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Cliniecal Ohservation on Diethylester Rubia Cordifolia L.
Promoting the Increase of Leucocyte Count in Leucopenia

Comnpiled by Zhang Zhaohe ( 3k % H )
Department of Pediatrics , Nanfang Hospital, The First Military Medical College, Guangzhou

Dietliylester Rubia Cordifelia L. (DRC) is a kind of syathetic drug. This study is to extend the feld of its
apphcation to leucopema of various causes. It was used on 4 kinds of patients with a dosage of 200mg t.i.d., most of
them being children. Group I; Viral or bacterial infection (viral URI 2 cases, viral URI with myocarditis 1 case, and
marasmus with septicemia by eclon bacilus 1 case) with a leucocyte count ranging 1,650-3,500/mm". Alf of them had
an increase of 1,300-3,500/mm” in 24-96 hours after medication. Group 11: A group of 3 patients with leucopenia.
One of them , was a woman laborer who had worked in a benzine workshop for 3 years. Another case was a 12 year-
old boy with nephrotic syndrome who bad suffered from leucopenia after immunosuppressive therapy with Cyx for
118 days. The third patient had been on chemotherapy with actinomycin D and VCR after the resection of a hage
Wilm’'s tumor. Results have indicated that DRC is even more potential in promoting the increse of leucocyte count
than the commonly used drugs such as leucogen, vit. B, and butylalcohol. Group III: 2 cases of acute lymphoeytic
leukemia with extremely low ieucocyie count after VP {(WBC 40,500 decreased to 1,700) and YMP regime (WBC
13,400 dropped to 550). Following the use of DRC along with leucogen, vit. B, and butylalcohol, WBC increased
without suspension of the antileukemic therapy, thus they have synergetic action. Group IV: A 23-year-old male
adult with aplastic anemia for 3 years, It was not clear to which typeit belonged . Although DRC had been used for 3
moaths, no effect was obtained.

(Original article on page 98)

Observation on the Cytology of Tongue Coating
in Common Children Diseases
*Zoo Zhawen { 57 35 3 L *F Lin Yon'vuan { T §5 i€ ), ***Xic Jin'va ( i§l 88 £ )

Fluorescent microscopic examination of tongue coat smears from 135 cases was conducted. In the smears from
dyspepsia and parotitis patients or from patieats with white tongue coating, the leucocyte counts were low. In the
smears from upper respiratory tnfections , measles and pneumonta patients of from patients with yellow tongue
coating, the leucocyte counts were high. Test of significance; P <0.0]. There is no positive correiation between the
lencocyte count of the peripheral biood and that of the tongue coating . Test of significance: P> 0.05.

At the early stage of measles, epithelium mainly consisted of surface laver cells and the leucocyte count was
moderately increased, At the height of the disease, epithelium consisted mainly of middie and base laver cells, and the
leucocytes, mostly polymoerphs, were abundant and occupied the whole field of vision, especially in compiicating
pneumonta. Puring the recovery stage the epithelium and leucacyte count decreased.

The fact that fluorescent microscopic tests and tongue pattern have an intimate relation during various stages of
a disease or n different diseases, preliminarily proves that a white tonguc coating indicates an exterior, cold,
deficiency disease, and that a yellow tongue coating indicates an interior, heat, excess disease with the presence of an
mfection.

This bas deepened our knowiedge of the effectiveness of the theory of exterior and interior, ¢old and beat,
deficiency and excess in exploring the nature of development and change of the disease,

* Guang Anmen Hospital, Academy of TCM, Beiping

**Beijing Children’s Hospitai

*** The Cytological Department ol Ceatrai Laboratory, Academy of TCM |
(Original articie on page 100)

Correlation between the Neutrocyte Percentage and Clinical Diagnosis

for Xu { £ ) and Shi { 3 ) Syndrome in TCM
Chen Naiguang (B 77 %)
Shanghat College of TCM, Shanghai
A study was made to correlate , by means of statistical analysis, the relationship between the percentage of
neutrocyte 1n the differential blood count and the clinical diagnosis for Xu and Shi syndrome in TCM. Once their
relationship is established, the differential blood count can be employed as a new method for clinical diagnosis



