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Therapeutic Effects of Febrifugai and Detoxicant Drugs in Treating Pnenmonia in Adults
| —~-An Analysis of 108 Cases
Zhang Huichuan (3§2:1]) , Li Fengxiu €2 Q%) , Zhu Xiangdi ¢GR¥E B
262 Hospital, PL A, Beijing

Fifty-five adults-with pneumonia were treated with febrifugal and detoxicant Chinese drugs—"Febrifugal and
Detoxicant Decoction™ No. I, No. II from 1979 to 1983 with 53 cases treated with antibiotics such as penicillin as
control . The two groups of patients were selected in random, similar in age, sex and symploms.

It was found that the traditional Chinese medicine yielded better results, The time for the subsiding of fever and
symptoms and absorption of pulmonary infiltration was shorter than that of the group treated with wesiern
medicine. The former tock an average recovering time of 9.15+3.18 days, whereas the latter 16,37 1£8.5 days,
P=0.001.

We used decoction No. Tin the early daysof pnelunonia either caused by wind-heat or by phlegm-heat blocking
the lung. 1t exerts diaphoratic and purgative action simultanously ‘o relieve thie exterior and interior symptom-
complexes , to dissipate heat and eleminate toxin, and relieve cough or asthma. Decoction No. II has the action of
invigorating blood circulation and relieving stagnation apart from possessing the same funciion as that of Decoction
No. 1. And itis used at the consolidation stage of the case when exterior symptoms are relieved and temperature has
come down to normal. It can promote the absorption-of pulmonary infiltration and thus shorten the time for
recovery. It may be concluded that using No. I and No. Il in combination is far better than the conventional method
of administering febrifugals and detoxicants separately.

{Original article on page 537)

A Clinical Analysis of 54 Cases of Acute Non-Lymphocytic Lenkemia Treated with TCM-WM
Wu Shihua (& tH45)
Hematology Section, Department of Internal Medicine, The Second Teaching
Hospital of Xi'an Medical University, Xi'an

This paper reports 54 cases of Acute Non-Lymphocytic Leukemia {ANLL) treated with TCM-WM from 1974
to 1984. Of these, 30 patients showed complete relief (CR) {55.56%). Three patients survived for more than 5 years
(one for § years and 4 months, one for & years and 9 months, and one for 6 years and 1 month). Compared with the
same plans of treatment in this country, the CR rate ranged between that in Beijing (37.5%7) and that in Tianjin
{61.5%) and neared the level of representative therapeutic plans abroad, 1.c. about 50 per cenl.

Cytodynamically hydroxyurea inhibits the synthesis of DNA at the S phase and controls other celis at the Gi/s
phase. It has a synchronous action with less side effect and it can pass through the barriers of the blood and brain.
Other drugs (Ara-C, 6-MP, Prednisone and MTX) are made to work at the G1/S and M phases, killing as many
leukemia cells as possible. Chinese herbal drugﬁ are used for nourishing vital essense and promoting vital lunction i
order to prevent infection and strengthen the body resistance,

In this paper, the advantages of treating ANLL with TCM-WM, the factors for CR and long-term survival are
discussed. It is emphasized that oral administraiion of Chinese herbal drugs plays an important role in the
prevention and controt ol infection and improvement of the disease, The picture of bone marrow should be closely
examined, chematherapy should be given chiefly on the basis of bone marrow examination, Picture of peripheral
blood is also an important reference. Temporary serious inhibition of bone marrow before remission plays a decisive
role in the complete remission of bone marrow, Early prophylaxis and treatment of CNS-L 15 important for long-
1erm remission, 'In'additinn, strenthening and consolidating treatment is the main link for long-term survival. Once
complete remission is achieved, chemotherapy and Chinese herbal drugs must be continued for 3 to 5 years.

| (Original article on page 542)



