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05821, whereasthe other is0.4%17, u==2.6871, P<8.01. The result, having verysignificant difference in statistics, has
shown.that the treatment of cor pulmonale at the acute attack stape with TCM-WM does improve the curative
effect. It is worth doing futher research, Our study has analysed changes in symptoms, signs and varieties of
laboratory examinations before and after the treatnent indetail, discussed thepossible mechanism, and searched for
the priniciples of diagnosis and treatment of traditional Chinese medicine. {Onginal article on page 728)

Clinical Ohservation on 305 Cases of Peptic Uleer and Chronic Gastritis (Gan Yu Pi Xu Tepe fhfigng 5 )
Pan Qimin { #HE ), Li Jiabang ( 2= 4 ), et al

Researeh Section of TCM Basic Theory, The Fxst Afftliated Hospital, Hunan Medical Colege, Changsha

"This paper reports clinical observation on thessoptomecomplex “Gan Yu Pi Xo” ( iF48#8% ), which includes
66 patiants with peptic ulcer and"39 patients with-chtonic gastritis. 65 patients were treated with Shugan Jianpi
deebetion ( &AM % , Radix Bupleuri, Curcuma ovomatica, Cyperus rotundus, Dolickos lablab, Codonopsis
pilosula), other 40-patientswith gasiropine as thecompol group. After the course of treatment for 40 days,theaverage
rate of efficiency of the Chinese medicine group is 81.60% (peptic vlcer 81.39%, chronic gastritis 81.81%}, whereas
that of the control group is enly 43.73% (peptic ulcer 52.17%, chronic gastritis 35.29%). There are singificant
 diflerences between the groups (P<<0.05). In addition, the Chinese medicine group is better than the control group on
improving the fanction of vegetative nervous system and small iniestine absorptior, decreasing biood viscosity and
raising ¢AMP level of plasma. . - {Original article on page 730)

Study on the Nature of the Sympiom-Complex “Stagnancy of the Liver and Function Deficiency of the Spleen
Chen Guozhen ( gE#i ), et al |

Research Section of TCM Basic Theory, The First Affiliated Hospital, Hunan Medical College, Changsha

More than 300 cases of patients suffering from the symptom-complex of stagnancy of the liver and function
deficiency of the spleen (SLIS) have had a series of modern examinations, The result suggests that SLDS is a
sympiom-complex including several important internal changes, ie. (1) The disturbance of autonomic nervous
system: Among 226 patients with SLDS, 205 cases (90,71%;) showed imbalance of this system; {2) Radioimmunoassay
of plasma ¢yclic nucleotides in 311 cases, compared with the healthy control group, showed that the ratio of
cAMP/cGMP decreased significantly (P<<0.001); (3} Hemorheological study of 344 cases showed that there was 30%,
increase of blood relative viscosity, and that electrophoretic migration time of the red blood cells prolonged, (4) 281
out of 389 cases showed decreased excretion rate of xylose in urine, which indicated the malabsorption of smail
intestine in 72.23%. The rate of synchronous appearance of the four kinds of changes reached 65%. This is an
indication of the close relationship between neurohumoral system and digestive system in SLDS; and is also an
indareet indication of the close refationship between ‘Liver’ and ‘Spleen’ in traditional Chinese medicine.

-After treatment with Chinese drugs of “soothing the liver and strengthening the spleen”, the clinical efficiency
was 7837 and the laboratory findings got markedly improved. Therefore, the anthors suggest that making
diagnosis and treatment by the integration of the symptoms and signs of traditional Chinese medicine and the
internal pathophysiological changes will be helpful in clinical practice. {Original article on page 732)

The Base of Histological Study on the Chinese Ligation Method of Hemorrhoid
Xia Zubao ( % )
Shanghai College of FTCM, Shanghai
The Chinese operation of hemorrhoid is rather convenient, less painful, with few cemplieations, and quick
elimination of symptoms, The course of the treatment is short, and it is cheap and resonable, The histological study
here follows Wen Mao Kong's ( 5% 5 ) treatment by means of Chinese operationofhemorrhoid or autopsy. This
leads to the revelation of the following: (1) No difference exists between pilesand human analeanal, (2) No difference
exists between the human fetal anal canal and those of adults of different ages. (3) Theanalmucosaofaduoltsis Jaxer
than that of the fetal, and partial buiges exist in the lumens, With regard to the thesenes of pathogenesis of
hemorrhoid based on the dilference existing between the morphoiogy of the lining anal mucosa, vascuiay, contective
tissue, smooth muscles and anal glands and also the clinical data, we support the epithelial sliding¢heory and the old
medical classic’s “the lax of fascia and vessels lead to colonic hemorrhage and piles”, which is more reasonable and
recominendable, and is consistent with the Chinese operation of hemorrhoid.  (Original article on page 736)



