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Treatment of Hydronephrosis Caused by Ureteric Stone Obstruction with
Activating Blood Circulation and Removi ng Stasis Method
Zhang Zhao { 34 ), et al
Department of Urology, Guang An Men Hospital, Academy of TCM

Hydronephrosis caused by ureteric stone obstruction may rapidly impair the renal function and destroy the
normal parenchyma., In the past, results of conservative ireatment were quite inconsistent, especially for impacted
big stone, therefor an early surgical removal of calculi were advocated.

A TCM diagnosis of the symptoms and signs of 32 patients was made and the patients were treated by the
principle of activating biood circulation and removing stasis, The changes of renal function and calculous descending
and expilsion by x-ray plain film, intravenous pyelography (IVP) and isotope renograph were obsarved.

Results of the observation; after 1-4 months ( average 2 months) of herbal therapy, most of the patients had
their excretory C segrnent of renogram recovered to normal, repal function improved and IVP check-up showing
northal kidney with good function. With the continusation of the herbal therapy, 66.7; of the stones finally passed
out spontancouly,

Qur conciusion is that hydronephrosis caused by ureteric obstruction is not sole indication of an immediate
operation. Clinical data and cur experimental study have proved that its efficacious actions are due to promoting
the absorption of inflammation, edematous condition and adhesion; on the other hand, it promotes the peristalsis
of ureter, but does not increase the urinary stream obviously. Further research work about its mechanism is to be
dane,

{Original article on page 334)

Clinical Observation on 32 Cases of Acute Nephritis
Treated with Activating Blood Circulation and Removing Stasis Methad
GaoZhao({ B8 )
Affiliated Hospital of Anhui College of TCM, Hefel

32 cases of acute nephritis were treated with activating blood circulation and removing stasis drugs. The basic
recipe consisted of Leonurus heterophyllus G0g, Cirsium japonicum 30g and Cephalanoplos segetum 30g. It was
supplemented with Lonicera japonica 12g and Isatis tinctoria 12g in case of infi ection, or Paratenodera sinensis 30g in
case of severe proteinuria. The decoction was given by mouth twice per day until 2 weeks after proteinuna
dimmished. There were satisfactory recovery in 29 cases, relapse in 2 cases on the. second attack of respiratory
infection in 3 months after the treatment, and a case of failure with proteinuria persisting for more than 6 months,
Edezna disappeared in an average of 14.5 days, and hypertension in an average of 14 days. Proteinuria diminished in
an average of 47 days, Therefore, this method has marked efficacy in proteinuria in terms of shortening the course of

diseasc and raising ihe therapeutic efficacy of acute nephritis,
(Original article on page 338)

Treatment of Primary Hypothyroidism by TCM Alone — Evaluation of Its Effects
Kuang Ankun ( JFZ%2 ), et al
Shanghad Institute of Endocrinology
Pepartment of Medicine, Rud Jin Huospital, Shanghai Second Medical College

7 patients with primary hypothyroidism were treated during 2-3 months by means of TCM's warming the
kidney, strengthening Yang and invigorating vital energy. It was observed that the serum free triiodothyronine
(FI;} increased significantly from 1.0 - 0.9 before treatment to 1.7 + 0.4 pg/mi ( P <0.05). Two of them were treated
for mote than 6 months and their FT elevated to normal range. Serum TSH dropped evidently in 3 cases. There
were 1o significant changes of serum T,, T, and FT,. Plasma cAMP/cGMP, being lower than normal before
treatment tended to approach normal Good results have been obtained in treating a group of patients with
hypmhymidism by TCM and a small dose of dried thyroide extract This report lurther suggests that TCM alone
might elevate FT; and lower TSH besides improving the clinical symptoms.

{Original article on page 343)



