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Combinative Study of Blood Stasi§ and Method of Activating Blood
Circulation and Ramoving Stasis with immunological Investigation
in Collagen Diseasas and Qverlepping Coliagen Diseases

QPin Wanzhang {( £5E ), et al
Zhongshan Hospital, Shanghai First Medical College, Shanghai

275 patients with various collagen diseases and overlapping collagen diseases (OL), including 128
systemic lupus erythematosus, 30 discoid lupus erythematosus, 43 seleroderma, 21 dermatomyositis, 16 OL
of I type, 16 mixed connective tissue dizease (MCTD) and 21 OL of Sjogren’s syndrome were studied. There
are quite a few common clinical symptoms of blood stasis in these cases (37.8-809), such as cvanosis of
tongue, Raynaud’s phenomenon, skin induration, pathologicai- mass, arthralgia, disturbance of
menstruation, ete. Immunological examinations, including antinuclear antibody, rheumatoid factor, anti-
DNP antibody, immunoglobulins, complement (Cs), skin test (such ag OT, SD-SK test and PHA test), the
total K rosette forming cell and active E rosette forming cell (T cell), and sialic acid were determined, and
abnormal results were obtained.

275 patients were treated with the method of activating blood circulation and removing stasis (ABC-
R5) using traditional Chinese medicine (Tripterygium Wilfordii Hook F, Tripierygium hypoglarucum
{Levl) Hutch, Salvie Miltiorrhiza etc.) with symptomatic improvement in different degrees.

The results show that from the symptoms of blood stasis and disturbances of immunity, ABC-RS may
be equally improved. We can conclude that from these findings, there iz a close relation between ahnormal
immunological functions and symptoms of blood stasis in collagen diseases and OL.

(Originzl articie on page 210)

Clinical Analysis of 10-Cases of Acute Drug-induced
Agranulocytosis Treated by TCM-WiA

Liu Zhongwei ( #)E 5 ), Chen Ruquan ( BEilig )
Clinical Group of Chinese Medicirial Herb Research Laboratery ond Blood Group,
Departmennt of Internal Medicine, Teaching Hospital Attached to Hubei College of TCM, Wuhan

This paper has summed-up the experience gained in the ireatment of acute drug-induced
agranufocytosis (ADA) which had been clearly diagnosed by mesns of TOCM-WM., ADA is mostly
cateporized in TCM as seasonal febrile diseases and laryngologic disesses. So far ag the treatment based on
the differentiation of symptoms and signs is concerned, it is very often analysed and differentiated by way
of studying the change of the four stages: Wei (superficial defensive), Qi {(secondary defensive), Ying
(nutrient) and Xue (blood}. According to the clinical symptoms of the casges, the administration of Chinese
herbal medicines is characterized by expelling the evil factors from the surface of the body by acrid flavour
and cool nature, promoting pharynx and detoxication, clearing up heat located at the nutrient system and
eliminating heat, and cooling the blood and dissipating blood stasis respectively. Sometimes modified Gui
Pi Tang { HE# ) is used for the senile and weak patients, and/or to the deficiency of both vital energy
and blood. Cases with additional Liu Shen Wan { -5#3, ), andlocal application of XiLei San( %% Yor
Bing PengSan( ik ##L ). When a patient whose general condition is good and whose illnessis found in the
defensive system or with the vital energy, Chinese medicinal herb is first to be used. When illness is serious,
the patient is treated too late, the general condition is not good or the disease develops from the exterior to
the interior, the patient ie always treated with TCM-WM. 1t is advisable to uze proper transfusion, short
course cortical therapy or selective antibiotics. We regard the combined trestment as another valuable
way for the therapy of ADA. (Original article on page 218)

TCM-WM Treatment of Atrophic Gastritis: A Report of 1406 Cases
Chen Tat'ging { BR#EK ), et al
- General Hospital of Chengdu Command, PLA

This paper reports the treatment of 140 cases of atrophic gastritis from 1977 to 1981 with TCM-WM
methods. After the establishment of diagnosis by means of fibergastroscopic biopsy, all the cases were
given different Chinese herbel extracts (concentrates) according to the differentiation and classification
of syndromes of TCM, vitamins B, Bz and intramuscular injection of Welvan (gastritis) NO.1.At the end of
the course of treatment which lasted three months, the patients received a further inspection by
gastroscope and biopsy as well as an analysis of gastric juice, The results of these examinations showed
that most conditions were improved, and some of the patients found their symptoms obviousiv improved or
no longer existing. Of the patients with hypoacidity, 11 remained unchanged, 6 were found with gasiric
acidity lowered to a varied leve], but 62 {78.5 %) found their formerly lower hydrochloric acidity of gastric
juice being increased to a certain extent. The results of biopsy showed that 56 cases (40% ) with atrophic
troubles improved. 12 cases were found with parietal cells enlarged and increased in size and number. Out
0f60 cases of intestinal metaplasia, 19 cases got rid of their symptoms and 6 cases were mitigated. Gut of 24
cases of metaplasia, of pyloric gland, 7 cases recovered, Qut of 10 cases of atypical proliferation, 4 cases
recovered, (Original articie on page 221)



