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. Decoction [ /p# A 3% 1in'3 batches as control. The results showed that the marked effagtive rates were §3.4 ~ 75.0%
ini the groups of WYT, significantly higher than {8.5~22.2% in the ¢control (P<0.01}). The immane study shawead
that the seasonal increase of serum IgE could be suppressed and the Con A-induced T suppressor {Ts) function
“enhanced by the treatment of WYT. Ts function and serum IgE were measured simultancously. The results showed
that the difierence of gk between pre- and post-irgatment was significantly negative correlated with that of Ts
suppressive percentage in the patients treated with WYT {r= —0.440, P < 0.05), while the correlation coefficient of
the diflerence in the controls had no significance, It indicated that WYT influenced the seasonal attack of the
asthmatics probably by eflecting the immune regulating system and improving the Ts function.

- {Original article on page 17)
Chmical Observation of 100 Patients with Hyperlipoidemia Treated with the Traditional Drug Jiangzhilin { [§ 4532
ling Wenying { #5324 ), Fu Guien ( 5% /R), Chen Yiji { BardL), et al
Inner Mongolian Traditional Chinese and ;M{‘Ji‘?gf}ffﬂﬂ Medicine Hospital, Huhehaote

One hundred patients with hyperiipoidemia were treated with the traditional Chinese drug Jiangzhilin grannie,
ltseffect was compared with 26 patients treated with inositel nicotinate tablets and 30 patientsireated with Maitong
pills. Jiangzhilin granule was made from Herba Artemisiae, black Gardenia jasminoides, Psoralea coryiifolia,
. Phellodendron amuranse, ete., and was administered 2.5g thrice daily, the treating course was one month. The
patients’ blood ipids were examined and compared before and afier treatment.

The result shows: (1) liangzhilin has significant effect in lowering the increase in blood cholesterol, fi-
cholesterol, A-lipoprotein and triglyceride (P < 0.001), while inositol nicotinate is also effective on S-cholesterol and
fipoprotein (P < 0.05), but it is not so good as Jiangzhilin, and Maitong has the poorest effect on blood lipids. (2)
The fowering of these three lipids is most potent in Jiangzhilin group (66 ~ 749}, and-less effective in the other two
groups (38.8 ~ 57.757), with significant difference between them (P < 0.035).

Hyperlipordemia may be interpreted as the stagnation of Phlegm in the traditional Chinese medicine. Iis
treatment should replenisi the Liver and Kidney, invigorate the Spleen and relieve the dyspepsia, clear away Heat
and promote choleresis, deprive the Dampness and eliminate Phlegm. Based on these principles, Jiangzhilin was
fermulated. It contains Herba Artemisiae dialkync ketone, gardenin, pinnatifidic acid, lipolvlic ferment, linoleic
acid, cfc, They all exert favourable effect for Iowering blood lipids, and it is cheap in price, with negligible side-effect.
It deserves spread for extensive application, (Original article on page 21)
A Comparative Study on Treating Infantile Hepatitis Syndeome with TCM-WM Combined and TCM Exclusively

Sht Yurmn ( Ip#EE ), Duan Shucheng ( BE2aik ), et al
Children’s Hospital, Shanghaf Medical University, Shanghai

This article presents a comparative study on the results of 50 cases with infantile hepatitis syndrome treated
with TCM-WM combined and TCM exclusively. Twenty-seven cases were treated with traditional Chinese
medicine and prednisone, 23 cases with Chinese medicine alone. The two groups were mostly similar in age, course,
symptom, degree of jaundice, serum bilirubin, hepatosplenomegaly und dillferential dignosis of symptom-complexes
according 1o TCM. The dosage of prednisone was 1 ~ 1,5mg/kg; the Chinese medicine was the drugs prescribed for
eliminating heat and dampness. Their average courses of the treatment were 3.5 weeks and 6,5 weeks respectively. It
turned out that the time for disappearance of sclera jaundice in the group treated with TCM-WM combined wus
28.1 + 8 days, while that of the group treated with Chinese medicine alone was 34.1 4 13.2 davs (P < 0,05); The tiine
taken for disappearance of skin jaundice in the two groups was 2594 7.5 days and 32.8 +10 davs (P<(.01)
respectively, There was no apparent difference in the length of course of treatment between the iwa groups, {ne
results suggest that cases of infantile hepatitis syndrome with mild jaundice be treated with Chinese medicine atune.
while cases of moderate or severe jaundice be treated with TCM-WNM. (Original articic on page 23

Children’s Idiopathic Thrombocytopenic Purpura Treated with TCM-WM. Combined

A Clinical Analysis of 50 Cascs

Liu Tianji ( 337 ), Guang Ling { = % ), et al
Department of Pediatrics, Affiliated Hospital of Liaoning TCM College, Shenyvang

Fifty cases of children's idiopathic thrombocvtepenic purpara were observed-from 1975~ 1984. They were
dvided into two groups, Group I: 15 cases treated with Chinese herbs alone. Their mean treatment course was 75.5
days. According to Chinesc traditional diagnosis, the patients were divided into three tvpes and treated differently,
with Chinese herbs to stop bleeding, to promote bloed circulalion, and to invigorate the kidney respectively.




