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Abstracts of Original Articles

Preliminary Observation of the Results of Treating Brain
Glioma with “Anti-Tumor Powder™ -

Sonz Muling (K%#%), Xu Qingzhong (FRRH'), et ul
Xuanwu Hospital of Beifing Second Medical College

47 cases with brain glioma have been treated with “anii-tumor nowder”(a preparation based on a
composite prescription) exclusively. For early and moderatcly severc cases the total effective rate is
68.1%  “Anti-tumor powder” is little toxicity, and no sign of toxicity has been found in experimental
animals. no untoward reactions revealed in clinical trials.

*Anti-tumor powder” as an effective drug for the treatment of brain glioma , 15 simple mn 1its
application, safe, economical, easy to administer, and eusy for the patient to accept, and it also
provides 2 new conservative treaiment for brain ghoma,

{Original article on page 1)

Preliminary Study of Promoting the Digestive Function of Tumaotr
Patients with “Pi Xu'" (J#£)

Yu Rencun (AF1°1E), Zhang Shengru (FKZEiH), et al
Beijing Hospital of TCM, Bcijing Institute of TCM

With radioisotope tracer. a new meéthod of observing the emptying movement of human alimentary
canal has been worked oui. Tep hours after taking a capsule which contains 1-3microcuries of "I and
is not to be destroved when passing through the alimentary canal,the position of capsule is detected by
Hys-401 Type Radioisolope Scanmer. 19 cases of tumor patients with "Pi Xu™ {(deliciency in the
spleen) and 16 cases of tumor patients without “P;i Xu” and 45 normal subjects as control group were
observed. The results showed significant difference between tumor patients with “Pi Xu¢” and tumor
paticnts without “Pi Xu” and normal subjects. The speed of emptying movement of the small intestine
and colon in paiients with “Pi Xu” is, greafer than that in pafients without “Pi Xu” and normals
(P<0.005 and P<0.001).The emptying movement improved after being treated with “Jian Pi Bu Qi
(HEPR 32X, invigorating spleen and strengthening vital energy) drugs. This study has proved that the
[unctiona! disturbance of digestive tract in patients with “Pi Xu” is caused by increase  of
parasympathetic activity which can be corrected by oral administration of small dosage of Atropine
(0.03mg). But it has no effect on tumor patients without “Pi Xu’. |

It follows that deficiency in the spleen of TCM has its pathopbysiclogic basis. It is “Pi Xu” that
brings on the difference in emptying movement of the tumor patients irrespeciive of the kind or type
of the tumor.

{Original article on page 13)

The Relationship Between Typing of Bronchagenic Carcinoma
According to TCM Theories and Clinicai Pathological Classification

Qu Shufen (FEMHZF), Wu Hainan (&)
Department of Clinic of Health School Attached to r s s g
Department of pathology. 2Znd Affiliated Hospital of Hunan Medjcal College

420 cases of bronchogenic carcinoma and their syndromes have studied in the light of TCM
{heories, using clinical pathologic method. According 1o different syndromes these cases ot
hronchogenic carcinoma are divided into types: Qi Xu (QX AH, deficlency of energy YOt Zhi Xue
Yu (QZXY “{ ¥ ML #5. energy stagnancy and blood stasis), Yin Xu Nei Re (YXNR IR E A .
deficiency of Yin with endogenous heat), Qi Yin Liang Xu (QYLX {7/, deficlency of both
cnergy and Yin).and Pi Xu Tan Shi (PXTS M dg R 3E, deficicncy in ihe spleen with phiegm and
damp? which are compared with rocntgenologic and pathologic classifications, with reference 1o
pulmoncctomic rute, stage of cancerous TNM and prognosis. There is indication that type of QX 1s
peripheral puimonary carcinoma n the garlier stage and great majority of the cases arc in stage 1 or 2
in TNM und have a higher pulmonectomic rate and better prognosis. Types of QYLX and PXTS bear
mostly cancerous hydrothorax, over 800 of the cases arc in stage 3 or 4 in TNM with lower
pulmonectomic tale and worst prognosis being in the advunced stage of bronchogenic carcinema, Since
types of QZXY and YXNR arc in the main io stage 2 or 3 in TNM. their pulmenectomic rate and
prognosis are between thosc of QX type and QYLX, PXTS types.

The majoriiy cases of squamous cell carcinoma helong to the type of YXNR in TCM.

{Original article on page 21)



