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This preparation is also applicablé to all types of chronic bronchitis simple or asthmatic either at the acuie
episode or at the dwelling phase (P>0.05); therefore, its therapeutic usage is wide-ranged, however, it is less
effective to those complicated with emiphvsema. Preliminary pharmacological experimenis performsed on mice
showed that Ketanmin inhibited the cough induced by vapour of boiling ammonia. Phenol red tests revealed
inarked expectorant action in mice, In guinea pigs, the new preparation showed ewvident spasmolviie aciion on
tracheal spasm induced wath histamine, both in wvitro and in wivo. The LDsg of the toxicity tests was
2775.5+3.8 meske: climically, there was no apparent toxic side effect, This drug can easily be processed from
herbs and chemicals wih nich resources and {urther 1ests and study on this drug, Ketanmin, will be worthwhile.

{Original anticle on page 27)

Therapeutic Discussion of 98 Cases of Third-Phase
<~3 Siage of Thromboangiitis Obliterans

Gu Yafu (B 3:), Lai Yaoji (#iza#)
Jiangsu Institisfe of TCM, Nanjing

This paper reports the resulls of 98 cases in which the authors huave mainly adopted Chinese medicing and
heths combned with western medicine in the freatment of thromboangiiiis obliterans at the third- pliase 2—3
stage. ‘These cases are divided into four groups and sommarized as follows:

[. [7 patients were (reated by “decoction of improving circulation and warming channels”™ (FShieim). The
therapeutic principle is “warming channels and relieving cold” and “improving circulation and relieving
stagnation™, As a resuit of the trcatment, the pcrcentages. of the pood therapeutic effect and the high level
amputation of lowegr limbs are 59.9% and 5% rospectively:

2. 34 patients- were ireated by "5 Gu decoction™ (B M #3). Jt means that the therapeutic principl: is
“reinforcing vital energy and biood”™ and “nourshing Yin and climinating the toxin”, The percentages are
91.2% and 2.79%0 respectively;

3. 18 patients were (reated by “Ba Weil mixture” (ARG, ie, 1t is both “renforcing vital energy and
bieod” and “nourishing Yin and cleaming the internat heat™. The former percentage is 83.3% and the latter
1.4%;

4. 29 patients were treated by “No.d Tong Se Mai” GE 2 B 15). The therapeutic principle and the
composition of herbs are {he same as the third group. But the herbs were processed into pilis. The percentages
are 96.6% and 13 respectively. :

The therapeutic effects of the four gmups as mentioned above have proved that the therapcut;-: principles of
“refnforcing vifal enerpy and blood” and “nourishing Yin, cleaning the interpal bheat and eliminating the toxin™
are better than the rest. Anc {be effect of Mol Toup Se Mai is the best, It has been further proved that
chanping the preparation of Chinese herbs is imdecd one of the ways (o raise the therapeutic effects,

This paper introduces the experiences dealing with the gangmene of lower limbs. Through the analomical
observativn of the specimens of amputstions, the authors are the first in our country- le proposc that the
vascular variation of lower limbs is one of the causes leading to the high percentage of high level amputaiion.

(Original article on page 29}

41 Cases of Unstabie Anging Pectoris Treated with
a Combination of TCM-WNMN

Qian Zhenhuai ($23EHE), Chen Keit (BEFT3K), ot al
Xiyvuan Hospital, Academy of TCM. Beijing

Differential diagnosis of 41 cases of unslable angina pectoris revealed propressive angina pectoris (23 cases),
intermediate -syndrome (15 cases), Jatest anging poctoris (1 case), post-infarction angina pectoris {1 case) and
variant apgmna pectonis (1 case).

The- differential diagnoesis in TCM was divided into two categories: “Diao-Zheng” (453F, the ouiward signs
of illnessy and *“Ben-Zheng” (Z<if, illness that has atiacked vital organs of the human body). The category of
Brao-Zheng, consisted of 37 cases and were compiicated into turhid sputum). Many paticnis manifested the signs
of blood stasis (ML 8%, Muz-Yu) in TCM., The catepory of Ben-Zheng shnwcd weakness of the heart, spleen, or
kidnay (4>, B2, . Xin, P, Shen-Xu)®,

The patients. were given decoctions according to the traduional differential diagnosis of “Biao-Shi” ($ 3
and “Ben-Xu” (7 E). The results showed that remission occurred in 39 cases with 2 cases progressing to
cardiac -infarction of which one died. After a treatment period -of 3 days the anginal pain in 27 out of 39 cases
began to ease, After one week better results with relief of anginal pain werc obtained in 38 out of 39 patients.
The anginal pains in 13 out of 15 cases of intermedialy syndrome were Jeased 3 days after admission. One case
had an acute anterior septal cardiac infarction 2 days after admission, and the other case obtained no reief.

The results of treatment proved that TCM had beneficial effects on unstable aungina pectoris, B can control
anginal pain rapidiy and decrease the incidence of cardiac infarction: Further clinical studies should be continusd.

*Xin-Xu, Pi-Xu, Shen-Xu (weakness of the heart, spleen, and kicney respectively) are frequent syndromwes in
TCM, marked by futigue, palpatation, dyspned, dyspepsia, abdominal {ullness, Diasrhea, emaciation, feeble nulse,
ienbago, etc.

{Original articie on page 32)



