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Clinical Analysis of 115 Cases of Chronic Hepatitis with Cireulating Immune Complexes PosttivaTeeated by TCM

Chen Zengtan ( BRI ), ef al
Department of (niernal Medicine, Beijing TCM Hospital, Beijing

Hepalitis with heat in the blood correfates to circulating immune complexes (CIC). 115 cases of chronic
hepatitis (CPH 53 cases, CAH 62 cases; HBsAg positive 92 cases, HBsAg negative 23 cases) with positive CIC and
heated blood were treated with Chinese medicinal herbs mainly to cool the blood. Slight sympiom patients were
supplied herbs such as Rhizoma Imperatae, Paeonia suffruticosa and Radix solviae miltiorrhizae: (o the serious oncs
were added Polygonum orientale and L obelia chinensis: to the most scrious ones were added Radiy Rehmannice,
Rheum palmatum and Prunus persica, These drugs were used according to symptom differentiation of three kinds of
changes us a result of the heat entering the blood namely toxin accumulating , Yin impairing and blood stagnancy.
The result showed that the effective rate of CIC was 8§0.9%, ihe effective rate of heated blood sympitom was 90,42,
and theefiective rate of liver function was 76.5%, among which CPH was 84.9% and CAH was €9.4°%7. 1t was also
found that patients with CIC cleared out had the efliciency of rehabilitating liver funciion 4 {imes higher than those
with unchanged CIC after u period of treatment (the former was 65.7%, but the latter 16.75.). The group with CiC
decreasing or becoming negative had an average of GPT decreasing at u range of 167.5 u—185.1 u. However the
group with CIC increasing or unchanged only had GPT decreasing at a range of 23.7u—43.9yu. The difference was
statistically significant. ‘

After ireatment 20.777 of the 92 cases with HBsAg positive changed into negative three times consecutively,
Those with CIC becoming negative were 25,59 and those with CIC unchanged were 7.7%% . Not a case was found
with CIC-increasing group becoming HBsAg negative. The writers hold that the use of Chinese herbs for cooling the
blood, nourishing Yin , activating stagnation and detoxication to treat the hepatitis patients not only facilitates the
rﬂeaﬁring out of CIC, but also helps cure hepatitis symptont, rehabilicate the liver function and change the HRsAg
posiitve into negative. This further proves the relativity between hepatitis with heat symptom of blood-and CIC.

(Onginal articie on page 332)

Typing of Bile Duct Infection According to TCM Differentiation Symptoms and Observation on
the Mugcosas Membrase of the Bile Duct by Scanning of Electron Microscope

Ye Zongkun { H{bTg )
Guang anmen Hospital, Academy of TCM, Baijing

The {yping of bile duct infection was studied according to TCM differentiation symptoms and the mucosas
membrane of the bile duct by scanping of clectron microscope was observed, with a view to establishing
morphological chaiges in the epithelial cells of the mucosas membrane of the bile duct, The infeciion of the bile duct
was recognised as 3 types : (1) Depressive stagnation type: it was observed that the epithelial cells of galibladder
revealed not only destruction, but also regeneration. (2) Dampiog heat type: mainly manifested as heavy edema,
exsudation, and destruction, with proliferation as secondary, {3) Toxicfebrile type: acute resolntion of the epithelial
cells of the common bile duct and destruction of microvilli were found; the pathological change of this type was very
complex, which was related to chief organs and needed further observation. The observation of the microvilli of the
common bile duct suggests that the common bile duct not only is the transportable passage of the bile, but also
performs the functions of absorption, secretion and excretion.

(Original article on page 333)

Video-Cholangiographic Studies: Effects of Li Dan Pai Shi Decoctions { F{EHEAR 7 ) on the Biliary Dynamics

Deng Xugjia { 33588 ) Wu Dunli ( S57F5%) ), et 4l
Huashan Hospital, Shanghai First Medical College, Shanghai

Video-cholangiographic studies on dynamics of the bifiary system were performed in 130 patients. The periodic
and rhythinic contractions and relaxations of sphincteric segment af terminal common duct represented-ithe major
activities of the billary system. Contractions in most cases {92%) began distally at the papilla and progressed
proximally, producing various appearances at disial common duct; a motion like fish mouik opening and ciosure
was also seen (8%;). The frequency of spurts of bile inte ducdenum was 4-8 times per minute, Duodenal peristalsis
was often, but not always, associated with sphincieric activity.

The studies of the control demonstrated that after oral administration of Li Dan Pai-Shi Decoctions and Da
Cheng Qt Decoctions { Jo7ES 3 ), the intervals between contracts were shortened and the opening of sphincter
was prolonged. Meanwhile, the synergic movement became more frequent, T facilitated the flow of bile.

{Original article on page 338)



