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rats in each group. Except for the control group the rats models were established by continuous immobilization stress
for 21 days with 3h/day. On the 1st day of model establishehment Xiaoyao Powder decoction suspension (3. 85 g/kg *

d) was gavaged to the Xiaoyao Powder group while the other 2 groups were gavaged with normal saline (1ml/
100 g) . The body weight food intake and behaviors of 3 groups were recorded on the O 7th 21st day of the experi—
ment. The content of serum D—=xylose orexin A ( OXA) and leptin in lateral hypothalamus area were detected on the
22nd day of the experinment. Enzyme-inked immunosorbent assay ( ELISA) was conducted to determine the expres—
sion of the leptin recipient Ob-R  OXA and orexin receptor 1 ( OX1R) in lateral hypothalamus area. Quantitative re—
al-time PCR ( qRT-PCR) was used to detect ob-R mRNA prepro-orexin mRNA and OXIR mRNA. Results Com-
pared with the control group the body weight food intake and the total mobile distance and total cross numbers in
open field test ( OFT) of the model group rats were obvious decreased; Serum D-xcylose content was decreased; ex—
pression of OXA OXIR prepro-orexin and OX1R mRNA in lateral hypothalamus area decreased; and express of ob—
R leptin and ob-R mRNA increased ( P <0.05 or P <0.01) . All the indexes were improved in Xiaoyao Powder
group compare with the model group ( P <0.05 or P <0.01) . Conclusion Xiaoyao Powder can regulate the Lep—
tin-ob-R-OXA /OXI1R signal pathway to improve appetite disorder induced by chronic stress.
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Clinical Observation on 82 Cases of Initial Pulmonary Tuberculosis by Adjuvant Treatment of Bufei Huoxue
Capsule ( )

HU Xu SHANG Yaomin XING Baochun

( Henan Chest Hospital Zhengzhou 450000)

ABSTRACT Objective To evaluate the efficacy and safety of Bufei Huoxue Capsule ( ) combined
with chemotherapy for new patients with initial pulmonary tuberculosis ( TB) .  Methods A total of 180 new cases
with pulmonary tuberculosis were randomized divided into treatment group ( 90 cases) and control group (90 cases) .

Standard chemotherapy (2HREZ/4HR) combined with Bufei Huoxue Capsule was used in treatment group and stand—
ard chemotherapy (2ZHREZ/4HR) only was used in control group both for continuously 6 months. Index of efficacy
for symptoms improvement of both groups were calculated in the end of 3rd and 6th month after the treatment. Rates
of negative conversion of bacteria efficacy of X—ays of both groups after 6 months treatment and the adverse reaction
were recorded. Results A total of 82 cases in treatment group and 85 cases in control group finally completed the
treatment. The therapeutic index in the treatment group was higher than those of the control group after 3 and 6
months of the treatment ( P <0.01) . The difference of negative conversion rate of bacteria ( including sputum smear
and sputum culture) between both groups after 6 months of treatment has no statistical significance ( P > 0. 05) .

There were 7 cases of obvious absorption 43 cases of absorption 16 cases without obvious changes 16 cases of dete—
rioration and 61. 0% of total absorptance in treatment group corresponding as 6 cases 28 cases 30 cases 21 cases
and 40. 0% in control group. The results in the treatment group were better than those of control group ( P <0. 05) .

However differences of the changes of conversion—ray closure and closure rate between 2 groups were not statistically
significant ( P >0.05) . There was no adverse reaction in both groups. Conclusion Bufei Huoxue Capsule can
effectively and safely alleviate the symptoms of TB patients and also can improve the rate of focus absorption.
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