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Discussion on Relation of Symptom-Sign Differentiation of Diabetogenous Bladder Dysfunction with Urine Dynamics
Zheng Huitian (¥ ), Huang Xianming { g5 364 ), Sun Jishan {#p&1h)

__ | Shanghai College of TCM, Shanghai |

‘The study of relation of symptom-sign differentiation of bladder dysfunction with urine dynamics in 60 cases of
diabétes demonsirated that classfication based on sympiom-sign differentiation conformed to ihe laws of the
development of bladder dysfunction. The severity of urination disturbance could be evaluated by symptom-sign
differentiation, which, as a'good example to show the importance of svmptom-sign differentiation, was of clinical
significance for diagnosis, treatment and prognoesis of diabetes.

Resulis suggested that the patients in Lhe groups with deficiency of genuine ¥in and isufficiency olenergy of the
lung and kidney were likely to have less residual urine, mosily < 100 ml, the intravesical pressure pattern usually
showed slightly sense-paralyzed neurogenic bladder, the functions of musculi detrusor urine and sphincier showed
various degrees of dyssynergia, the sensation of bladder diminished; the urine flow rate was abnormal; in case the
amount of urination was close to the normal, MVR was generally about 10 ml/s, VT lengthened, nephric function
was almost normal and there was no evidence of kidney hydrops. Nearly all cases were in the early stage with mild
pathogenic changes, and their prognosis would be better il the disease was promptly treated, Patients with
undermined. genuine Yin depicted kidney-Yang were in more severc condition. They were expected to have more
residual urine, mostly = 100 ml, iniravesical pressure indicated the severely sense-paralyzed pattern or autonomic
neurogenic pattern ol the bladder. Their musculi detrusor vrine and sphincter showed a more serious degree of
dyssynergia. The sensation of the bladder mostly disappeared, MVR was usually below 10ml/s; the kidney function
became poor, resulting in hydrops of this organ. Most of these cases were in advanced stage and their PrOgnOsSes Were
poor unless the patients were actively treated, | (Original article on page 732)
Clinical Analysis of 30 Cases of Glossy Tongue and Observation on the Exfoliated Cells from the Tongue by Imprints

Qiu Cengxiu (539% ), Chen Zelin (4:%5%) and Chen zhongnian ( BiiE), et al
ENT Hospital, Zhongshan Hospital and Department of Pathology, Shanghai First Medical College

Clinical observation on 30 cases of glossy longue was made chiefly in the following two ways: describing the
gross picture of the tongue and differentiating syndromes, and studying on exfoliated cells of the tongue in a
sequence of time by imprints.

The items including the pattern of distribution of cells, the cells from dilferent layers and of various kinds, the
proportions of various kinds of cells and the total number of cells, the degree of necrosis, and the background were
compared with (hose of the normal tongue.

All the statistical data showed 4 remarkable distinction. Bestdes, a few physiological and biochemical test values
were obtained. The relationship between the picture in imprints of the glossy tongue and the devciopment of the
disease was established to help predict the prognosis. Imprints as an innccuous method of detection for cytological
changes in tongue makes the gross examination of tongue perfect.

Pathogenesis of the glossy tongue was discussed, 1t is believed that cell necrosis is the principal feature of the
glossy tongue. Marked deficiency of nutritious matter renders the celis vuinerabie to the invasion of biological
agents and other factors, leading Lo cell necrosis. Massive degeneration, atrophy, necrosis and postnecrolic shedding
of middle laver epithelial cells result in glossy tongue. Tt is consistent with the theory of traditionat Chinese medicine
that glogsy topgue is due to exhaustion of Yin fluid. The cytology of the tongue throws some new hght on and
confirms the validity of the theory, The prerequisite for and process of regeneration of new coating on glossy tongue
were also discussed. {Original article on page 733)
A Clinical and Experimental Study of Tongue Picture of Children with Deficiency or Excess Symptom-Complex

Wen Zhenying (iBR30) -
Department of Pediatrics, Beijing Hespital of TCM, Beijing

This paper reports a study of the tongue pictures of children with deficiency or excess symptom-complex, and
their relation with immune, digestive function by means of immune and digestive function fests.

Experiment items: determination of tongue surface pH value, serum gastrin level, xylose absorption rate, serum
" immune globulin protein, compiement C, level and the value of peripheral blood T lymphocyte.

Resuits: in the cases with deficiency tongue feature, the immune and digestive function levels are lower, but
those of the excess group are normal orelevated. From our experiment, we have got an inference that some digestive
and immune function indexes may be used to differentiate the Gong (attacking) and Bu {tonifying, reinforcing)
methods in TCM treatment. {Original article on page 738)



