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immunological Tests of Uveitis and Studies on Its
TCM Treatment

Deng Zitong (APF%)
The Third People’s Hospital, Shanghai Second Medical College, Shanghai

Uveitis is & disease cansed by immunological disorders. Its treatment with corticosteroids and immunological
inhivitors provides a satisfactory immediate therapeatic effect, but with certain side effects. According ta the
TCM principles of ireatment by differentiating syndrome, we have, since 1977, used decoctions of appropriate
Chinese medicines to cure the disease and for those who bad been under systemic corficosteroid treatment, we
gradually decreased the dose of hormones, till thelr complete withdrawal. Local c-artimstemid drops were
continued as before, in order to keep up the efficacy of the therapy.

This article analysss the resulis of immunological tests in 40 cases of various ivpes of uveitis treated by TCM
and focuses on 24 caszes with complete data. Ocular signs and immunological criteria were improved, with ERFC
test rising from 47.42% {(abnommal) to 51.25%(noermal) (P<<0.05). The mean values of immunoglobulins {IpG, IgA
and [gM) showed no murked difference (P>0.05). Of the 24 cases, 12 were considered satisfactory, 4 effective, 6
improved, wiidle only 2 ¢uses proved definitely ineffective.

The results reported here suggest that TCM is elfective m regulating the immuncologcal functions of human
OIZANISIT.

(Original article on page 75)

Investigation on Tongue Appearances of 1046
Patients with Malignant Tumour—Compared with
Those of 500 Healthy Subjects as Control

Chen Zelin (BRZEFR), et al
Zhongshan Hospitel, Huashan Hospital and Cancer Hospital,

Shanghai First Medical College

This paper reports the results of observations made on {ongue appearances in 1046 cases of - malignant
tymours. Observations of tongus iachides tongue coating, tongue substance, tongue body and hypoglossal veins,
#ng 300 cases of healthy subjects were taken as control.

The results show that the incidence of purple tomgue is the highest (49.6%), being 3.9 times than that of
healthy subjects. The incidences of light-colorsd tongue (2.4%) and red cardinal tonpue(7.3%) are lower. The
mcidence of denwded rongue {13.9%) i3 hicher than that in heaithy subjects, especially: in the cases of
radiotherapgutic patients with carcinoma of uterine cervix and nasopharyngeal cancer. The incidences of swollen
tongue body, fissured tongue and hypoglossal varicose veins are 30.2%, 25.4% and 49.7% respectively compared
with 500 cases of healthy subjects, the diiference i3 highly sipmificant statistically (P<<0.0}-0.0G1). The resuits
suggest that tonpue inspection 15 certainly of help in detecting malignant tumours, guiding treatment and
-estimating prognosis. Prognosis for patients with blue purple tongue js bad. The disappearance of biue purple
tongue indicates a better prognosis and a longer life expectancy.

(Original article on page 81)

An Initia] Study of the Kidney's Control over the Bones

Zhang Chaoran (3KHEHIR)
Xian Railway Hospitai, Xian

The theory of “the kidney’s contirol over the bones” was first advocaied in Huang Di Nei Jing €B % H 83,
Such a postulation has since been appplied in raditional Chinese medical circles. Nevertheless, listle has been
learmed so fzr about the exact relation belween the kidneys and bones.

On the basis of his knowledge of tradiional Chinese medicine and his personal clinical experience, the author
prasents in this paper hiy views on the [unction of the kidneys and their relation with bones. It is considered
that the function of the kudneys in thz light of raditional Chinese medieal thecry is much more variedihan that
viewed by western medicine. According to the chinical data collected over the years, he thinks that not oaly the
kidneys do have thewr contral over the banes, but the bones can also exert their influence on the kidneys. Hence,
gieopathia can be cured by strengthening and invigorating the function of the kideeys and the trestmept of



