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Abstracts of Original Articles

A Preliminary Exploration of Reducing GPT in Chronic
Hepatitis by Means of “Bian Zhen Lun Zhi”

Wang Chengbo ( J£75&47 )
No 302 PLA Hospital , Beijing

The GPT value in serum, if persistently and repeatedly abnormal , is one of the important biochemical indications in chronic
hepatitis. in the treatment of chronic hepatitis by means of TCM-WM, the principle of “Bian Zhen Lur Zhi"
{ SHEFY, diagnosis and treatment should be based on an overail analysis of symptoms and signs, including the cause, nature
and location of the illness and the patient’s physical conditions) should take into consideration relevant hindings of modemn
medicine. This paper presents the preliminary results of our practice with some case reports to itlustrate our four approaches to the
subject,

i. To change the reactivity of the organism: Paticnts with low value of GPT tend to have skin itching while the liver remains
histelogcally normal or there are only nonspecific inflammatory reactions in it. The inhibition of reactive inflammation by
Faeonia suffruticose, Rudix Netoginseng, Radix Cynanchi Paniculati , fferba Ajugae and Radix Sophorae Flavescentis, eic. is
heiptutin reducmg GPT value. For instance, the GPT value of & young female patient had remained 400u or so and HBsAg( ) for
4 years. Alter administering 24 doses of our prescribed Chinese herbal medicine, her GPT value reduced to normal.

2. Toadjust the petipherai pH value of the Jiver cells: As low pH value at the periphery of the liver cells may reduce the release
of GPT, the compound prescription can increase its effectiveness in reducing GPT when Achyranthes Bidentata, Radix Paconiae
Alba, Fructus Crataeig and Fructus Mume, etc. arc added to it. After adminstering 14 doses of the Chinese herbal medicine to a
young male patient with persistent abnormal GPT value and HBsAg(+) for two vears, his GPT value reduced to normal.

3. To enhance the cell-mediated wnmunity of the organism: Radix Astragali, Fructus Gardeniae, Ramwlus Loranthi, Radix
Scutellariae, Lonivera faponica, efc. can enhance the fanctions of cell-mediated immunity. After administering the Chinese herbal
medicine for a month or se to a young male patieht with abnormal GPT value, HBsAg {+) and subnormal celi-mediated
immunity for 9 years, his GPT reduead to normal and cell-mediated immunity recovered, No relapse was found in the following 5
VEdrs.

4, To regulate the metabolism of the patient: Many Chinese herbal medicines are effective in correcting metabolic disorders
caused by chronic hepatitis, for instance, Cornu Bubali, Radix Noroginseng, Bombyx mori, etc. can increase the level of albumin,
while Radix Astragali, Scmen Persicae, Achyranthes Bidentata, Angelica Sinesis, Rhizoma Ligustici Wellichii, Radix Solviae
Miltiorriizae can inhibit the production of globulin. A middle-aged male patient with active chronic hepatitis was found that alt
indications of his hiver {unctions had been abnormal for more than 3 years, such as GPT over 500u, TTT over 20u, A/G
=2.8/3.6g3] etc. After twoand a half months’ administration of the Chinese herba! medicine, he recovered in an ali-round way and
no relapse occurred for more than one year,

(Original article on page 201 )
A Preliminary Study on the Relationship between Immuanity

and Differentiation of Symptom-Complexes in CHD
Liao Jiazhen { MRZFCHT ), et al
Dong Zhi Men Hospital, Beijing College of TCM, Beijing

A preliminary study was performed in pauents with coronary heart disease {CHDJ), whe were divided into two groups:
deficiency of Qilvital encrgy} and Yin(vital essence) of the heart (DQYH), LS BBE ) and deficiency of Qi(vital'energy) of the
heart (DQH, A5 E ), sous to investigate the relationship among immunity, cAMP level in lymphocytes, and differentiation of
symptom-complexes {DYSC). The results showed that cAMP level in lymphocytes was hitgher in patients with DQYH than those in
DQH (P<0.001), This accounts for their relation witl DSC. As compared with the normal control group, the percentages of
lymphocytic transformation, F-rosette formation, and tymphocytes of acid sc-naphthyl acetate esterase staining positive were
much lower in DQYH and D (P-<0.65-0.001}. This suggesis an impaired cellular immunity in DQYH and DQH, but there is
no significant difference between DOYH and DQGH, The impaired celinlar immunity may be a common leature of insufficiency
symptom-complex(" BiF ). This may relaie in part to the increment of cAMP level in lymphocyies. Changes of 1gG, gA, IgM in
plasma were not significant. | '

(Original article on page206 }
Types of Common Gastrointestinal Diseases in TCM

i Relation to Salivary Osmotic Pressure
Zhung Xuan { # ¥ 3, Yan Bing'ou ( jZHEY ), et al
Second Affifiated Hospital, Lanzhou Medical College, Lanzhou

“Slobber” issaliva and its secreticn is defermined by *Spleen” . Naturally, the imbalance of Yin and Yangin spleen-stomach
will influence the quality and quantily of saliva. In order to expiore the essence of “*Splesn”, salivary asmotic pressure (osmotic
. congentration) was used as an index and 50 cases with commrnon gastrointesiinal diseases were ohserved. They were divided into 4
types according to TCM difterentiation of symptom-complexes. In'addition, 51 healthy persons were taken as coutrols. The
results showed that changes of salivary osmotic pressure varied with different 1ypes of gastrointestinal diseases which had the same
outward manifestation. The salivary osmotic pressure increased in three types, namely, hypetfunciion of the spleen and stomach
with manifestations of cold ( B FHE % ), stagnaccy in the liver and deficiency of vital energy of the spleen{ BFHEMEE ), and
deficiency of vital essence of the stomach ( HPBARE, ), in which there was no marked staiistica] difference it compared with the
healthy persons, but a significant difference (P-<9.05) and a very significant one (P<<0.01) were nresent in the type of disharmony
of the liver and the stomach { FFgZH ). The preliminary impression is that kinetic changes of salivary osmotic pressure in
commoen gastrointestinal diseases seem to reflect the function of “spleen” which plays a role in repulating water and saline
metabolism.

(Original article on page 212)



