G EES AL 108 EEINE 2

« 95 =

b P R % £ 7Y T2 R X 1 60 HMRgE

] 40 JER T R IR A B R B L BRI T O =

R % J[HEH EHE

B 1975~-1081 sE 6 HFER EE &5 &
BITra BB EESER L SHRERED ],
R\ THFTR, REHT.

— R ESH

A4 60 PR RS, HPhBIEERS
fl, SEBEE: . GFrFAREBR=
H, SEBEBR-AH AT HgirE., B
BH3H, L27H. BEL2 LR L2,
EW 11~18 F 12 i, 19~30 & 21 Hil, 31~
40 % 12 5, 41~50 % 12 ff], 50 FLL - 3 4,
Bk: T A 228, RE 184, %12, %
£, ME—HREWEARSE, Hd 1kl
T4, U EFEABTELTEE &4 £
HER, MEBamREN{ERL, 2. —BRL
Bk, 3R RRE D — A2 8 AR
. IMAENKSFEZARBL, i e
fAf AR A % . 4. BEERAP AR TR £
.20 R 38 2> W8 W, 0 PNH, B IiE, B4l%,

e T hE

—, WEIHEIER. 1. EFLE. BEHE
BY, RS, RERK, mAaEHE, &8
ZA, R, BEKY, S0RE, ME

FERBE, RERG BRBER HHlh

f, SIBETF, BLTRIEMN, WM, N
£, BiH&ELS, BHEHEERE, TR
R, BTH, WAMESIBHAIL N, HE. dphbie
B, HEiEEE. ARl SUiIRE R Y
(BAEEoeg fHBHkog MFEIg fhigee
30g {MENR 12g WEE30E Ri{T14 15z W
B¥ 15g AZ9g MBI 158 WIE i5g
¥ 122> MIRBEMFNBANSZ 6 BE

XFmH EHF REFF

308 4pEhg 24g QU8 24g HIH 158 7§
g 15 PHE 152) KL, B —F,
2.\ Be ., HFEHEBRM, HasamE
HifM&,. REEB, LB AsA
DEEF, LESE, FRER, HEH
gﬁﬂﬁg‘@si ﬁ'@ﬁﬂ:r ﬁiﬂ‘ﬁﬂ! ﬁﬁ-lﬁ
m, HT%E E20kimfEn, Bk B8
%2, BRRTWLHER, BHE, KASEH
. B EPARY, 2GRN LSRR
BERWEILME ANE6g J|EI HEF
F& 24g fIESE 16g R4 24z HHi15z #®
M12g snfr24g HERE 24z BEEH 108 ¥4
9 108 Wetadi 242, M H—M, KR,

ESFILE, FWHHMAERR, BHEeEA,
OLEESE, 8iFERAF. BERAR, OWRT,
IR, LFHE, BEREY, T,
ETEEYE, BRTHEM, ETEH Had
i, HEBREDE, E8ETE, BIZMEE
Zigs., mi. EBHEHE, 3 <El, FUS
gilthHe=AHEAmE (A28 10g HE
30g FhEiE 24z IUEBEL 155 KT 128
WAHG6E w128 HEF 158 RITA
268 AWML 24z WL 3g B 102 &
H-—5l, KA.

4, BrpEth, HER., LFEIR, "R
H, Btatcld, KBRER, REERE, LB
=, DRSE, THEME, 2%, A
MERR e, HE&xt%, Ak, ORn
Rk, HEIGESR, TIEmWHRAR, #HEE
i, WERRSAE, FHKR, K5, kit
Y, B EIERE., TUBDLE R
(FEfty 1 g FhEizg 4 245 FK24g
PHEL 15 X 15 HE10g B A 128

H,
">
W,



" 9§ =

BT 24g BET 10z EBH K24 =
togh, BEmig o), §8 7, KREK,

Z. BHBRT.AMENLE 50~100mg iE
BB HES, SHRRA—K. BAOR6~12
wg/H, F=ZUMR. U EAZ SRR E
BoEiyE ik, FIRTERIFSE. B4 3B SR
Kréi%, RPLRFHh a7 Bi4s2,

=, FIEMSB RS RTE, L EMmE
fE.: TP AR R A% ML A e 2 R T 4 A S R
T, BEVREANERG IR OREH, O
BEE 1208/ 48 B, DREEEEAFBER
WREPHBERLBRY K, ARATTER LS,
G, <&, i, BoH, ABKE, TR
WM, REEERBER. L HRFHFELMm
150~300ml, WHFERPEFLBELS T
118

2. M 4LFE. HTmDERELD, B4
FEMTEEZIABREEEZ N L. RITFST
1k AR EE R, 3 1026 %% B 500 ml,
et C3g, HWEW 10~20mg, LILE 48.
L3 B 038, HE R Ke24mg, & L%
TR E oS MR IN 20mg B A 10 % i & b
100ml 7y, ERégifdifgam, 1LmaREN
B. AHRIE. AP LH IR A R K.

3. & pe. BB RBVLEENEE, B B aE %,
£ ULAE S, —kE T 37, 5~38°C 208
Bk, MRAERERATRERMEDY
ML S THE R EIT,

BT &SR

—, FPARRMED. 1. R RR %,
maEHE # B 12g, 108, A M EH
4.000/mm®, [/hERIRE 8 B/ mmfPL F, BE
— P F R EHARERER. 2.7 08 s
K% NAFEERRIH 12, & 108, G400
3,500/ mm? iy, MABEREFABRREENHE,
Bt =1 AR gk A B, 3.
I M SEAR B BT, R, MAERE
BIFH—AAHERLEHE g% b, %5
EAARERHBHEY, 4 BTMBTRE, E

R L A8 SR il 2k B o B 30 3 S AL

T IR A4 RS iR IR g
A7H, Hbs 36 AR BEEM BT, oME
AW, 11 2R, RESBHE 55.56% (20/
36), 12H A B L, 4H TR, BHHEE
88.885 (32/36>y B 11 Ak Z2E WM+ 5
Ry, 2PEABA, 4RBR, BASKR
54.55% (6/11>, A MEIRBEY, 1HXH, F
A 91,919 (10/11); YL W54 X IR H TRk
EREEHEE P>0.05), BHFMEFEHR
B3, 1HEEREE, 2 MBE, BImE
BHEIREE M4, 15EERB[E, 268
., 1{AXR., AFMAERTZHE6 /M, 2#%E
AGE, 4 PIEBR, 60 Al I A 15 A 15
B, 2247 23 A, AR 63.33%, iR
W16, IR 6 P, BFEMEBN W%, B
Bmra e GlmAT, 1MER M, K
SR AT 1~ 64F, BHEWMETIE, B
L giihE A 36 A AIG T IR 2,196 i, B
WA T1%. HERBEEGHEN 10 ZiEE, BH
MM ES R RN EEIFRIT 268 ), HPBRF
64 1, HE 27§, FERL 16 A, BT 51 H9,
HESFHTHREHE,

W

—, AWBPECRERS IR R, B
B R, “HFE o, JLETEIR, HREMH,
PLA A, FFAT A LT ILAIAE R o B3R
Bit, AATREEILT BN R S
2Ws WA, WML, TIAT
B SRS E MBI A AR, LR ER
ZEHRER, R 2 S A R
. #ChAM B (G Sk 0967 TR B T B
27l

=, BREAZORALE, —BETHY
mE, BERTRRRESEN, TR
T E AR L.

T S I R A B R, IR,
BPR T RS DL R DM RO R, &
BUBKG LN, T A A T R B




KB, THERBES. BERERGEE
RRH R RENBR. W m TR LA Sk
MBEE, LORRRITH, w5 RERRK
1, 7L B R 38 TR IR 2 o T R
RS H T B WK, 1R EIHE R
2 I M B |

=, RFBTE AL, DT Rk
EF%, WEENAE, 5 BEEEM, »
FRHERE, ER CHEIRE, BEF R,
“BAME, BTEERM, WAL 8 T
fF%,”, FIRERES B FR, # R
W, BIERAME, MEEL, BERZHHH
WY RA, AXABSEANRT, FPASK
HEE, ERIEASHKL A &
B, AWRRMA R, FIRT A R
MREHE, (RAEIEILTIAL IE B, BB b 2
M, RAEMBZIE, AEHBRREI L2
. IEERILNIBE, XRGERD, B
miLMR, LI, A EIREE, SRR
M. B X — 2R FIREIE, BT A
SRERMBHEBEBTHER, BEHEL
BP>0.05, K BENE, HHEH.

(LEET2T)D

s T »

P, AR B O ST R
PR R IE, —OREERY. R ILAERGE IR,
Bli A A, ELRH B8, oM Bl
W, BESEEANRT., SEBREEINER
W M B EEEE, {HIG S R AR
BrrZarRE. AR ESEL K AES
W, EREHER MR ZAERIL, Rt
ZRERWAEE, ILROR, FHARE &
BRER, WSHEEEE, iIERRBNE, 5
BEEML, MR, XEHBUMRRRER,
BIMES, Vs, LRk, 8, &,
BEImIE, Sl g, Wl T iReREe
HIRLA

$ £* x W

L ERSEE, ATHLARREREORE, Bk, 23R

WK, bR SRR 3 (2> 1198, 1981

2. AL BB EER. & 'ﬁﬁﬁﬁ?&ﬁﬁiﬁﬁ#—ﬁ' 1.

i Bty R Ak sl 1804) 1242, 1979

3. 525l REHEEBEED TS, PERESE R
14137, 1880

A BRTrARGE. ClESEEEY BLHL Fo4H, BEHM
#., 1978 |

FHBIAFPHRES ST A ANERPHANTESANE, BHHTE4HE2 LR 2 5 1 AR
B, SiNORREF, 2FNE. SHAZNEBRABETERSTRERNEE, UADHPHESAARKE

B, RIEXFTMMREFZR,

B, RS MENRTES A TNAS. SALEFERNBEAEENEET, BFEPEES AR

NEBREESH 2N —FABARNT. BREAHAGSOUEER, BTARKRIEMIE, H8Y
EiinZE, AEMBSHRIARYERE®. EAT, @H, BISESTEH BBRAPEES 4 TH O
B, BOEAEAeH, EH—5ESR RS TEEN, NASSEPEES WA IEETRERE, SRS
BRBRES S, BOREESAEY, SEHE, RAAKYBRASTLAR, HRMABRMEE.
HFFBEPEBES TP — i RmE, EREGEARY, BRWE"FE, FHUSHBMNAFERE
Hig, AEREGHGSNMEGESARRE, ¥ FhHESSARGBRABRRMT LBGEE, BXGH
R, SEAHBRARDHESARABENRENAN, BATRENRBMERD, HER 2 H M i
-,

HHEZAR-AKERENES, BEEF-TUMRIIAR HWRRRS, hEEE K& RRY
£, UHEE SEEFSEHATEFHRRIIESAS, £ FEE-ARAS TR BRE HEN R
RELBRREEH, BELRTE, PUALLSKE, SRS HAMEHEE, RIIME 83484
B, AFEEKSUTRE, HMELS CHEEWRINEE, S8 KEREST, —B4Ra—1FHE
W, REWXHER,



s B

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)



