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ABSTRACTS OF ORIGINAL ARTICLES

Clinical Report on Primary Lung Carcinoma Treated
with Kanglaite Injection

Li Dapeng

Through 242 cases grouped randomly for observation.
it was shown that Kanglaite yielded good results on
the amelioration of cancer lesion, improvement of
symptoms and body weight. survival quality.
immunity, and blood picture. the rate of remission
being 20. 61%: that of thechemotherapy group being
21.23% (P>0.05).

Author’s Address:
Corporation Ltd. , Hangzhou. Zhejiang 310013

Key Words: Lung tumor/TCM therapy @ Kanglaite
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(Original article on page 411)

Observation on Gastroscopic and Histopathologic
Effect of Chronic Gastritis Treated on the Basis of
Differentiation of Zheng ( Syndrome)

Zhang Zili, Zhao Jianxiong, Pu Jikang

Both Jianpi Wenwei and Shugan Hewei Decoctions can
markedly improved the naked eye changes.
histopathologic changes inhibition of Hp growth. and
bile regurgitation under gastroscopy. Stereo —
determination of the thickness of gastricmucosa was
made before and after treatment. The result showed
that thethickness was markedly increased after
treatment.
Authors’Address:
Traditional and western medicine.” Lanzhou Medical
College. Lanzhou, Gansu, 730000
Key Words: Gastritis/TCM

pathology @ gastroscopy
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(Original article on page 419)

Infections Mononucleosis Treated by Chinese Materia
Medica, Report of 123 Cases

Liu Lige. Yan Tianyu., Han Ruizhu. et al.

123 cases were treated by Chinese herbs. with 17
cases ftreated by western drugs as control for
comparison. Results showed that the average days of
abatement of fever and the duration of disappearance
of vesicular rale in the treating group were supcrior w0
the control group (P<C0. 05).

Authors’ Address: Beijing Friendshop Hosprito,

Berjing 100050
Key words: Infectious Mononucleosis/TCM therapy
(QOriginal article on page 422)

Thirty Cases of Injured Glomerular Function Treated
by Kidney —tonifying. Blood — activating and Stasis —
removing Methods

Chen Zhixin. Ii Shihong

30 cases of injury of glomerular function as a result of
chronic interstital nephritis and chronic glomerular
nephritis  were treated. Ten cases were tot‘ally
remitted. Comparison with that treated by western
medicine revealed significant difference.

Authors’ Address: Hangzhou City Hospital of TCM,
Hangzhou. Zhejiang 310002

Key Words: Kidney diseases/ TCM therapy kidney —
tonifying. blood —activating, stasis —removing

(Original article on page 426)

Investigation on Relationship Between Tongue Color
and o — granular Membranous Protein in Senile
Cerebro—vascular disease

Huang Livhua. Zhang Shuyi. Chen Gang. et al
Observation on platelet GMP — 140 in senile cerebro—
vascular disease showed that it can markedly increased
in all stages of old age senile cerebral hemorrhage, and
all ages. all stages of senile cerebral infarction.
Comparison between the 2 groups revealed significant
difference. As to comparison of tongue color, both
groups with purple tongue had marked increase of
GMP -~

groups. Furthermore. the color of pale. red and

140 with significant difference between the

purple tongue in the infarction group and red, purple,
and scarlet color of the tongue in the cerebral
hemorrhage group all revealed progressive changes.
Comparison of red tongue between the 2 groups also
showed significant difference. The authors also probed
into the mechanism and the significance of all these
changes. '

Authors’ Address: Department of TCM Gerontology.
S - Japanese Friendship Hospital. Beijing 100029
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