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Following the combined method of TCM-WM, diarrhoea was divided into 3 types, namely, “Waigan™ { #hs ,affection due
to exogenous pathogenic {actors, L2, infectious diarrhoea), “Shangshi” { & , indigestion caused by improper dist or over
gating. i.c. food tactor simply) and “Pixu” { W& |, dehiciency in the spleen, 1.e. prolonged enteritis), which were treated with " Ge
{sen Chn Liag Tung™ (| M %%y ) "“Bao He Wan™{ {£81# )and “Shen Ling Bai Zhu San™ { &3 3R ) respectively. In
I1938-1978, these drugs were applied to 961 inpatients with diarrhoea. The total curative rate was 92.3%. Time of stoppage of
diarrhoga and subsidence of feverwas shortened for 1-2 days as compared with the WM group. Thus, there was a significant
difference between them.

Waigan type was seen more often ¢linically. According to our analysis, the main pathogens were E. coli. and Rotavirus. Ail
cases of the bactreial diarrhoea were resistant {o antibiotics in common use. Furthermore, 1t 15 recogrized today that the
pathogenesis of E. coli diarrhoea is an increase 1 enteric secretion due to the enterotoxin produced by the bacteria, Asitis by no
means indveed by intestinal inflammation, there is no point in using antibiotics to diminish inflammation. As for viral diarrhoea,
the use of antibiotic drugs 12 of no availl at all, Therefore, it would be appropriate to apply traditional Chinese medicine to treat
infectious dharrhoea. When dehydration occurred, an addition of fluid therapy will elevate the therapeutic effect.

According to the experimental research of berberine on animals abroad, it was made clear that the mechanism of stoppage of
fiarthoea was due to the snhibition of intestinal secretions by berberine, It was als0 proved in our experiment with the lipation of
rabbit’s intestine that the toxin of E. coli isolated locally had manifested a phenomenon of increasing intestinal secreticn. Since the
effect of ¥ Ge Gen Qin Lian Tang™ in the inhibition of bacteria is not strong, and the main component (berbering) of the decoction
has been proved 1o possess a function of inhibiting intestinal secretion, the therapeutic mechanism of Etnpplng diarrhoea with the
given decoction is related to the fimetion of inhibiling secretion.

Recently; ihere is a global tendency to investigate ways to inhibit intestinal secretion with respect to therapeuntic drugs for
bacterial diarrhoea, keeping an eye on the exploration of traditional Chinese medicine and pharmacology. As the treatment of
diarthoea with Chinese medicine (if necessary, combined with fTuid therapy) is distinguished for its high therapeutic effect, low
side-effect, convenience apd economy, it is highly regarded in overseas couniries, and is going to be included in WHO’s relevant
PrOgTam.

For the moment, the use of ORS {Oral Rehydration Salts) to treat diarrhoea dehydration is being recomnended by WHO and -
has remarkable therapeutic effect. We deem it possibie to further elevate the therapeutic effect by using TCM in conjunction with
ORS, which will be more appropriate for grassroot urmits, and is being experimented and summarized.

{Original article on page 222 }

The Effect of Compound Panax-ginseng Decoction in the
Treatment of AARI after Burns

Ma Enqing { ZyBX ), Loo Chengqun ( BpEHE )
Section of Burns surgery, First Affiliated Hospital, Hunan Medical College, Changsha

This paper reports 14 cases of adult acute respiratory insufficiency (AARL accurning in patients with burns covering mors
than 80%.of bedy surface area. Among them 11 cases of AARY occurred in the septic period of burns, 2 cases occurred in the shock
period with lesions of burns at the respirstory tract and resulted tn death, and one case occurred in the late period of burns, In
addition to a general treatment, a decoction of Panax ginseng compound was used in 4 cases following the principle of traditional
Chinese medivine, in which the symptoms of AARI disappeared in 4 cases, improved partially in | case and failed to improve in
only 1 case. In the 6 cases served as control, symptoms of AARI disappeared in only 2 cases , whereas 4 cases showed no
impoovement. This result suggests that the decoction of Panax ginserig cotnpound may be henefictal 1o the treatment of AAR]
after burns. The diagnostic principles of iraditional Chinese medicine, the pharmacology of Panax ginseng and our experiences of
freatment are discussed,

{Ouiginal article on page 224)

A Clinical Analysis of 277 Cases of Fresh Fractures
in the Extremity Treated with TCM-WM
Zhon Zhihma ( BEHE Y, ctal
Department of orthopedics, Second Affiliated Hospital
of the Second Military Medical college, Shanghai

Drring 1976-1980, 277 cases of fresh fractures in the extremity were treated with TCM-WM in this hospital. There were 54
Colles’ fractures, 33 fractures of both uinar and radial boxnes, 49 fractares of shaft of bumerus, 65 fractures of surgical necic of
humeras, 1 supracondylar fracture of humerus, 13 Patella fractures, 9 diaphyseal fractures of femur, 53 fractures of both tibia and
fibula, The methods used in reduction and 8 types of TCM-WM methods of immobilization in varicus combinations are described
in detait, such as small local wooden splint with open reduction and internal fixation, skeletal traction, abduction-splint, piaster of
Paris bandags, ring around patella etc. From 4 vears’ follow-up, the clinical functional results were excellent 1o good in 772 cases
{80.122), fair in 21 cases (7.6%7), bad in 4 cases (1,55}, and unknown in 30 cases (10.8%,). Three basic problems concerning the
combined method of TCM-WM are discussed,

{Original article on page 220 )



