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After the Yin Xu patients were treated with the medicine for Yin tonic, the value of T3 obviously increased in
compartson with that before the administration of the medicine, and the difference was significant. However, the
changes of T4 before and after the administration of the medicine were small. |

Through the study of the changes of T3 and Ta before and after the administration of the medicine. it can be seen
that the difference between the values of T in the serum of the patients with Yang Xu and Yin Xu before taking the
medicing is very obvious, whereas after treatment, with the patients recovering from the symptoms, the difference
between the values of Ts becomes small. These facts demonstrate that the Chinese medicines of Yang tonic and Yin
tonigcan adjust Ts of patients. The values of Ta of the two symptoms after treatment still differ markedly from each
other, and this indicates that Ts of Yang Xu symptom increases very slowly.

The results of the clinical experiment show clearly that Yang Xu clinical symptom can be treated by using
medicine of Yang tonic. Thus Ts and Ts of patients can recover to some degrees. It is worth emphasizing that the
tradittonal Chinese medicine can adjust the systemic functions of the human body and improve the function of
thyroid itself. (Origmal article on page 479}

A Climcai Experience of Treating Maxillae-Facial Acute Inflammation by TCM-WM
Lin Peiyan { #E34 )
Department of Maxilla-facial Surgery, Beifing Dental Hospital, Beijing

Chinese medicine practitioners have accumulated a great deal of experience in treating severe cases of maxilize-
factal inflammation. The treatment of severe maxillag-facial inflammation by TCM-WM gives better results than
that of western medicine alone.

A combination of local application of Ren Zhong Bai paste (AHY 34, preparation from human urine) and
systematic use of antibiotics with cortisone is an effective conservative therapeutic measure, especially the Ren
Zhong Bat paste piays an active role in raising the non-operational recovery rate. The clinical apphcation of this
remedy 1s suggested and further study on its pharmacological action is needed.

(Original article on page 481)

Prevention and Treatment of Hemorrhage after Exiraction
of Teeth by Using the Pulvis of Cibotium Barometz-Alum Burnt
Zhou Rujun { f ricf% )
Second Affiliated Hospital of Jiang Xi Medical College, Nanchang

The chinical effect by using the pulvis of Cibotinm barometz-Alum burnt to prevent and treat hemorrhage afier
¢xtraction of teeth 1s reported in this paper. The pulvis is formulated as follows: Cibotium barometz 30 g, Alum burnt
50 g, Metronidazole 5 g, Natrii chloridi 15 g. Two hundred and thirteen cases (265 teeth} were divided by double
blind method into two groups, the experimental group (127 cases, 158 teeth) and the control group (86 cases, 107
teeth), after removal of the tooth, the blood oozed into the alveolus. So pulvis is used on the wound in the
experimental group, whereas the routine method of pressure hemostasis is used in the control, As a result, the
coagulation time in the experitnental group averaged 50 seconds, much shortenad than that in the controi, and
complications such as postoperative hemorrhage, pain and dry socket were less serious too, The difference between
the two groups is markedly significant {X = 16.23, P < 0.01). 1t 1s considered that the favorable mechanism of pulvis is
due to 1ts effect of rapid hemostasis and anti-inflammation. The pulvis can induce a firm mass in the extracted tooth
sockets.

(Originai article on page 483)

Treatment of Oral Leukoplakia with Propolis
Repeort of 45 Cases .
Pang Jinfan ( HEZY H.), Chen Shusen ([ 5 £5)*, et al
Department of Stomatology; Department of Traditional Chinese M edicine®,
Chinese PL A General Hospital, Beijing |
Oral leukoplakia is a common disease of oral mucosa on which malignant change may occur-in a few cases.
Exploration of various effective therupy may be of prime importance for the prevention of malignant change caused
by this discrder. At present, only a few drugs effective for this disease can be found and their side eifects are




