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Clinical Observation on Chronic Obstructive Pul-
monary Emphysenia of Yang— Deficiency of Spleen —
kidney Type Treated by " Jianzhuang” No 1.

Wu Yingen., Zhang Huivong., Wang Hongchang.

The capsule Jianzhuang No 1 was applied for treating
68 cases of such cases. with 20 cases of the same dis-
order treated with aminophylline and cephalithin as
control. Results demonstrated that Jianzhang No 1
markedly lowered the residual volume. residual vol-
ume/total pulmonary capacity. and pulmonary arterial
pressure. the clinical total effectiverate being excelled
that of the controlled group.
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Shanghai University of TCM. Shanghai 200032
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Health Care and TCM Treatment of Diabetic Dermato-
sis.

Wang Xue

For diabetic skin itching. TCM treats it as a disorder
of deficiency. evil wind and damp —heat. For compli-
cations with carbuncles. boils and furunculosis. it
should be treated by heat — clearing. toxicity eliminat-
ing and expelling. resistance supporting methods. For
nursing and care for diabetics dietotherapy. regulating
diets for keeping functional balance are emphasized. In
addition. sport therapy., medicinal bathing. Qigong.
selfmassage for regulating the patient’sendocrine. low-
ering blood glucose. improving vascular neural func-
tions are also encouraged.

Author’s Address: Department of TCM. Tongren
Hospital. Beijing 100730
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Therapeutic Analysis on 75 Cases of Sjorgren’s Syn-
drome Treated by TCM.

Zhao Lijuan. Huang Yivu. Chen Ying. et ul.

A markedly effective rate of 37.3% and rotal effective
rate of 80% were obtained in a series of 75 cases of
dryness syndrome by TCM. During the investigation.

analysis of saliva was performed before and after the

treatment with a result showing that Na+ in patients’

saliva was higher than normal and it lowered after

treatment. The above changes were correlated with

the improvement of other physical and chemical index-

es. indicating the objective reliability of TCM for

treatment of Sjogren syndrome.
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Long —term Follow — up and Short — term Effect of
Infantile Nephrosis Syndrome Treated by lIntegrated
Chinese and Western Medicine,

Yang Wenvi, Shang Lili. Qiu Yunfeng

Altogether 118 cases were treated in our series with
another 52 cases treated by western medicine as con-
trol. For the integrated medicine group. the rate of to-
tal remission was 76. 9% after 8 weeks of treatment
that of the controlled group. 76.9%. 92 out of the re-
mission cases revealed a long — term effect when fol-
lowed up for 4— 14 years. The relapsing rate of the
integrated medicine group was 27. 7%, that of -the
controlled group. 51.8%. The difference between the
2 groups was significant (P<C0. 05).

Authors’ Address: Affiliated Hospital. Anhui College
of TCM. Hefei, Anhui 230031
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Studies on Lingual Picture. Cytology of Lingual Coat

in Schizophrenia.

Chen Wei. Ren Wanwen. Su Xueqgian. et al.

17 cases were studied with another 25 cases of normal
/ people as control. Results showed that in normal per-

son. the epidernal cells of the tongue were mainly pre

— keratinized cells. where as in schizophrenia pa-
tients, the cells were all hyperkeratinized ones. The
patients’ mental condition were improved. their lin-
gual pictures were gradually turned normal. ‘
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