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Abstracts of Original Articles

Schinlein-Henoch Nephritis in Children Treated with the Method of Removing
Heat and Activating Blood — A Report of 14 Cases

Shi Yumin (&1L, Sheng Fangyun (EFF3E), el al
Children’s Hospitai Shanghnal First Medical College, Shanghal

This paper reports |4 cases of Schonlein-Henoch nephritis aged 4-12 years treated with the method of
“removing heat and activating blood”™. The average course of treatment was six months. According (o the
severily of disease, the patients were divided into three groups: 1. mild, 2 cases; 2. nephritic syndrome, 10
cases: 3. nephritic-nephrotic syndrome, 2 cases. {3 patients showed apparent clinical recovering at the end of
therapy. Onc patient clinieally improved. Response (o treatment usually became appareni after 0.75-3.25
monihs (average 1.7 monthsj. 14 paticnts were followed up for 0.42-2.8 vears (average .58 years ) without
relapse. The resuit was epcouraging. It may be concluded from our study that Chinese traditional medicine
alonz can trecat mild cases and nephritic svadrome successfully. But for pephmticenephrotic syndrome,
immunosuppresive drugs administered in combination with Chinese traditionzl medicine give belter result.

(Original article on page 262)

Changes of Serum Lipid Level in the Cases of Coronary Heart Disease
with the Epergy Stagnancy and Blood Stasis

Xu Qingyuan GFFLE), e al
Shaanxi Provincigl Institute of Traditiond Chinese Medicine and Materia Medica, Xi'an

In this paper, the relationship between types of coronary heart disease according to TCM theories and
the used biochcmical method has been investigated.According to different syndromes, 88cases of coronary
heart disease are grouped inio two types: (i Zhi Xue Yu (QZXY A{#F I 5%, energy stagnancy and blood
stasis) and non-QZXY. By analyzing their scrum lipid levels, it is found that levels of serum cholesterol,
erythrocytes~chalestercl and cspecially Lriglyceride (TG, P<20.001), in patients with QZXY are higher than
those in patients without QZXY. The contents of serum high-density hpoprotein arc sigmficantly lower than
those i the moeQZXY- groayr {P<<0.06th Thus it is- concladed that TG contents and high-density--
lipoproiein contents are cssential biochemical materials which lcad to QZXY.

{Original article on page 265 }

Anzlvsis of Therapeutic Effect of 106 Cases of Chronic Gastritis Treated Mainly
with the Method of Replenishing Qi (Vital Energy) and Reducing Blood Stasis

Chu Hang (%7 fii), et al
Deparement of TCM, the First Affiliated Hospital of the China Medical University, Shenyang

This paper reports 106 cases of chronic gasiritis mainly treated with the method of replenishing Qi (vital
energy) and reducing blood stasis, 62 cases are superficial gastritis, 32 cases atrophic gastritis and 12 cases
crosive pastritis. 54 cases {50,97%;) showed marked offect, 40 cases (37.8%) improved and 12 cases (11.3)0)
showed no effect, the toial ofivclive rvate being 88.77. Gastrofibroscopy of 32 cases before and afler the
treatment revealed that 15 cases (46.9%%) improved and 17 cases {53.1%) showed no effect and the biopsy of
them found improvement in 17 cases {53.17,) and no cffect in 15 cases (46.9%,) after treatment and 3 cases of
strophic gastritls among them were found to have relrograded to superficial gastritis.

3 cases were chosen rundomly s conirel group treated with dried yeast while the others were treated
with Wel Yan An Wan ({{ #2940 .ihe method of replenishing Qi and reducing blood stasis). In the control
group, only 2 cases (6.7%.) were found improved and 28 cases ineffective, the total effective rate being 6.7%-
The therapeutic effects between the iwo groups are obviously different (P <C0.01).

The theory of blood stasis of the traditicnal Chinese medicine, its relationship with chronic gastriuis, the
changes in gastro-mucus membrane of blood stasis cases, as observed through gastrofibroscopy, and the
mechanism of replenishing Qf and reducing biood slasis are discussed. (Original article on page 267}



