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The patients were treated by a combination of TCM-WM, using western medicine according to symptoms and
using Chinese medicinal herbs according to differential diagnosis of symptors and signs. The latter results in four
types: Deficiency of both Qi (vital energy) and Yin (vital essenice) in both spleen and kidney , 31 cases, treated with
Shen Qi Di Huang mixture { £EHE#E &% ), Da Bu Yuan decoction { K#hLH¥ ), and decoction of Sheng Mai
San (£ HRMAH ) with modifications; deficiency of vital energy of the spleen and kidney , 11 cases, treated with
Bu Zhong Yi Qi decoction ( #h#35(i#% ), Bao Yuan decoction ( #xi% ), Fu Zi Li Zhong decoction
( B FMrhiz )-and Zhen Wu decoction ( Bt ) with modifications; deficiency of Yin of the liver and kadney, 6
cases, treated with Qi Ju Di Huang decoction { o35 i% ), and Zhi Bai D1 Huang decoction { Rkl ¥ % )
with modifications; deficiency in both Yin and Yang (vital function } of the kidney, 5 cases, treated with Gul Fu D1
Huang decoction { #:Mi#E##% ), and Ji Sheng Shen Qi decoction ( 2§ =i% ) with modifications. — all these
belong to asthenia of healthy energy . When pathogenic factors are prevaiting, such as evil wetness, stagnated blood,
dampness and heat, wind and heat , etc. it should be treated with discretion. The efficacy of ireatment: 7 cases were
markedly improved , 13 cases moderately improved, 21 cases failure, and 12 cases death.

| {Original article on page 86)

Combined Treatment of Uremia with Chinese
Herbal Medicine and Western Medicine

Zhao Shuying { # #& & ), Zhang Shuwen ( # K 3¢ ), et al
Beijing Friendship Hospital, Beijing

 Since 1976, 50 cases of chronic renal failure with uremia have been treated with a combined method of Chinese
herbal medicine and western medicing, chiefly with enema of suspension of rheum. In comparison with the
therapeutic effect obtained with the western method in 50 cases, the mortality rate was reduced from 769, in the
western medicine group to 382/ in the combined treatment group (P <0.01).
Plasma NPN was reduced moxe than 20mg?/, in 46%/ of the combined treatment group while it was 28%] only in
WM group. Therefore, the combined treatment is more effective as a palliative treatment for uremia.
(Original article on page 89)

TCM-WM Treatment of Aplastic Anaemia
——A Clinical Analysis of 60 Cases

Liang Bing ( #7 ), et al
Haematological Research Section, The People’s Hospital of Langfang District, Hebei

In the paper, 60 cases of acute and chronic aplastic anagmia have been described. These cases were divided into
4 types, by means of analysing and differentiating pathologica! conditions in accordance with the Eight Principal
Syndromes, i.c. “Pi Shen Yang Xu syndrome” (insufficiency of vital energy of the spleen and kidney), “Gan Shen Ym
Xu syndrome” (deficiency of vital essence of the liver and kidney), “Shen Yin Yang Xu syndrome” (deficiency of both
vital essence and vital encrgy of the kidney), and “Ji Lao Sui Ku syndrome™ {Acute exhaustion of bone marrow with
feverish toxication) The four types of syndromes were treated respectively by decoctions of warming and tonifying
the spiten and kiiney , nourishing the vital essence and replenishing the kidaey, nourishing the vital essence and
remiorcing vital fonction, and dispelling noxious heat from blood. The basic prescription for chronic aplastic
anaemia is “Shen Qi Xian Bu decoction”{ £ ##% ), and testosterone propionate and/or stanozolol were used
at the same time, Evaluation of therapeutic effect followed the national criteria of treatment for aplastic anaemma. Of
all patients, there were 15 cases of recovery, 23 cases of remission and 16 cases of obvious improvement, the overall

effective rate being 90.0%,. Through long-term followup, the therapeutic effect of combined treatment is better than
that with Androgens alone.

(Original article on page 93)



