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it was positive only in 38.601-4.83%, in the group of 21 cases with Yin Xu (deficiency of Yin essence) the
positive rate was 33.194+6.79%, In the group with deficiency of Yin essence thevalue was even lower than
that of the group with deficiency of energy. The 2 groups presented aill values markediy decreased compared
with those of the mormal controls {54.3246.50%,) and the difference between these 3 groups is thus found
very significant (P<0.01). These results indicate that deficiency syndromes may have some relation with
decrease of body T lymphocyte and the lowering of cellular immunity function. Hence, in the treatment of
deficiency syndromes, regulation of organic body immunity function should be stressed. It is clear that
improvement of cellular immunity function has very imporfant clinical significance.
{Original article on page 660)
A Study of the Effects of Some Herbs and Acupunctare on Human Oddi’s Sphincter
*QQi Qinghui (FFi¥<), **Wu Xianzhong (R ), ***Chen Zhuohua (BRXY 1)
*Department of Surgery, Affiliated Hospital of Tlanjin Medical College,
** Tianjin Medical Coliege, su¥Nankai Hospital, Tianjin
The discharge of the choledochal stones is affected by many factors. Among them the function and
condition of Oddi’s sphincter are the most important. Biliary manometry and- cinecholangiography were
employed to investigate the therapeutic mechanism of some medicinal herbs and acupuncture. The results of
the study suggested that administration of choleretic and energy-regulating herbs could relax the sphincter
and reduce the pressure of the biliary tract. The latter effect was even more obvious than the former. Sixty
minutes after administration of the choleretic the choledochal pressure was reduced by 12.6 percent
(P<0.05). Thirty minutes after administration of the herbs regulating vital energy the pressure was found to
drop markedly and reach 27.7% (P <(.01). the lowest level in 90 minutes. The pressure began to rise to its
normal level in 120 minutes. Sixty minutes after administration of choleretics both the relaxing and
contracting cycle and the relaxing period of the sphincter were prolonged (P «<0.03). Thirty and Sixty minutes
after administration of energy-regulating herbs, the cycle and relaxing period were also obviously prolonged
(P <0.01). The movements of Oddi’s sphincter and the choledochal pressure were not influenced hy nesdling
the points Riyue and Qimen. Based on the results of the study, the clinical use of choleretic and energy-
regulating herbs and acupuncture was discussed. -{Original article on page 662)
Effect of Needling Neizuan (F33%) Point on Hyperlipidernia
—— A Clinical Analysis of 72 Cases
- Zhao Hexi (8 E), Zhang Ren (7%  {2), et al
Shammxi College of TCM, Xianyang
“This paper reporis an increase of serum cholesterol, triglyceride and §-lipeprotein found in 33, 65 and
68 cases respectively and 40 {75.48%;), 50 (76.92%;) and 48 (70.5977) cases of the three groups showed a’drop
of the serum lipids after needling Neiguan poini. Their values in mg% (M1SD) were 232.64+23.65,
135.95429.81 and 791,22+ 196,68 before needling and 2042242829, 121.72:4-29.08 and 658.991 183.0 after
needling (P<0.001). The results showed that needling Neiguan point could decrease the serum lipids.
(Original article on page-666)
A Study of Nail-Fold and Tongue-Tip Microcirculation in Children with Acute Glomerulonephritic -
and Freating Such Cases with Huo Xue Hua Yu (5 I{CH#%) Therapy
Li Gui (2 #), Yan Tianyu (§HE), *Zhou Shu (J§ ), et al -
Beijing Friendship Hospital, *Institute of Basic Medical Sciences, Chinese Academy of Medical Sciences, Beijing
Nail-fold microcirculation in 56 patients with glomerulonephritis at different stages was observed. 20
patients had their nail-fold microcirculation, blood flow of the tongue-tip studied, and 9 patients had their
microcirculation of the tongue-tip investigated. Another 30 patients had :their nail-fold mirocirculation and
blood dynamics measured at the same time. Marked abnormalities were found at acute phase. All of these
changes became normal gradually as the clinical symptoms improved and the findings of urinalysis restored
to normal. Microcirculation had been shown to change in paraliel with the abnormal findings of urinalysis. It
sngpests that the microcirculatory disturbances might be one of the factors in the pathogenesis of acute
glumerulnnﬂphntis. Being simplc and harmless, ‘these microcirculation tests may be used to help diagnose
acute glomerulonephritis and.monitor the progress of the disease. Based on the above studies and the
theorizs of traditional medicine in general, 97 patients suffering from glomerulonephritis were treated with the
therapy of invigorating blood flow and :hmm&hng blood stasis. The result was satisfactory.
{Oniginal article on page 669}



