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treated with TCM (anti—MI mixture) and WM, and the cven number cases (group B, 138 cases) were treated
with WM only. There were no significant differcnces in age range, distribution of sex, and occupation betweean

the two groups. All had the complication of hypertension and most of the cases belonged to the type of cnergy
{Qi) del"mr,m.y and blood stasis according to TCM classification.

The main ingredients of anti- MI mixture are Salvize milliorrhiza (& &), Radix p&enma (# 77y, Curcuma
Aromatica (#£#£), Astrapaius Mcembranaccus (), Codonopsis pilosula (%), Polygonatumn sibiricum (318§).
Besides the mixture for oral adminstration, intravenous - apents were tnade from the first three drugs for
circulation activation and stasis elimination, and from the last three drugs for strenghthening the energy (Qi*U)
and nourisking vitality.-

A signifieantly higher incidence and mortality of the three major complications (cardiogenic shock, heart
fatlure, and arrhythmia) were seen in group B than in group A. The mortality of cases within 24 hours after the
onsct and that of the advanced age cases were alse markedly higher in group B. The therapeutical resuits
indicate a certain role plaved by the anti—MI mixture 1 the prevention of the major complications. The results
were conlirmed in animal experiments. However, the hospital mortality was 7.2% for group A and 13% for
group B, showing no signilicant stalistical diTerenice [va‘*“['.l 01) which may probably be attnhutﬁd to the small

number of cases studied.
(Original article on page 10 )

Effects of Sheng Mai Ye (4iki) on Left Ventricular Function in
Acute Mvyocardial infarction

Liao Yiazhen (EZHE), et al
Dong Zhi Men Hospital, Bejjing college of TCM

Simulianecus recordings of ECG, PG, carotid pulse tracing and Jeft apex cardiogram ‘were obtained .in 22
patients during scute myocardial infarciion before and 1| hr. after intravenous application of Sheng Mai Ye
icansisting of three Chinese herbal medicines, which reinforce vital emergy). The results showed that | he after
tniravenous drip of Sheng Mal Ye, there appeared a signifacant inecrease of the leflt ventricular ejection time
(LVETY; a significant decrease in the pre-gjection peried (PEP), the isovolume contraction time {(ICT) and heart
rate, and no significant change in arterial blood pressure was observed., The PEP/LVET ratio also decreared from.
0.54 to (.48 after intravenous Sheng Mai Ye (P<<0.001), These findings indicate that the left ventricular function
was improved and the oxygen comsumption of the myocardium might be reduced by iniravenous application of

Sheng Mai Ye in AMI patients. ‘
{Onginal article on page 13 )

Short—term Observations on the Therapeutic Effects of Cing—Huang
Powder (FE#) in 25 Cases of Chronic Granulocytic Leukemia

Zhou Aixiang (JEE#), et al
Xt Yuan Hospital, Academy of TCM

25 cases with chronic granulocytic leukemia are treated with Qing—Huang powder (or tablets). It is
composed of Indigo naturalis and Realgar with the ratio of 9:1. The dosage for remission mdudtion is 6—I4gm
divided inlo 3 parts to be taken afler meals thrice daily together with some decoctions. The dosage for
maintenance thetypy 18 3—6em a day. Wo cases examined were given paraliel treatment with western medicing,
According to the crilerion for therapeutic cffect set at the National Hematological Meeting in 1978, the complete
remission rate of the 25 cases 15 V2% {18 cases) and the partial remission rate s 28% (7 cases). Therefore the
remission rafes are |[00% . The side effects are nausea, discomflort in gastric region and diarrhea. A few cases

have bloody stool, eruption, pigmentafion etc. o _
(Original article on page 16 )

Malignant Histiocytosis and Febrile Diseases without
Chi!ll Due to Latent Pathogenic Factors

Jiang Jianfu (FILE), et al
Zhongshan Hospital, Shanghai First Medical College

This paper deals with the experience of the authors in treating malignant histiocytosis by applying TCM
theory to the tresiment of febrile diseases without chill and by using TCM and WM. 110 cases of malignant
histiooytosls have been treated in the Zhongshan Hospital since 1958, 72 cases were treated by Wi, of which
one achieved parlial remission and 71 proved non-effective. 38 cases were treated by combined TCM and WM, of
which 3 achieved complete remission, [0 achieved partial remission and 25 proved non-cffective, The three
completely remitied cases heve survived, up 1o now, for approximately cight, five and)one and a hall years
respectively, comparative resulls as shown in the table indicate that the remission rate of the cases treated by
combined TCM and WM 15 sigmificantly higher and the survival appreciably longer than those treated by WM
only (P<Q.001). The increase in the remission rate and Lthe prolongation of the survival time are even more
mdrkcd in the cases treated chicfly by applying the TCM theory of diffcrentiating between signs and symptoms.

" The suthors hold that malignant histiocytosis, similar to febrile diseases without chill due tc latent pathogenic
factors, belongs to the category of febrile discases according to TCM theory. From the view point of TCM. the
mechunism of this disease 8 deliciency i the vital essence of “Shen”™ (%, kidney according to TCM), latent
fever und blood stasis. The basic prninciple in treatment is to reinforce “Shen” and replenish the vital essence,
tool the biloed and relieve blood stasis, and clear the fever, namely, nourish the vital essence and exorcise the

organism of pathogenic Taciors. ) )
(Original article on page 1% )



