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Observation on Therapeutic Effect of Wenxin (Heart
— stabilized) Granuleson Arrhythmia After Acute
Cardiac Infarction

Gao Gaidi. Zhou Yuping

Altogether 89 cases of cardiac arrhythmia from 6
hospitals after acute cardiac infarction were treated
randomly by singleblind methods with a toral effective
rate of 91.30%. The total effective rate for EKG was
89. 4%. Holter’s total efictive rate being 66. 7.
There was no significant difference in the effective rate
between Wenxin Graule group and the control group
treated with Propafenone

Author’s Address: Guanganmen Hospital.
Academy of TCM. Beijing 100059

Key Words: Cardiac infarction/ complication. cardiac

arrythmia/TCM therapy @ Wenxin Heart —stabilized

China

granules

(Original article on page 348)

Analysis on EEG in 266 Cases of Epilepsy Treated by
Jianning ( Epilesis —tranquilized) Tablet

Zhang Hengliu, Jia Xiaolin .

92 cases of epilepsy were treated by eslf — formulated
Jianning Tablet with a total effective rate of 88. 1%;.
which was similar to that of the integrated medicine
group. However. there was significant difference (P~
0. 05) as compared with the western medicine group.
There was also apositive correlation between clinical
therapeutic effect and the effect of EEG.

Authors’ Address: Affiliated Hospital. Guangzhou
University of TCM, Guangzhou

Key Words: Epilepsy/TCM
electroencephalography @ Jianning Tablet

therapy
(Original article on page 353)

Study on Rheumatoid Arthritis of Wind — cold —
dampnes Type and Wind — heat — dampness Type Bi --
Syndrome

Xiao Changhong, Gu Weiwang. Li Liuvang. et ul
The experiment was conducted in rats with CIA on
which wind — cold — dampness, wind — heat —
dampness stimulation and topical rubbing of SEB were
given. Results showed that. wind — cold — dampness
or wind — heat — dampness alone didn’t increase the

incidence of CIA and integration of inflammation, nor

change the surface temperature of the affected joint.
However. wind- -heat - dampness markedly increased
the content of *™Tc of affected joint in female rats.
When SEC was rubbed on the surface. wind —cold —
dampness markedly increases the integration of
inflammation in male rats (as compared with pure
SEB). and markedly increased the DTH reaction of
male rats (as compared with wind —heat— dampness)
Whereas wind - - heat dampness markedly increased
the content of “"T¢ of affected joints in female rats (
as compared with wind - cold — dampness) when
topically applied SEB., wind — heat — dampness
markedly increased the surface temperature of affected
jomnt in female rats. while wind-— heat —dampness and
wind — cold —dampness markedly lowered that in the
male rats.
Authors’ Address: Section of Internal — medicine,
TCM. First Military Medical
University. Guangzhou 510282

Department  of

Key Words: Arthritis, rheumatoid/pathophysiology
Bi - syndrome/pathophysiology disease mode/
animal

(Original article on page 361)

Regulation Action of Needling on the Vegetative
Nervous Function in Hyperthyoidism Patients

He Jinsen. Jin Shubui, Chen Hanping. et al

By observing the vegatative nervous balance index
excretion amount of CA in Urine, contents of T, T,
in serum contents of cAMP. ¢GMP in plasma. before
and after needling in hyperthyroidism patients, it was
shown that when treatment was given by
acupuncturing based on Zheng differentiation. all
indices can bhe markedly improved. The decrease of
serum thyroxin content was especially apparent,
demonstrating that needling treatment was potential
for the therapy of hyperthyoidism, which was closely
related to the adjusting action of acupuncturing on
vegetative nervous function. rendering it in a relative
stable condition.

Authors’ Address: Department of Acu—moxibustion,
Shanghai University of TCM. Shanghai 200032

Key Words: Hyperthyroidism/acu — moxibustion
therapy nervous system/acu—moxibustion effect

‘Original article on page 366)



