*ﬁﬁﬁﬁ%%ﬁ 194 SE2E 4 255 11 18

5290/ LI R WEHR T7 R BT

HNEBEOTNSEEREST WA SR #HAES

MERE 1975 06 1434, AM MG R 5 RaBE, T 5w 72 4], S absg 71 4,
BRI EIRIA L, ERAENE X B Mm@, 10765058 277 4], F B4 138 4], +
BHA I FIAEAR, BHEEEGTHE, LARBH, £ 25 @ s, 1978557 ¥

RAZEERI0OF R F &%

. EEENBTR FTEE A, MADE 2 ERR

(—>, WBC<15,000/ESR<30, TIHEABMH & MWL i 4 2%

FBe LR 1975 4 2 A~1978 4£10 H i &
I /ADILI R 529 0, B P Y, 7

2. PEREEST T RN, AREgREDL

Ta

— 8 % B

—. WIERHE, 108 A A 98 52 R A i
i, ()X EMERAETHEBE, (3O>WH

RS S EOE R BURIE, RN R

REN.B. TE® F11% DL TFE G N.B. T
BE (), INATREAFRTEMN SR,

Z, 1975 4R 2 B~1975 4510 B, B
HIERHER R 143 @A LR, S v
AHARFT R, RHAK 72 M, 540
Bl, #326; ER<6AZF3IH, 6 f~1 %
2118, 1~3 $# 3146, 3~5 FFE 23,
57 $3 2 l, 7 BB LE 2 ), FEEALIE 71
{#, B 454, 226, ER<e BE 8,
6 H~183 12 i, 1~3 33H 32 6], 3~5 %
%158, 5~7BHK 44,

=, 1976 42 1 B~1976 %F 12 AL
PR 277 BN US98 4 b B4 &5 vh g
HART R, PAIE 138 8], Bar
i, & 5140 EB<eBES5H, 6 H~1 2
14 6l, 1~2 FE 34 5, 2~3 BH 32 1,
3~7 Z# 53 fl. I 1304, B8l 4,
% 58 Bl EW<6 H &6 6l 6H~1 %K 26
#l, 1~24F 36, 2~3 8 B 24, 3~7
ZE M, T~12 FEH T ¥,

I, 1978 4£ 2 H~1978 4 10 H{¥[%is iy
AN 109 7, BRI, LB
63 5, K46 f; R <6HHSH, 6 i~
15 %2200, 1~2 % £ 18, 2~3 2 % 23
B, 8~6B# 28 B, T~10 & 5 Hl.

A T ~

—, TPEFHIL 319 A, RN gE SR,
O, I SHETMARRAERNE K, 12, B
H., A OB HES6g, ®wE, 8
. WML or, KEMISg, 19 HH3s,
WER, E8F. WX KEL6g 8
H, g9z, M9, EER3gESE 0,
HEE, EMFE e, KREMN. WM % 152,
MREE: SA~ISHAEANE—A, MISHKRER
30~4Qml, 1 ~3FHB—R, P LEH
—3l, ANAHRARA: 4=kl &
ABER N S, ZRBHELAT S, HiB
R EFAEKRTREIS, QE=HFBBS
w, WAHFA&H, REARSER, S,
il S FITIE, |

T, BEHA TG, BYEEREE AR
2l

=, REBA 130 #], L L shmga:
R RERT .

K

—. FIFRkRE, (1%, IEWER &L
HE MESERTHARBEERE. (217



. REBHFERY. B FHE D

PHZH R

B R
C3OTRL: KT S RKFEREAE

FAM TR WERAHE AR R, |
Z. PSP 8 AR a7 b
(98.6%), FHT-1 F1.4%):

#i(98.52%>, FET- 1 M1.52),

PHEh 4 37 W70

TR BAU GBFERNEP 0.5,
WRMER R, FEZEEAN [ ERT

REfe (P<0.05), HBZFWFEAH P ¢

1),

IR
+ BAREAR

W3k

1 EREREBAEBRAUER R HHE MI5D)

|8

iR ER
(X

I K 8 %
(K3

F 5B
(3

el N

i H
(R

AT 2

4 = 2.8

L

6.70-1:2.34]

B.2842.16

7.3:3.06

FTE 2 p3: B

3 1.8

.08 1-2.54

§.2012.36

- BEHE
)

7.0+ 2.31

5D 041X
t=2.43
P <0.05

—_—
—_—

5D 041K
=15
P>=0,5

SD (.37F%

t=4.21
P2=0.5

ﬂ

3D 0.45F
t =066
P>0.5

PASTHEAMHRE, PHEAHRA

%Exﬂ:'{ﬁ“}i (WFz 2. PHASPHAAR
iH, FEHERREE, W'i‘fﬁﬁ?lﬁ{kl

%2 rI‘é“.l.iﬁl SN R JE A

b B éﬂ rr'ﬁﬂiﬁﬂ 1
- BOFEHNE
ol B (%D t‘ﬂﬁz{/y
= 98¢71,0% 3 121{(B7%)| t=3.55 P<7{.05
¥ % 14€10.2% ) 16C11.5%>| t=0.44 P05
% 5‘&2 25(18.1%; 0¢0> | =555 P<0.05
?E = 1 (0.7%) 2(15%} t==0.43 P>0.5
EFIE  [138(100%)>{139100%

W, RIEZWEREE, Wk R A5 & ok

10961, HPHRIT- 1A A884H, I E 80.7%.
gMHEFRAEBERHADPE 1M, EH . Hrp
Ha2BET N B THRE, %N,

., PEIET LI T SR o 4 B S B
SMLR %R RES, O,

3 WBC/ESR Hin &)tk

i )
WBC/ESR 7 & % FMH
<715,000/ <30 58 49(84.5%) | 8¢(15.5%)
==15,000/=30 ; 25 5(20%) 20080%)
o #
—. PERIT I R IT R PR, Bl RS R

BB, AT MR, ERREE
Bhg i B, PEIRITIS 80% ML A
., WEYPAPHBTAARSMRL TUO
B, EREER, HEES, HERE, B8
FER, RREDMBRRER, WHRNKA
S, EEREASREMERT. #
BTN, BARERMILEY. i
MEREEBENRARRENRA. Bk
2T, EFEAEBREHALERN, PESH
B R AT

=, RTREERH LG BESSEE. A
WITRBE MR, N LI 5 R 2 A 12 0
S, E AR O TE I S U
EEE BRSO, RN 5 R BT AR
Wi e”, MBWIHBAM R 7k, Eib R
BEER, EAWES, EREHE -2
o WA GTRER, KK R

| 1!4 AR ERRSBHAXSBERGWEC '?ESREHI:E?EE

a | b WHC{jmm*} ESR (mm/E0') WEBC/ESR
B[ %[ <15,000 215,000 . <30 230 | <C15,000/<C30 | 315, 000/3230
ARE 22 9.09% 90.91% 4.55% 95.45% 0 31.81%
pp BT 7857% 21.43% 92.31% 7.69% 76.92% 0
k 3
BEH X:—~17.87 XP==2603
e P<0.01 P<0.01

A el




- ﬁg{'d' il'

S, HER LWRERREAER, A-ERR
., WMHIE-BERAEFRE. Hi, ®RAOE
TREWHIAKH NB T
{60, T L 208 g 25 Ph S 52 12 W bR ot &5 1 #2 3k
2 F R B 0 (8 be 2 Wb LB R PE i 8 B
CIL et 1

20— - oM X
150080— % »
13000 %3 o o X

=2 10000l o .

WBC 2 8

S wo » x
[ ]

Eﬂﬂﬂr—.! 11T

{- | |' S ] { [
5% 10% 15%  20% 2% and: 38
H, B, Ti®K

CWE CHHEREN N BT R XERMAE.N BT
BLEHEE 1106 LUF 7T 8B i 200 By, 1290 1L 1o vy 8 o o 1
HEP - (AR GEIRBH OUMRRERER N B TR
WiE, B X REWESMEL YRR AN N B Ty
WA, B NOB T IR HH11% L FRo5% WBC

15, 000LLF, i N B T WME{H 4120 kI i 839 WBC 1
11..'!: U[}ﬂ L‘}-__L

FE§#EA N.B. T .ﬁﬁﬁﬁﬁﬁuﬁﬁﬁﬁk
MR, ME—EHSENE. KIE
FER A ST WBC>15,000/ESR2230 £k b
PERT S BOARIE (G 40, A4 i 46 s )5

EHEM SR LIRE Y, ARHRT R RS E

(# 3>, MWBC<(15,000/ESR< 30 & 40 4,
BRGEHIEGE O, EHNBHESE RN
SR, A SR IT R R B (3D MR ER
WBCZ15,000/ESRZ=86 Rz, In4eial &5 &
g, ¥ WBC<15,000/ESR<C30 i i 42, 358!
WM, S oM RS, NB T RS
(—), WBC<{15,000/ESR<30 gy&s 8, w1
AR iz B E I 2 2216, FBN, B

T % (=) MWRC<15, 000/ ESR<308y jiti 42,
PERARBIAFCGE 3O, RAPHEIBTHREBIER
R RUSTHERMEBGES, 4),mFE2
?E%ﬁﬂéﬁﬂﬂfﬁéﬁé(ﬂ?&ﬁﬁ—%%%ﬁﬁfﬁﬁ%h

RAFIRAEE AT, TR IR REE kg A

kB H—E & &

WL, R RRYT, EREMRI0% L L,
S, WEEEE, RBH S EREISIT A3,
M BERSITR,

A SR R ER R B G5 A iRIT b LI 4
IYR W b A T Al A A R 7. T ot SR ik
PRI AN 455 Fi2 W B 3 be . mEE
Wl R, v RO PR 42 W AR &

RS EIEEA " FER e, Fpikd 255 F N
BRI AEAENY. TEHBARCEHE

ERig BB EFIRYY (K2), A #E L

GRWMARIER, R T R f A & 2R By Ik

S, BRI R AN, B O B 2 0
i, SMEEBEAESEEL BEMN. ALH
HAEW PR 4 A X R i R R,
B, ML, W%, DI EREEIRERIT
R BRQO8ID e A B R oh 2 Y 5
WY HEAL P B e IR I BT R R . LMER P A
B 2 T |

2 % X W

LALEAMERILB M. PHESART D LI #5481
M. dbE: ARDNAHERH 1873 0 13—14. 233G,
JEREE, E, ERGE-S RS RN RES R,
b ‘i*r?t i 19?3 16177
3. YR, Eﬁﬁﬂﬂ*ﬁﬁﬁiﬁﬁﬂ'.
152C1 2 T Do, _
A, e, 5. PEH R TS GRS M L i 57 48
W bR EEHR1981: 3C 2 104,
o AL EZE MR, P E Y. 1R,
MRtk 1978 - 73—78.
6. JERULEEE R ER. RHLE 2, 81K, B,
HHEREE 1979 1 467—478.
T EE. F. 19731876 48 JU R HIR B4 | B S R IR
Brge. R LAk R 1978 16t 70
8§, Waldo E Nelsen, et al. Textbook w:
eventh edition 1979 ; 1207—1214.
y. Boisszieve H, Vira] Jung dicease of childbood. 1 Cli~

nical and Virologic study, Exeerpta miedica (Secct T)

o

S FL R R 1964

L. b %R B

ANEHE

pediatrics, Kl-

- Pedistrics 1971; 25 & 1860,

10, Zhao yuxian, Traditional chingse medicine in pneu-
moniea 0f children, Chirese medical journal 1981;
94¢ 9 ¢ G03.

11, Abrahar M. Rudelph, M. I). Pediatrice, 16th Edit-

ion, First printing 1977 1 545—549.



A Clinical Study on Curative Effect of 529 Cazes of Pneumonia in Children
‘Hu Jingxue ($H£:2)
Midi Hospital of Panzhihua Metallurgy Mining Company in Dukou, Sichuan

319 out of 529 cases of pneumonia in children had been treated with traditional Chinese medicine from
1975 to 1978 with good results. The traditional Chinese medicine used was pneumonia mixture No 1, 2 and.
3. In cases with persistent high fever mixture No 3 was used. If fever was accompanied with cough mixture
No 1 was used. If fever had subsided yet rales still existed, the fizst choice was mixture No 2. All depended:
on the patient’s condition. The mixtures might be used singlely or in combination. In 1975, 143 cases were;
treated. They were divided by random sampling into two groups. One group consjsting of 72 cases were
treated with traditional Chinese medicine and the other group of 71 cases were treated with western medicine
as control. The curative rates of these two groups were both -above 989 and the number of days taken for
the signs and sympioms to disappear was about the same. 277 cases were treated in 1976, of which 138 cases
were treated -with traditional Chinese medicine exclusively and 139 cases with iraditional and westemn
medicine combined as control. The curative rate was slightly higher in the latter group, without ineffective
cases and the other aspects were the same, which indicated that in serious cases better results could be
achieved by treating with TCM and WM combined. In. 1978, 109 cases were diagnosed as virus pneamonia
and treated with traditional Chinese medicine with curative rate of 80.7%,. We found thraugh practice that
NBT (—), WBC < 15,000/cmm and ESR <30mni/h could be used as referential criteria for the diagnoais of
virus pneumonia. Finally, some proposals for increasing the effectiveness of treating pneumoniz in children
with traditional Chinese and western medicine combined were made,

{Original asticle on page 672)

A Study of Anticonvulsenis Used for Controlling Induced Seizures During
Treatment of Schizophrenis with Lactoni Coriariae
Hu Guangceai (8§34, Liu Xiehe (3}5A0D, et al
Department of Psychiatry, Sichuan Medical College, Chengdu

Lactoni coriariae, an extract from Chinese herbs Coriariae parasiticus and Coriariae, has been used for
the treatment of schizophrenia and its clinical effect proved. But this drug has epileptagenic side-cffect, and
fractures caused by induced seizures can be occasionally seen during the treatment.

- In this study, anticonvulsants such as sodium dilantin or primidone were used for the control of induced
seizures during ireatment of schizophrenia with lactoni coriariae. Sodium dilantin 0.2 tid or primidone 0.5 tid
was used as premedication 6-10 days before the coriariae therapy. In some cases, sodiom dilantin 0.2 was
administered intramuscullarly as an extrapremedication prior to coriariae treatment, Results of this study
showed that anticonvulsants used in the corariae therapy could decrease the average occurrences of seizures
from 1.98 to 0.72 per session, and the occurrences of non-seizure sessions in the total group of patienis under
treatment increased from 22 to 48. - |

Spitzer’s “Schedule for Affective Disorders and Schizophrenia™ was used for diagnosis and sclection of
schizophrenic patients in this study. 90 schizophrenic patients were selected and randomly divided into 3
groups: convulsive group, anticonvulsive group and control (chlorpromazine) group. in these 3 groups, 27, 23
and 21 cases fulfilled the requirements of this study respectively. At the end of the study, in the convulsive
group, 48,17 of the cases improved and 22.27; markedly improved; in the anticonvulsive group 56.5% of the
cases improved and 30.4%] markedly improved; in the control group, 66.7%, of the cascs impreved and 52.4%
markedly improved. The therapeutic effect in the anticonvalsive group was slightly higher than that in the
convulsive group, but -slightly lower than that in the control. The differences of therapeutic effect between
these 3 groups were insignificant. These findings have shown that lactoni coriariae is effective in the
treatment of schizophrenia, ifs epileptogenic effect could be significantly minimized by -anticonvuisants, yet its
clinical effect would not be lowered, - |

| (Original article on page 675)



