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A Clinical observation of the Gossypol Treatmant of
Endometriosis and Uterine Myoma and lts Location of Action

Han Meiling{ &k 3£ ), Ge Qinsheng{ B #gH: ), et al
Department of Gynecology, Capital Hospital, Beijing

‘The gossypol treatment of endometriosis and tterine myoma resiited in not only ichibition of ovolation, lowering of
estropen level and rise of blood FSH and LI, bui also marked atrophy of endometrium causing pseudomenapause, The
therapeutic effect was distinguished and sustained. It can serve as a new method in the conservative treatment of endometriosis
and myoms. Observation after the withdrawal of gossypol has shewn that most patients resumed menstruation within half
year and remained well, i.e.. the myoma remained smaller and endometriosis nodules less than those before the treatment.
Ovarian functions and basal body temperature recovered in most patients. Hence, the gossypol effect was reversible. Although
the drug could induce pseudomenopause, there was no permanent damage in younger paticnts. n older paiients, menopause
was obtained smoothly. The therapeutic effect of gossypol was aboul the sume as danazol. Gossypol tends to increase
potassium excretion and have a certain degree of side effects, which might be minimized when smalier effective doses are
attempted in fusure clinical trials. The article has also discussed the location of action of gossypol.

{Original article on page 159

Conditions of Expelling Cholelith from the
Body and Related Factors

Tang Zhiwei { B2
The First People's Hospital of Longguanyi, Chengdu

The choleith-expelling therapy by means of TCM-WM is a non-operative therapy on the basis of the function of the body.
If the function is ignored or if we do not pay atiention to unfavourable factors and conditions in expelling cholelith, the therupy
cannot bring about the expected result. From the author’s practice, three basic conditions to help expel the stones have been
suggested: 1. The patient’s health condition, that is, the function of various organs is not wéhkened. 2. There exists cholelithue
obstruction in the bile duct. 3. No fibrotic stricture is found in the bile duct. The third condition seems the most important , but
its diagnosis is difficult. Through several years® experience. our diagnostic procedures are as follows: 1. The patient has a long
medical history of cholelithiasis with z high jaundice incidence which fades slowly or even stays. 2. In some cases, if the sign of
stone-expeiling occurs twice after the treatment but no stones are expelled, then there will be a very slow remission or situation
will be even getting worse gradually. 3. The choledochogram shows that the developer 1s discharged slowly in the choledocus
(the developer is still there or even dense 120 minutes after the injection in hepatic and bile ducts). The lower end bf the
choledocus presents a funnel-shape or a form like the tail of a mouse. Based on the ubove-mentioned synthetic diagnosis an
accuracy of 803 has been achieved,

Following factors are unfavourable to the expelling of cholelith and demand ouar attention: 1. There 15 serious
inflammation it the bile duct. 2. Relaxant is used too early when thereis an aitack of cholecystalgia. 3. The expelling processis
not well timed. 4. No effective treatment is taken. 5. Complications are found. 6. Tumour is found concornitantly in the liver,
gallbladder apd pancreas or therc is cengunital malformation ol the cholic sysiem, 7. The cholehith is too large, spongy or
adhesive to the wall of the bile duct, etc.

(Original article on page 162)

A Clinical Anatysis of Effects on 48 Cases of Coronary Heart Diseases
by the method of Diffarential Diagnosis and Treatment

Bao Yanxi ( 893ERE ), Zheng Daosheng { Hal A ), Yu Guorui (4 E T )
First Cardiavascular Research Laboratory and Department of Medicne, Shanghai Third People’s Hospital,

Shanghai Second Medical College

In-an analysis of 48 cases of coronary heart diseases treated with the method of differential diagnosis and treatment in
TCM supplémented with western medicine, 72.9% showed marked response, the total effective rate betng 81.29%,. Inthe angina
group; symptoms subsided in 76.4%, and were improved in 7.1%}; consegnently EKG returned to nortnal m 36.3%, and was
improved in 27.4%. In the archythrmic group, 55.6% retwrned fo normal rhytim and 16.7%/, were improved. In acate myocardial
infarction group, 91¢ recovered, Two cases with acute left-side heart failure both recovered with excallent response. From the
anaiytical data, the importance of differential diagnosis and treatment in TCM 10 relation to treatment and prognosis could be
shown in the follwing seven aspects: 1. 15 cases with accurate differential dizgnosis and proper treatment in TOM all obtamed
marked response. 2. 13 cases which had been misinterpreted at the beginning, werc later re-diagnosed by strictly following the
principle of TCM. As a result, 10 cases obtained marked response and 3 cases were improved. 3. 7 cases had first been given
salvia miltiorrhiza extract by intravenous drip and later given decoctions orally. They ali obtained marked response. 4. Marked
response was oblained in all the 4 emergency cases which had been treated mainly with WM, but at the same time had been
given decoctions orally or injection of extracts of herbai medicines. 3. Inappropriate differential diagnosis in TCM led to the
unsatisfactory result of treatment in 3 ¢ases. 6. 5 cases were so complex in the condition of their diseases thay they posed
difficulties in differantial diagnosis and treatment in TCM. So their response wis bad. 7. There were 3 cases of sudden death,
two of which were of “Ying Xu” turbid spatum type. The theoretical and practical implicaiions of the differential diagnosts
and trearment in TCM have been discussed and further exploration along this line suggestad.

(Original article on page 167)



