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Abstracts of Original Articles

Clinical Observation of 30 Patients with Chronic Ulcerative Colitis Treated with TCM-WM Therapy
Fo Qihang ( B3R )
Chinese Pl. A General Hospital, Beijing

From 1979 to 1983, we treated 30 patients with chronic ulcerative colitis witih TCM-WM therapy.
Ofthe 30 patients, 9 received enema with a herbal liquid alone, since their intestinal lesions were at rectal
or rectal-sigmoid region and sulphasalazine caused severe side effects. The remaining 21 ingested
sulphasalazine in addition to enema with a herbal liquid. Curative effects of the above two groups were:
(1) 7 of the 9 cases in group 1 and 11 of the 21 cases in group 2 cure; (2)2 patients of the first group and 9
patients of the second group were or: the mend respectively; (3) 1 patient of the latter group showed no
effect. {Original article on page 17 )

The Effect of Chinese Herbal Medicine, Western Medicine, and Chinese
and Western Medicine Combined in the Treatment of Peptic Ulcer
Wang huchun { 4% ), et al
General Hospital of Jinan Command PL A,. Jinan
From 1980 to 1983, 180 patients with peptic ulcer were admitted to our hospital and treated. The
patients were randomly divided into 3 groups: group A, 60 cases treated with Chinese herbal medicine
exclusively; group B, 60 cases treated with western mediciné exclusively; group C, 60 cases treated with
Chinese herbal medicine combined with western medicine. For group A and group C, herbal medicine
was used according to the principle of TCM, The cure rate of group A and group B was 557, and 41.67,
respectively (P> 0.1). The cure rate of group C was 68.9% with significant difference (P <0.01) in
comparison with that of group B. The data obtained show that the combination of Chinese herpal
medicine and western medicine in the treatment of peptic uleer can raise the cure rate and make up each
other’s deficiencies. {Original article on page 20 )

A Preliminary Study of Patho-Morphological Changes of Gastric Mucosa Caused by Stomachache
Due to Spleen Deficiency—An Analysis of 728 Cases
Guo Qing ( 3 k ),* Wang Zhaoqing (¥ Jk# ). et al
Department of Pathology, Guivang College of TCM, *Section of Digestion,
Department of Medicine, First Affiliated Hospital of Guivang College of TCM, Guiyang
This paper deals with the patho-morphological changes of gasiric mucosal poly-place biopsy
specimens from 728 patients with the symptom-complex of asthenia of the spleen and stomach
( &R EY ) and 296 patients with the symptom-complex of dominant liver-energy attacking stomach
( g ®A4 % ). Through observation and comparison of the different changes in the two groups, we found
that the detection rates of moderate superficial gastritis, infiltration of plasmacyte in body lesser
curvature, atrophy of gland propria in body, severe atrophy of gland propria, hyperplasia of muscularis
mucosae in antropyloric lesser curvature, severe intestinal metaplasia, moderate atypical hyperplasia
and atypical hyperplasia in body in patients with the symptom-complex of asthenia of the spleen and
stomach are higher than those in patients with the symptom-complex of dominanti liver-energy attacking
stomach. There are significant differences between the two groups (P <0.05—0.01).
A preliminary discussion about the results suggests that the changes of gastric mucosa mentioned
above may be one of the material bases of stomachache evolution from excess or sthenia syndrome to
d=ficiency syndrome. (Original article on page 23 )



