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Abstracts of Original Articles
The Clinical Significance and Exploration of the Nature
of the Theory “"The Lung and the Large Intestine are
Interior-exteriorly Related™ in TCMV
Wang Jinda($4r1k), et al
Department of Critical Care Medicine, The First Central
Haspital of Tianjin, Tianjin

The two terms lung and large intestine as described by the traditional Chinese medicine are identically the lung and the
intestinal tract as those in the modern redicine. In order to disclose the mystery and to.scarch the CISCNCe of a TCM thea;}?:
Thelung and the large intestine are mutually related in the process of buman disease, climical cases of pulmonary damages with
the complication of severe dysfunctions of the inlestinal tract were assembled and analysed. Experimental research wus_rﬂlﬁn _
understken. They arc bricfly reported as following: 48 cases of ARDS of various etiologies were coflected lrom January 1978 to
1981. They had no acute or chronic pulmonary disorders prior to the present iflness. OF these 48 cases, 25 cases had severe
dysfunctions of the intestinal tract iust before the onset of the ARDS, Sud den onset of acute rezpiratory {aiture cocurred inall
of these 25 patients 1-3 days after they had developed severe dysfunctions of the intestinal traet, 1t is strongly suggested that
ARDS could be induced by severe dysfunciions of the intestinal tracl. Two typical cases were presented for illnstration.

{Original article on page 77)

A Report of 400 Cases of Viral Pneumonia in Children Treated with TCM-WM

Zhang Zijing (5REEH)), Gao Limei (550 H), et al
Institute of Pediatrics, Chinese Academy of Medical Sciences, Beijing

An investigation of TCM-WM treatment of viral pneumonia in 400 clinically diagnosed cases was carried out in 1976-
£973. Spécimens of threat swabs and paired sera were obtained from 242 out of the 400 cases. Viral agents were demonstrated
with viral isolation and/for serodiagnosisin 138 of the 242 cases, which included 53 cases of respiratory syncytial virts infection,
41 cases of adenovirus infection, 9 cases of influenza infection, 6 cases of parainfluenza infection, and 25 cases with 2n increase
in antibodies of 4-fold or over aguinst two or more viruses in paired sera.

The 400 patients with viral pneumonia were mostly infants and young children and were treated with traditional Chinese
therapy and western symptomatic therapy, such as sedation, oxygenation and adequate fluid intaking . Antibiotics were not
used in most patients. The rosuit of the combincd therapy in viral pneumonia proved to be effective.

(1) 60 cases of adenovirus pnenmonia were treated with drugs for venitlating and smoothing a iroubled lung and for
removing toxic heat at the initial acute stage of the disease, with diagnosis and treatment based on an overall analysis of
sympioms and signs at the Intermediate stage, and with the method of consolidating the constifution at the critical stage 50 as
to strengthen the patients” resistance against collapse and shock. 55 of them recovered and 5 died, the mortality being 8.3%.

{2) Among 269 cases of pnewmonia duc to other respiratory viruses, 63 cases were caused by RS virus, 12 by influenza
virus, and 9 by parainfluenza virus, the ctiological agents of the rest being undemonstrable, All patients recovered under the
{reatment with the traditional Chincse medicine. During 1976-1977, 131 cases were treated with the methods of ventiatinz and
smaoothing a troubled lung and removing toxic heat and activating the blood circulation to climinate blood stasis. The resulis
showed that 111 cascs recovered completely, 13 cases improved significantly, and 7 cases were cured by a change {o antibiotics
when complications with bacterial infections occurred. During 1977-1978, two groups of patients were treated with two
different traditional Chinese methods. The method of removing toxic heat and activating the blood circulation to eliminate
blood stasis was used in the first group {59 cases), whereas the method of removing toxic heat and resolving phlegm and
relieving cough wasased in the second group (45 cases), It was evident that chest signs disappeared more rapidly in the second
group thanin the first group. Injectio of Ticrasma Quassioides Benn Alkaloid prepared from Arbor Ticrasma Quassicides and
Injectio of Linalor prepared {rom Flos Lonicerue were each used in 17 casgs, Both showed satisfactory results,

(3) 71 cases of bronchaolitis were treated with traditional Chinese medicine. It was more effective to nse Shegan Mahuang
Tang ( THK B, Belameanda Rhizome and Ephedra Decoction) in the treatment of patients with cold symptoms in the
exterior and to use Ma Xing Shi Gan Tang (8R4 H i#, Ephedra-Almond-Gypsum-Liquorica Decoction) in the treatment of
paticnts with heat symptom-complex, such as a yellowish coating on the reddened ton gue.

. , - . Original article on pape 82
Reumé of 1,000 Emergency Cases of Three Kinds of I(Jlggéstwe e

Tract Diseases Treated with A Single Recipe of Rhubarb

Jiao Donghai (B2 287, Liu Xuncha (X330, et al
The Central Hospital of Luwan District, Shanghai

Puring the recent five years, a single recipe of rhubark was used in the treatment of 1,300 cases of acute upper digestive
tract bleeding (excluding cirrhosis of the liver), pancreatitis {(edematous type} and cholecystitis.

1. Acute upper digestive tract biceding: 890 cases (79%, male}in all. 57% were duodenal nlcer complicated by bleeding. The
rest was 20 other discases including gastritis. Profuse bleeding occurred in 875 After admission no patierit was allowed any
hemostat, except ffuid replacement or blood transfusion in eases with profuse bleeding. A single recipe of rhubarb in powder,
tablets or syrup was given in a dose of 3g 3 times per day until bleeding ceased in an average period of twao days, which resulted
utan elfective rate of 9727, A rapdom comparison was also tried between the use of rhubarh sin gly and the combined treatment
of western medicine and Chinese medicinal herbs. Furthermore, the therapeutic effect in hemostatic Process among six
different preparations of rhubarb was also observed. The results showed that the use of rhubarb singly took the shortest time:
for arresting bleeding and absoiption fever, Kt also had the merits of being cheap, convenient, and quick to recover. Owing Lo
the differences in varigties and preparations of rhubarb, different therapeutic effects and side eflects were also observed. At
presentitis assumed that the hemostatic mechanism of rhubarb may be due to its local astringent of the tannic acid content and
the constriction in local blood vessels.

2. Acute pancreafitis and chiolecystitis: In 100 cases-of acute pancreatitis of which 6194 are female, abdominal pain was
found in all cases, nausea and vomiting in 73 cases, fever in 74 cases, and jaundice in 8 cases, WBC count ahove 10,000 in 54
cases (of which 11 cases above 20,000%, urine amylasc over 10624u in 51 cases, and complication with other diseases in 29 casgs,
During the treatment, decompression of the gastrointestinal tract and f; asting were not used, but a rcasonable replacememt of
fluid by infusion was allowed. A decoction of ruw rhubarb singly of 30-60g each time and 5-10 times per day was given unti
recovery. In 17 cases of high fever above 39°C or a white blood cell count over 20,000 or other complications, chloromveetin or



