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Abstracts of Original Articles

Attention to a Type of Chronic Persistent Hepatitis
| Shi Jizhao (#FiB)
Department of TCM, Capital Hospital, Beijing

A Series of 80 cases of chronic persistent hepatitis, all proved by liver biopsy, was Teported, .
The characteristics of these cases were high incidence in female .n the prime of life, long
dragging course of illness, lack of or having only slight hepatomegaly and splenomegaly,
negative HBsAg and normal values or light changes of liver function tests. The complicated
complaints and especially the existence of extrahepatic symptoms and signs made the diagnosis
difficuit. Patients’ refusal of hidpsy and clinicians’ lack of experience often led to the delay
and misdiagnosis of the disease. The study of etiology, pathogenesis as well as epidemiology of

such type of chronic persistent hepatitis should be further strengthened,
{Original article on page 77)

Comparison of Jaundice-Reducing Effects of Drugs for Eiiminating Pathogenic Heat
from Blood and Invigorating Blood Circulation, Corticosteroids, and Toxic
Heat-Hemoving Drugs in the Treatment ef Cholestatic Hepatitis
Wang Chengbo (JEEM ), et al
PLA No 302 Hospital, Beijing

This article reviews our experiences in the past ten vears and compares the jaundice
reducing and inhibiting effects of the drugs for eliminating pathogenic heat from blood and
invigorating blood circulation with heavy dose of Badix Paeoniae Rubra, corticosteroids, and
toxic heatremoving drugs in our treatment of cholestatic hepatitis. The diagnosis of all the 46
cases as established clinically andfor pathologically. As some of the patients were shifted. to
another kind of drugs after a period of treatment with certain drugs which failed to reduce
the jaundice or even made it worse, 58 caseftime were in fact involved in the treatment, that
18, 13 with drugs for eliminating pathogenic heat from blood and invigorating blood circulation,
20 with toxic heat-removing drugs, and 25 with corticosteroids. The treatment was faken 85
effective when the total serum bilirubin was reduced by 209% and kept decreasing after 12 days
of treatment, Their effective rates were 92,39, 65.09% and 25.09% respectively. The treatment
was also taken as effective when the increasing jaundice of the patients . siopped after the
administration of drugs. Their effective rates were 90.99%,, 65.0% and 22.7% respectively. The
average days taken to reduce the mean wvalue of bilirubin to 10 and bmgY, were similar
between the patients given-drugs for eliminating pathogenic heat ¥rom blood and Invigorating
blood circulation and those given corticosteroids. This shows that ‘the jaundice reducing speed
of these two kinds of drugs in responsive cases were similar., As both.the total effective rates
of corticosteroid to cholestatic hepatitis and the effective rates in Anhihiting the jaundice are
lower than those of herbal medicines for eliminating pathogenic heat from blood and
invigorating bloed circulation, it is suggested that corticosteroid should not be the drugs of
first choice in the treatment of cholestatic hepatitis. The toxic heat-removing drugs have good
effect in reducing and inhibiting jaundice in the cases with heavy jaundice coniplicated with
dampness and heat, but they effect poorlv on cholestatic hepatitis, This is probably due to the
different causes and mechanism. of cholestatic hepatitis in which jaundice 15 complicated with
stagnant heat. (Original article on page 80)

Observation on the Therapeutic Effect of TCM-WM Treatment
of Severa Jaundice of Hepatitis
Huang Huizhao (34D
Depariment of Infectious Diseases, Ningxia Medical College, Yinchuan ,

This paper reports the therapeutic effect of TCM-WM treatment of 70 casas of severe icterie
hepatitis, Of zll the patients, there were 58 cases of gevers hepatitis, 7 cases of acute icterie
hepatitis and 5 cases of cholestatic hepatitis. Their serum bilirubin were ali over 10mg%;. The
most severe one was 38.2mg%,. _

The clinical study revealed that corticosteroid,. decoction of "Hepatitis No.1”, Yin Zhi
Huang injection (P8 E5H), decoction of Yin Chen Hao—Xiso Xian Xiong compound (@
PR A /b BaB3A), and Dai Fan powder (R EL) had no difference in their therapeutic effect
(P>0.05). 33 patients {47.14%,) were cured. Total Jaundice-eliminating rate was 52.31%,. All of
the drugs mentioned above can be used to eliminate jaundice of patients with severe icterie
hepatitis and expected to get better efficacy. The therapeutic mechanism of these TCM
prescriptions should be carefully studied.. (Original article on page 84)

~ Prerliminary Ahaiysis ot "the £ffécts of Single Rheum Officinale with
Heavy Doses in the Treatment of Acute lcteric Hepatitis
Wu Caixian (574 8), et al
Yancheng First People's Hospital, Jiangsu
This paper reports effective usage of single Rheum officinale (Rheum) with heavy doses in
80 .cases of acute icteric hepatitis in the mmprovement of symptoms and liver function. The
eifective rate is 95%, and marked effective rate 81.25%. The daily dose of Rheum is B0g for




