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The treatment of TCM was based on differentiation of symptoms and signs. The guiding principle of treatment
was tc invigorate functioning of the spleen and the kidney and to replenish vital energy and blood to treat deficiency
of kidney-Yin and kidney-Yang. The difflerent methods were employed to relieve interior-heat syndrome caused by
deficiency of Yin, the failure of the spleen to govern blood and bleeding due to blood-heat. Cases with fever were
treated by analysing and differentiating the development of a seasonal febrile disease 1n the tight of the four stages.
Wei, Qi, Ying and Xue. Different prescriptions and the drugs were used according to different parts affected and
different viscera damaged. Method 1o promoete bleod circulation and remove blood stasis was employed to treat
proiracted cases. .

The main western drugs used were testosteroni propionas or nandroloni phenylpropions or slanazolod or
strychninum nitrate. In the treatment of aplastic anemia, it is shown in this paper that better results were obtained 1n
cases with deficiency of kidney- Yang than in those with deliciency of kidney-Yin and in the secondary cases than In
idiopathic cases {P <{0.02}. {Original article on page 720)
- Observation on Renal Disease and Function of the Spleen and Stomach

Zhang Qingyi (3}1K 1), ot al
Research Laboratory of Renal Disease, Third People's Hospital, Shanghai Second Medical College

{n the light of TCM theory that the kidney and the spleen and stomach are closely related and dysfunciion of the
spleen and stomach might occur in case of renal disease, we observed 45 patients with renal disease of various
etiology, patients with chronic renal disease and chropic renal insufficiency, according to their tongue coat and puise
condition, were diagnosed and classified into 3 1ypes: deficiency of the spleen-energy (or Yang), deliciency of energy
of the spleen and kidney, or deficiency of both energy and Yin in the spleen and kidney. They were all shown with
vital energy undermined yet pathogenic factors prevailing, occasionally accompanied with damp-heat or blood
stagnancy. However, their cases could be improved through treatment with Chinese durgs to coordinate the
functions of spleen and stomach, to clear up damp-heat, to activate blood circulation and chiminate hlood stasis, etc.
Cases with chronic renal insufficiency could be improved temporarily by purging off internal heat with purgatives.
These cases wounld be significantly improved and the life of the patients could be preserved longer by hemodiaiysis. It
was suggested that differentiation of symptom-complexes in TCM was helptul 1o the study of intrinsic changes of
renal disease and mechanism of the resultant gastrointestinal symptoms, which mught be related to
hypoalbuminemia, uremic toxin and hypergasirinemia. iOriginal article on page 722)

Endoscopicul Studies of Chronic Atrephic Gastritis Befere and After Medical Treatment
— A Report of 60 Cases
Qian Yuecnian (& 4}, et al
Nanjing Military Central Hospital, Nanfing

32 out of 60 cases of chronic atrophic gastritis were treated with traditional Chinese medicine, 18 cases with
ordinary drugs and 10 cases with monkey-head-shaped mushroom (f 3.7} Traditional Chinese medicines were
used according to the symptoms and signs of the patients. The course of treatment was about 3 months, Fairly good
results were obtained in the group treated with ordinary or traditional Chinese drugs . About 62.5%, of the cases with
chronic atrophic gastritis returned to chronic superficial gastritis after trcatmeni with traditional Chinese drugs.
12.5% of the cases in this group showing seme improvement in fiber-gastroscopic and pathelogical findings. The
number of patients with gasiric mucous membrane thinner than normal in our group reduced from 24 to i4 after
treatment. The number of cases with dendroid blood vessels and bluish veins seen in gastric mucous membrane in
this group reduced from 28 to 17. The number of cases with atrophic granduiar tissue i gasinic mucous membrane
reduced from 28 to 15. (Original srticle on page 724}
Treating Allergic Rhinitis by Injecting Magiolia Liliflora Desr Injection into the Hypomiicosa of Inferior Turbinate

Wang Tingchu(E i) Wang Youxiang {F44#) |
ENT Department, Affiliated Hospital of Shandong Medical Cotlege, Jinan

309 solution of maglolia lililora Desr was injected into the nose hypomucosa with a dosage of | ml for each
side, once every other day. The duration of treatment was 10 days. It is chiefly used to treat allergic rhimuis. If shows
efficacy too in treating vasomotor rhinitis, medicine rhimitis, stimulative syndromes of the nose, chronic simple
rhinttis, and mild hypertrophic rhinitis.

We treated 202 patients with this infection from February 1978 to February 1980. The number of tentative
healed patients was 148 (73.3%;). The nlimber of patients who had taken a turn forbetter was 50 (24.8%). It showed no
effects in 4 patients (1.9%). We followed up some of the patients and found that some had been quite well for more
than one vear and some had a relapse, but with symptoms not so severe as before. Laboratory tests showed that
eosinocytes in nasal discharge of patients treated with this injection reduced or disappeared. This shows that this
injection can certainly reduce allergy. So the efficacy of this injection in treating allergic rhinitis is further confirmed.
Whether the mechanism 1s inhibition of immunity awaits furiher siudy. {Original article on page 728)



