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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
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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
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