DOI ;10.13288 j .11 -2166 £ .1996.03.021

1996 EE 37 BE I M

+ 165

HF AL IR R AT R O

Mk R A BHER

FHA B OB RAF

WE  F R ALIEIT 200 BIR K RT3 5 R BT
70 BT RGO . BE RAEITE KRR
@R B 17 FIC8. 5%, FaE 161 F(80. 5% s I

RER R AEFRR L FERTHENE.
TR TR/ PESTE @ BRI

o P EE AT B % T EE B AR R
BB, ok BER RS = RFERAME RN
A RERS AR R E A
ey T A T 988 L 17 W A4 AL e MR
PERFA 270 {51, o ep 95 X4 BRAL 70 1 CR AT
RS ETT) « BUSBIFITR ARG
1 IERAEH
1.1 HBIRE:270 5] B & 29 AR B A R
B B E LAY SR TT AR R KRR
28 200 i, ¥ B4 70 ), RS PAREEM
T % i PP WG DAL WA o T PO T B AL
/NGB B CT), REVMBAYIATRE
é}:?ﬁ‘ﬁfﬁ%?ﬁ%ﬂ*@ﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬂ
# . Karnofsky $F437E 60 43 pL b, AR EF 2
ARBITRE, FEPHEA RS MR
SAFERE, PR ANEXTR.

L2 VeI R4l 200 B, B 158 B, &k
42 3]s %t ER4 70 f5i) 7R 3B 56 i, 2 14 fl. PI
g 28~ 65 %, THIENE 52.4 % . WALER).
RS TLBEREER.

1.3 IEPRAME WG TF 4 200 Fidh, 13 2 L1

#1105 4], 111 39 93 fifs % FRZH 70 e, 11 #5 51

0,10 43 19 4. 3RyT4L 1T A0 Ho Bl T 3T

1 REGEFRSZER, AT ERRRE
(100053)

2 EHMEIEER

3 EARBEMIESSHRER

4 HHRWBE-ARER

WORE F B : 1995 03— 24

FHE
RiF A

Iket IHS
R PR HEE

1.4 JER5FEBK:IBTFA 200 B4 A R A
97 15, SR P Y 103 s xF FB 4 70 . 4> 5
% 39 fF0 31 Bl AR EFEHUEEE ¥
B0 E . R UIRLE MO S HE. ARk
S LRI KN X

2 afFAE

WBFFE A THRSE TR F IR
£ W RS AN R 4L S ER
B 4T RS AR AR R F WL
LR R S EHSEHR. S H 3K E
Y 8g(1 B RS /NIRRT KR IR FESEMR
2 A8 R SRR '

st BE 2« SR FIBE Sk S AT ALIT TR A
MMC8 ~ 10mg, E — ADM (g ADM) 50 ~
6omg, — K MM HE. EBIFBHTRER.

B EWEBITRUE 1 AT &k
BM B BEHCD LR ESRE . HAY™
¥4 2 SLVA T 5 R FAZY, YA T 1) T AR 2R AL I
PR A 0 e o 76 25 4 AR A R S A IR
3 RS
3.1 BRSPS 1 RIBTAH 1 BIMEE
BRI E KRR BRI 16 B &
(8. 5%); %t FALA 10 B FB4 R A (14
3%, BRRE T HTH, BRREFETHE
e, AT RAGITFRAEEREER P>
0.05),
®1 WAWTEITRILHR
=omf WOEm  RE PR

4 A B

W% B B HOD
dFd 200 1€0.5)  16(8.0) 161(80.5) 22(11.0) -
g 70 10(10.3) 43(61.4) 17(24.3)

3.2 AP RITAHMY 119 Bl 7
¥E 111 4(93. 3%, FHIEFF 5. 2 BT 8
6. 7%, FHHFE 3. 8 T Ho xf RE AL B 48
B, #ETE 41 (85, 4%, FHER 4. TR



+ 166 -

SETS T B3 2960 R 3. 2 N H . AR
WHRE, HEASHESR.

3.3 BAERTIHER BT REREM /3
F e, W 1/3 wi b, HAE IR (9%
WHO FryEdEE  BIAR TR T BE s AE AR
FElEhmE. 2. 83 R RITHZ K
B SO K e R P AR R o3 1R L 3 T X R
#H (P ¥3<0.01),

' £ FWABTEIRELLE

1 & & 5
nE R mE mE O MmE

YT 122/189 117189 41794 32794 129/17715/177

s Ufﬂ

WEEA  4/59  22/59 10/26 12/26  10/4 30746

F 3 WARITEHAEERE L R

o og B B ELWN R
B wr WR  NE R R

FHEITH 30/200 13/200 39,60 B/60 1087145 207149

B 8,70 30/70 6/17 10717 6736 26736

3.4 PHAAMREARAL OB RE 1. 5g oI . 8
> 1. 5kg SHEE, REBTE 1. Skg LI NER
S IBIF T YRITAL 200 AR E R 0 46 L ARE
115 . TR 39 s X EEAH 70 Bl sl 17 Bl
30 )23 {5 B £H L3R YRYT A (R B K B AR T %of
AR 45 (P<C0. 05),

3.5 WAL EREFMLE BTG RR¥ES
A 10 4k EF TR 10 4300 F RS T RAE
10 X AR NBERE . 1RITJGIRIT 4 200 )5, 4
Bortwe 74 B, kw98 B R 28 ) xR A
70 4350k 5 41,33 #].32 B, IHITHFK
1418 L B AR T % BB 48 (P <<0. 05)

3.6 WAlMBREALLE. & WHO ¥ EFriE,

BOE O K

WIFHIBIF G AL EE AR, m/MRIELR -
B BB 0T % B 4H (P<C0. 05),
1 FAMBGEMSLECD

o~ 19;: 20
AR e AR AR MAER MK IR
EiF 200 9l 9 95,5 9 3 3.5
RBEL T0 0 f0.6 2.9 657 3l.4 371 34.3

3.7 P R BRI E L LE: AR
B CAFP) R B ) o 8 B R IE R TR /Y
BHEIGRE . 1GIT 41196 FlIATT AT AFP SF324
392, 041297, 75ng /ml, JBI7 5 E 299. 65L&
267. 5lng/ml(P<10. 05); X% B4 70 3RS Al
% 255. 87 & 238. 13ng/ml. JG¥F 5 T+ % 261. 64
+215. 89ng/ml(P>>0. 05),

WIFIE Y GT il AKP R 104 B A
AW A7 RTT4L 196 5 Y —GT T 43 filC
21.9%0) , AKP FJ§& 56 f8](28. 6% ; Xt 4] 70
i Y—GT FRe12 (17.1%) AKP TR 11
BlC15. 7). JRFT 4 AKP TR T X A
(P<C0. 05,

3.8 izl AMA 3(CH L LEL IRYTA 155 Bilif
FFRT Cy % 0,910, 32mg/ml, JRITEFH R O.
99+ 0. 3lmg/ml(P<20. 05); % KB4 66 FIEIT
BT% 0. 814 0. 24mg/ml JR¥7 S 0. 76 0.
23mg/ml(P>>0. 05),

4 INGS

o i W T R A R E AR SEIER, B
HHRETHEER T . 244 TRBHRE. FEALE
A 15 AL 35 SIRBATAL YRl SR
Bk oAk 5 3 bk BT ARIE Bl R &
R EFRBR BRI RERTRENL
¥ o e RO 22 UL WA B8 A B R .

A S L I S O I D D D K D D D D> S D> D DD DT DD SO D> SO DO OO SO SO OO SO OO O T OO SO OO OO VSO TO OO

LRTEENEERE R EARANSER R4

LR RPES A%l A E RS R REEH &5
AEERAEPHBE. SNEFHEFTELLAEEREE - BX
RARKE¥N. 2 E¥F SRR - ¥ A ERIMER ERE. 3
URES AR RESERALE EURTEERSFL
BT A ER R AR R R M LR R . 3. S R E B
ik DA BIT R RO R BT MM R RREFREOTHE K
BRE MR RRGHET HESEEM. BRELEH—F K
MENEEPIE. R EE LA % 5 STHIF

0 T 200085 | ¥ 085314 {548 L AT WAER R Y5
ST HiE. (021058554502,

T RMREEMREEIMRE

HENERREFESEREPEMF AR S EEMRENIE
HHEES LR DAESRENLEPESBEL. REREHENE
FReE B LSWHEM BT RS EREFREBNHERS EHEL
WRARPESSTAL HIBERAZEIERETERPHES &
SHEWHRAWEY. 28 6T BEAE _BHREEMAR
EHLHE R R PE. LA ENSMNBE, ¥ REEKEH. BPEPER
RERR IR EL RREERBRREIER".

HREEFESHRARFEHERRRIRE TV FHK
X KL ER B . ME 5. 100091, B3 (010) 2563344 ~474, f£ K. (010)
2613350,



ABSTRACTS OF ORIGINAL ARTICLES

Random Talks on Relieving Depression of Liver ¢
wood) and Mutual Dissemination Among Internal Vis-
cera.
Liu Xingwu
Description is made on the mechanism on offence of
stomach and lung due to adverse transverse {lowing of
liver Qi. obstruction of stomach and spleen function
due to liver depression. involvement of heart. spleen.
Chong and Ren channels as a result of liver depres-
sion, its clinical manifestations. appropriate therapies
and selection of recipes and drugs. Flucidation of inner
connection and its rules among viscera due to liver de-
pression by applying the Five - phase Theory. The pa-
per also mentioned the appropriate basic therapies on
the basis of its”generation. subduing. overwhelming,
humiliation” theory. The clinical significance of treat-
ment of liver depression under the direction of theory
of "murtual dissemination of viscera” is also expounded
on the basis of holistic conception and treatment based
on differential diagnosis of Zheng. Both are unique
features of TCM.
Key Words: Mutual dissemination among viscera. de-
pression of liver/TCM therapy @ Relieving liver de-
pression
Author’s Address: [aishui County Hospital. Hebei
Province. lLaishui. Hebei Province 074100

(Original article on pagel37

Observation on primary liver carcinoma treated with
Qinglong (green dragon) Bolus.
Chen Changhuai, Song Li. Yang Guofeng. ¢t.al
Two hundred cases were treated. with 90 cases treated
by chemotherapy as control for comparison. In the
treatment group. 17 cases (8. 5% were totally or
partially ameliorated. 161 cases (80. 5% stable.
There was significant amelioration in clinical symp-
toms and survival quality in the treatment group as
compared with that of the control group.
Authors’ Address: Guanganmen Hospital. China A-
cademy of TCM. Beijing, 100059
Key Words: Liver Tumor/TCM therapy @ Qinglong
Bolus

QOriginal article on pagel65)

Influcnce of different TCM therapies on formation of
fat plaque in aortic intima of experimental hyperlipi-
demic rabbit.
Zhou Xtaging. SongJiannan. Lu Aiping. et.al
Three kinds of TCM therapy. 1. ¢. blood — activating
stasts femoving (leech. Rhizoma Ligustici chuanx-
jong. lst group). spleen — strenthening and phleg-
mdissipating {Rhizoma pinellia. Poria tangerine peel,
Radix Glyeyrrhiza. and fluid of bamboo =ap 2nd
group’) and simultaneous therapy on phlegm and stasis
(3rd group). were applied morphologically in animal
model to observe their influence on the lipid level and
lipid plaque formation in the aortic intima of experi-
mental hyper lipidemic rabbit. Results revealed that
all 3 methods markedly lowered the serum TC. TG,
LDL - C and LLPO contents and inhibited the formation
of aorticintimal liptd plaque. Its action in the Ist group
and that in the atromid —s group were similar. Howev-
er. the lowering of serumi TC. LDL — C and anti —
formation of lipid plaque in the phlegm dissipating
group was better in the 2nd or blood — activating stasis
removing group. In all the 3 groups. the 3rd group
revealed the best results. When compared with the 1st
group and arromid - S group. the difference was very
significant in lowering of serum TC. LDL —C and anti
—formation of lipid plaque, and was also a bit better
than the 2nd group. morphological and biochemical
studtes revealed that it changed identically with the
changes m serum LDL — C and LLPO. or. in other
words. the higher the contents of blood TC. LDL —
C. the higher the concentration of LPO. and the high-
er the percentage of plaque formation. The degree of
plaque formation under the microscope revealed the
same correlative changes. suggesting that the accumu-
lation of LPO as a result of lipid metabolic distur-
bance. increase of blood TC. TG. LDL —C contents
were the major causes of injury of arterial intima and
lipid plaque formation.
Authors’ Address: Institute of Basic Theory. China A-
cademy of TCM. Beijing 100700
xey Words: Hyperlipidemia/TCM therapy aorta/
pathology arterio —arthero sclerosis/TCM theray
(Original article on pagel74)



