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A Clincal Observation on 25 Cases of Gravis Colitis with TCM-WM Treatment
Eng He( & Fii), Zhao Huaiyu { #4444 1, Wang Huizhen( £ H¥:)
Medical Department, The Second Affiliated Hospital of Lanzhou Medical College, Lanzhou

in this report 25 cases of gravis colitis ure described to have been treated with the combined method of TCM-WM. All the
cases weye confirmed by sigmoidoscopy, biopsy and roentgenoscopy with barium-enema, Clinicalexpressions of abdominal
pain and colomnic lEiIE’LI'I"I:lE-E were coinmon to all patients. On the basis of oral intake of salitylazosnifapyridnum and prednisone,
the patients in this series were given Chinese herbs or treated with chermna according to the difference in their condition and
pitvsical state. The authors have found that the curative effect of the combined method being 92% was encouragingly better
than that of merely giving SASP and predunisone. Their peeliminary experience in studying the onset and trcatment of this
ilness has also been discussed,

(Original arucle on puge 96)

The Relation between Changes of Circadian Rhythm of Urinary
17-hydroxycorticosteroids and the Brain Function in “Yin-Xu’ {FA5)
Patients with Coronary Heart Disease

Wu Ruiroag (RE5:5)
Department of Basic Medical Science, Fujian Provincial Institute of TCM, Fuzhou

The values ol diurnal, over-night and 24 hrs total urinary 17-hydroxycorticosteroids (17-OHCS} in mg/100 kg of body
weight were determined for patients with CHD and male normal subjects. Thase values might display the functional level of the
hypothalamus-hypophysis-adrenocortical system under the regulating power of eircadian rhythn in relevant parts of the
brain. By excluding the age-sex factor, it is discovered that compared with the normal group, there is a significant increase of
the value of 24 hrs urinary 17-OHCS for the “Yin~-Xu™ patients in the ovet-night samples, rather than in the diurnal ones.
These results might reflect the hyperfunction of this endocrinal system and disturbance of regulating power of cireadian
rhythm of the CRF-ACYH-glucocorticoids in the brain. After two months of TCM treatment resoiting in the amelioration of
the clinical signs and symptoms of the “Yin-Xu" patieats, the abnormal values of over-night and 24 hrs urinary 17-0HCS were
brought to a stop. Therewas no obvious change in every aspect of urinary 17-0HCS values for the “Yang-Xu” (JRi ) patients
befors and after the freatment. The significance of the result has been discussed and a hypothesis proposed—rthe signs and
symptoms of *Yin-Xu” syndrome of the patients might be, at least partly, a result of the imbalance of some biochemicat
processes involved and the decrease of inhibitory function in soine parts of the brain.

(Original article on page 100)

Diagnostic Implications of the TCM Inspection of the Tongue with
Reference to Chronic Gastric Diseases: A Gastrofiberscopic
Studly of 644 Patients
Yang Chanbo ( BT ), Pan Xiuzhen( #i55% )

Fujian Provincial Institute of TCM and Fujian provincial Hospital, Fuzhon

According % the TCM theory “The tongue s the exterior sign of the spleen”, the authors made a study of thevelationship
betwecn tongue sign and gustric mucosal fesions in patients with chronie gastric discases. The method for the observation of the
tongue sign was performed by visulization at the beginning, and then, by an eight-diameter magnifying glass. Apart from
castrofiberscopic examination, diagnosis of gastric mucosal lesions was chiefly based on the pathelogical finding from the
blopsy of gastric mucosa.

The results showed that, on the base of tongue were found bright red tongue in most ¢ases of chronic supesficial gastritis
and hrown-spot tongne i nearly all cases of chronic atrophic gastritis. Dark red tongue was obvicusly increased to a
considerble percentage in the patients with gastric ulcer, although brown-spot tongue was still dominating. Brown-spot tongue
and petechia tongue were equal in cases of gastric cancer, There was a very significant difference (p<<0.01) on the base of
rengue in gastric mucosal lesions according to Ridit test, but not in atrophic gastritis and gastrie ulcer.

There was a yellow, thin and dirt tongue-coating without significant difference in the patients, but & white, thick and dirt
ccunng was mostly found in patients with gastric cancer, the difference being very significant as compared with gastric ulcer
and ¢itronic gastritis {p<<0.05 and p<0.01}. The percentage of other appearances of tongue was small in these gastnic discascs,
The authors have noted that the base of tongue is more important in the TCM inspection of the tongue. Tongue-couting,
wipaeially wellow-coating, seems to be asseciated with the inflammation of the stomach. However, other appearances of tongue
do not manifest chnical implications.

Accordingto the observation by magnifying glass, the authors have found that part of petechi tongue was in fact brown-
spot tongue, a phenomenon of Xu of the kidaey( 'S ). rather than stasis of blood{ fiI %% ). In this paper, matters about the
speciiicity of tongue base, tongue coating and other appearance of the 10mge, as well as inspection of the tongue were
disenssed. Finally, the authors eame to the conclusion thut the TOM inspection ul the tongile has a certain degree of reguiasity
tor the diagnosts of certain discases, TLis an important puraneter v <liucal diagnosis in conjunction with the study of case
history, symptoms and other physical examinations of various diseases, _

Onguial article on page 103)



