

(Original article on page481 )
Clinical Observation on Gilles de 1a Tourette Syndrome
in Children Treated with Various Therapeutic Modali-
ties,
Tian Lingdi. Hong Baose, Wang Sumei. et al
All therapeutic modalities, including acu — moxibus-
tion, Chinese materiamedica, and both acu — moxi-
bustion and Chinese medicament, are all superiorte
western drugs. The last modality is especially satisfac-

tory due to its safety, free from side effect and stable

long —term effect.
Authors’ Address: Institute of Acupuncture & Moxi-
bustion. China Academy of TCM. Beijing 100700
Key Words: Gilles de la Tourette syndrome/TCM
therapy Gilles de la Tourette syndrome/acu — moxi-
bustion therapy

(Original article on page487 )
Clinical Verification for Parameter Apparatus of Ab-
dominal Diagnosis in TCM,
Wang Qi. Chen Wushan., Xie Jianjun
300 cases of cold syndrome were examined by abdomi-
nal diagnostic apparatus with the following results:
the decreased temperature of the Mu point was in-
creased: the drastic lowering of temperature at Zhong-
wan and Guanyuan points in cold syndrome were in-
creased after treatment. Observation on 200 cases of
abdominal flatulence revealed that. the amplitude of
displacement of abdominal wall by external force in ex-
cessive type flatulence was increased after treatment;
while that in deficient type, increased by moderate and
heavy forces, was decreased after treatment. These
demonstrated that abdominal diagnostic apparatus pos-
sesses rather satisfactory clinical significance in detect-
ing the temperature and degree of flatulence. .
Authors’ Address: China’s News on TCM, No. 7
Dongxing Road. ChaoyangDistrict., Beijing 100027
Key Words: abdominal diagnosis/methodology

(Original article on page489)
Study on Pathogenic Mechanism of Bi — syndrome
(Rheumatoid Arthritis) of Deficient—kidney Type.
Lu A’ping, Wang An’min, Ai Jinglu. et al
The experiments were based on animal models of
arthritis caused by Il collagenous immunity with the
theories of wind— damp — cold as its exogenous factor
and kidney deficiency as its endogenous factor. The
animal models of combined type of syndrome and dis-
ease were induced by method of complex facotrs based
on the study of kidney nature by integrated modality.
Exploration was made on the influence of pathogensis
in deficient kidney caused by various methods. Prelim-
inary conclusion showed that such influence yielded
different results.
Authors’ Address: Institute of Base, China Academy
of TCM. Beijing 100700 ’
Key Words: Arthritis Rheumatoid/pathogenic mecha-

nism of TCM (Original article on page492 )



