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The results-ofstudw have shown that in-patiets with liver Yin Xu, the blood zine level averaged 7.9 pgfg, significantly
lower than thecontrolvalue of 31, 09 pgfo{p<0.01). The blood copper level of these patientsaveraged 3.99 ugfe, which showed
nosigificamt difference compared-with the value of the control group(3.07 ug/g, p>0.05). In patients with spleen Q: Xu, theblood
levef of zine was 13.95 pg/g, which was comparatively lower than the control group (31.09 ug/g), but higher than the liver Yin Xu
group (p{0.01). However, the blood level of copper averaged 7.18 gz, which was significantly higher than the control group
(3.07 pg/g, p{0.01). In the Shi Zheng group, the blood levels of zimc and coppet averaged respectively 22.65 ug/g and 3.84 pgle,
which showed no statistical difference compared with the control group {p>0.05). The results obtained have shown that m
patients with chronic liver diseases in groups of liver Yin Xu and spleen Qi Xu, there was marked variation in blood levels of
zinc and copper, whereas there was no change in patierts with Shi Zheng.

(Original article on page 145}

A Preliminary Observation of Functions of Hypothalamus-Pituitary-Gonad

Axis in Patients with Deficiency of Shen Yang (DSYa) and Male Elders

Wang Wenjian ( 7 f# ), Shen Ziyin ( IEHF ), etal
Visceral Manifestation Laboraiory, Hua Shan Hospital, Shanghai First Medical College, Shanghai

The concentraiions of serwn testosterone (T, estradiol (E2) and luteinizing hormone {(LH}) were measured in 10 normal
aduits averaging 39 vears old , 16 healthy elders averaging 68 years old, 10 patients with the symptom complex of deficiency of
Shen Yang{ G , DSYa, the deliciency of the vital function of kidney according 1o TCMY averaging 39 years old,and 11
patients with disturbance of sexual behaviour (DSB) averaging 36 yeurs old, The changes of serum L H afier the injection of
huteinizing hormone-releasing hormone {LRH} were also examined. |

All the subjects were maies,

There were no statistical differences in gonadal hormone levels between the patients with DSB and the normal aduits,

The serum E2 and basal T-H levels were significantly hizher in the patients with DSYa than those in the normal adults, The
responses of pituitary L1 to exogenous LRE were delayed in 5 of the 10 paticnis with DSYa while ail the reactions were
normal ifithesontrols. The results showed that there existed defects in the gonadal axis, particularly in hypothalamus, in the
patients with DSYa, which provided a scientific basis for the theory of “shen (kidney) dominating generation' according to
TOM.

The serum T was [ower but the seram LH was higher significantly in the.elders than those in the normal adulis. The
responses of pituitary LH to exogenous LRH were delayed in 6 of the 10 elders. The results suggested that there was a-general
but moderate deglining function of hypothalamps-pituitary-gonad axis in the elders. sy

The changes of hypothalamus-pituitary-gonad axis were quite similar in the clders and 1n the patients with DSYa, This -
suggested that one of the essentials of the symptom complex of DSYa was an indication of the prematurc sentiify of male
gonadal funciion,

(Original article on page 149)
Massive Infusion with Chinese Herbal Preparations — A Preliminary Clinical and

Experimental Study of “'Fluid-replacing’ and “‘Yin-restoring" injections’

Tian Lingqun{ H4-§F ), ct al
Chongqing Iustitute of Traditional Chinese Medicine, Chongqing

In the practice of Chiness medicinal herbal therapy for medical emergencies, the availability of medicinal herbal
preparations for massive intravenous infusior is imperative for research work in question to be exhaustively and perseveringly
carried out. To meet this practical challenge, we have devoled ourselves to the development of “Flud-ceplacing™ and “Yin-
restoring™ injections ever since 1979. After the clinical application of 324 cases (223 cases were given intcavenously either
injectio **Fluid-replacing” or injectio “Yin-restoring”, and 101 cases were given 5% glucose saline, 5-10%; glucose soiution, or
Ringer's solution, serving as ihe control group) and the experimental study of the pharmacclogical action, chemisiry,
incompatibility, and standardization of the drugs in question, the following conclusions were arnved at -

i. Clinical assessment of “Fluid-replacing™ and *“Yin-restoring” injections: Preliminary observations have shown the
following simjlarities betweem the trial and control groups: (1) Both are safe and have no side effects. Theretsnoappreciabie
difference between the irial grouvp and control group in temperature, respiration, pluse, blood pressure, peripheral ‘tlood
picture, urinalysis, renal and hepatic functions, blood glucose, electrolytes, carbon dioxide combining power, and electrocar-
diograph before and after administration. (2) Both preparationsare compatitie with many other drags. The carserensue
dissimilarities manifested by the massive infusion of herbal solutions are that: (1) it shows marked improvement of UL~
eirculation: (2) it contains not onty glucose and soditm chloride, but also many organic substances such asfructose, Sucrose,
galactose, steroid saponins, as well as elements.such as X, Na, Ca, Mg, Al, Ag, Cu, Fe, Pb, 84, etc,; and {3yt has-centain
beneficial influence on humoral immunity. :

2. pharmacologic experiments have shown -that the “Fluid-replacing™ injection has extremely promynent anti-
imflammatory action and improves permeability of capillazies, while the “Yin-restoring™ injection has a-ratherspeedy antl-
pyretic action.

3. The preparation contains the same constituents as the ancient prescription “Flnid-replacing decoction”, differing only
inthe dosage of individual components, It can be administered intravenously 10 replenish Yin fiuids. It contains not only water
and inorganic sait, but also a number of sugars, steroid saponins, and trace elements, These constituents probably exert actions
equivaient to what is kpown in traditional Chinese medicine as “Yin-saving” and *Fluid-preserving”™. It seems justifiable to
sav that the new prepatrations, “Fluid-replacing’ and *Yin-restoring” injections, are handy in adminisiration and reliable in
therapeutic efficacy, and therefore represent z fruitful attempt at improving ihe management of medical emergencies with
TCM therapy,
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