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other antibtetics was added. The therapeutic effect was 100%7. On the average the urine amylase was lowered down to normalin
2 days, the abdominal pain disappeared in 3 days, and jaundice and {ever in 5 days. The average dose of thubarb was altogether
450g for each case. It was reported that rhubarb has inhibitive effects on trypsin, lipase and amylase. This may be the chief
mechanism in the treatment of acute pancreatitis, The same is also true of the treatment of acute cholecystitis in 10 cases. On
the average it took 3 days to achieve basic recovery. In the literaturc rhubarb is known to have cholagogic antiphlogistic and
other effects. This may be its chief mechanism in the treatment of acute cholecystitis.

. ] ] ] {Original article on page 8§53 )

The Use of Shen Fu {Zf) Injection in Rescuing Emergency Patients

Zhao Guanying(#Xpf &), Wang Fawei (££ 1)
Department of TCM, General Hospital of PLA, Beijing

Shen Fu injection preparation was made with Panax ginseng, Aconitum carmichaeli , 8alvia miltiorrhiza and was used on
46 emergency patients suffering from shocks and hypotension due to acute myocardial infarction, severe injuries, operations,
toxicosis, ete, and in 5 cases of gencral debility at the [ater stuge of various chronic diseases. This resulted in an effective rate of
86.37¢. The advantages of this preparation are: (1) Tts effect is stable and mild, without side effect. (2) It may be used together
with common hypertensors possessing some synergic action and the developnient of dependence on them would be prevented.
{3) It acts to improve peripheral circalation, sirengthen the cardiovascular system, regulate the cardiac rate, trangailize and
abate the pain, and improve the function of the body as a whole. Based upon these observations, it may be suggested that this
preparation is of some value in the following conditions: (1) Cardiogenic shock or hypotensive state; (2) emergency treatment
dnf patients under shock when the hypertensorsis not effective; (3) supportive treatment of general debility in late-stage chronic

iseases,

Pharmacologic studies have revealed that this preparation is of ow toxicity with a wide range of safety and that thereis no
hemolytic effect both in vivo and in vitro. Study proved that it is in agreement with the requirments of “Chinese
pharmaceutics” (1963}, In addition it has also been found that it manifests resisting effect to acute cardiac ischemiz caused by
the secretion of posterior pituitary gland, and it acts to dilate peripheral. blood vessels,

(Original article on page 88)

A Clinical Application of Purgation Method in Acute Infections

Zhao Shuying G&X 3 %0, Zhang Shuwen (S HD), et al
Beijing Friendship Huospital, Beljing

Purgation method is used to dispel the invading pathogenic factors and bring down the feverin acute infections by means
of a purgative mixture of Rhubarb, Merabillite, Scrophularia and Glycyrrhiza. This was carried out in acute pneumonia (57
cases), upper respiratory infcctions (9 cases), acute bacillary dysentery (33 cases), acute panereatitis (30 cases), urinary tract
infecticms (7 cases), staphylococcal sepsis (30 cases) and ARDS (18 eases), when the patients showed excessiveness symptont-
complex.

In 87.47] of tite patients, the body temperature was reduced to normal in 3<days after the administeation of the mixture,
while 30.794 in 24 hours. Meanwhile, in some cases such as staphylococeal sepsis, general symptoms and toxic reactions were
relieved to some extent, At the early stage of ARDIS, purgation method helped reduce the respiratory distress, Thus, purzation
method is very useful in the treatment of acute infections, especially at the early stage.

(Original article on page 90)

10 Cases of Acute Aplastic Anemia with TCM-WRM Treatment
Huang Shilin (E1H), Wang Qiner (EHKIR), et al
210 Army Hospital, Dalian

At present, effective methodsin the treatment of acute or severe aplastic anemia are razely reported hom 3

-mortality of 61.5% reported by Ma Lanfang et al. is.quite high, According to the c]ini;:alE;naEifﬁtaﬁansaaiﬁdgggﬂI%‘gﬂi
features of the acute aplastic anemia and clinical practice, the whols course of the disease was divided into three stapes,i.e., (i)
the acute stage, (2) the stable stage, and (3) the remission stage. Then the disease was treated with the combBined methna ol
Chinese and western medicine, good results were gchieved with five cases under basic recovery and remission and the other five
markedly improved. There was not a single case of death. Emphasis has been laid on the clinical significance of treating acute
aplasiic anemia according to its different stages; the dppropriate combination of Chinese and western medicines: and the
importance of keeping caplosive cases in nigid isolation. The value and the possible mechanism of LU-RONG. (zervus)
injection and eortisol in the treatment of acute aplastic anemia have also been discussed,

(Original article on page 92)



