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A Preliminary Study of the Theory of “'Deficiency Syndrome” in TCM
— Changes of Cellular Imimunity in Yang Xu and Yin Xu

Chen Songtao( BE#2 % ), Yao Fengxiu( kR % ). Xia Zonggin{ B 53 ) }
Radivisotope Laboratory, Department of Basic Medicine, Shanghai Second Medical Coliege, Shanghai

The rate of PHA-induced incarporation of "H-TdR into DNA of peripheral lymphocytes was used as a criterion of
celiular immunity in 99 Yang Xu (deficiency of Yang) patients {37 wilh chronic bronchitis or asthma, 43 with oral tumor, 19
with endocrine diseases, and U with chronic nepbritis), 102 Yin Xu (deficiency of Yin) patients {6 with chronic bronchitis, 10
with endocrine diseases, 10 with chronic nephritis, 53 with oral tumor, & with lung tuberculosis, and 15 with lung carcinoma)
and 65 normal aduelts. It was found that ihe celinlar immunity of both the Yang Xu group and the Yin Xu group was markedly
lower than the control group. The difference between the Yang Xu group and the Yin Xu group was not statisti cally
significant, although in both groups the extent of impairment of celtular immaunity in various diseases was not exactly equal.

In addition, 21 Yanrg Xu patients suffering from scleroderma were examined before and after the moxibustion treatment.
The cellular immunity of this group was also lower than nornial before the treatmont and was elevated asthe chinical condition
was improved,

Therefore, it is concluded that cellular immunity may be looked upen as a compenent of * genuine energy™ in TCM, and a
suppresion of celiular immunity is a characteristic common to both Yang Xu and Yin Xu, By relating 10 the yesults of this
paper and the findings reported in our previous papers, it is suggested that there might be two types of characteristics in the -
“deficiency syndromes™ in TCM. The general one (lowering of cellular immunity, lowering of serum ZnfCu ratio, ete) is
probably the basis for the transformation between different syndromes, whereas the specific one is probably the basts for their
different manifestations {c.g. the changes of plasma cAMP and cGMP).

{Original article on page 140)

Typological Classification of Insufficiency Symptom-Complex with Reference to
nmunclogical Aspects: A Clinical Analysis of 100 Cases

Lu Junjian{ @784 ), et al
The First Hospital of Suzhou Medical College, Suzhou

Through the tyvpological classification of insuificiency symptom-complex in 100 cases, it has becn shown that by
consulting results of various clinical immunological examinations, the deficiency of immunoreaction on insufficiency
symptom-cosnplex could be manifested in two respects: Firstly, it was due to the fall in the absolute value of results from
various immunoclogical examinations, and sometimes to a very low level. Secondly, both rise and fall in Ig value of
immunological examinations were found in individual cases.

It has shown that immunological disturbances were a consequence from the imbalance of Yin and Yang on the immuno-
system. Expressions of immunological mass huve shown that those patients with insufficiency symptom-complex had various
manifestations.

One of the manifestations was *‘dificieney of Qi {vital energy) and excessiveness of invading pathogenic factors™ or “'the
excessiveness of invading pathogenic factors that induces the dificiency of body resistance’; another manifestation was that
symptoms about the excessiveness of invading pathogenic factors were concealed by the symptoms of insufficiency of Qi.
These results have shown that in the differentiation of symptom-complexes and of diseases in the treatment of insufficiency of
symptom-compiex, the foliowing methods are appropriate, that is, the reinforcement of the vital energy to strengthen the
patient’s resistance in combination with the use of febrif ugal and detoxicant drugs to dispel the invading pathogenic factors,

Whenever there are manifestations of imbalance of Yin and Yang which cause disturbances iz the Immuno-systems, the
methods of regulating imbalance of Yin and Yang, letting water and fire (referring to the kidney and heart) complement each
other, or the treatment of both cold and warm are recommended.

- (Original article on page 142)

Changes of Blood Levels of Trace Elements Zinc and Copper in Patients with
Deficiency Sydrome due to Chronic Liver Diseases and their Significances

Wang Guanting( FfEE ). et al
Ruijin' Hospital, Shanghai Second Medical College, Shanghai

This paper reports the changes of blood levels of trace elements zinc and copper and thier significances i patients with
chronic Jiver diseases manifested as deficiency syndrome , including both liver Yin Xu( FrEASR |, deficiency of Yin of the liver)
and spleen Q1 X B=UE | defciency of vital energy of the spleen). 58 cuses were studied in all, among which 38 cases were
chromic iver diseases, comprising 10 ¢ases of chromic active hepatitis, 6 cases of chronic persistent hepatitis, 15 cases of
posthepatitic cirrhosis and 7 cases of schistosomiasis cirrhosis. All the cases were pathologically proved. 20 norinal persons
were studied as control, The paticnts with cliconic liver diseases were again subdivided into three groups: namely, iver Yin Xu,
spleen Qi Xu and Shi Zheng( Fif , excussiveness sympiom-complex — the oceurrence of dampness and heat),



