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Clinically it was observed that after the treatment the diseasc was not so active as before with a reduction of the
disease aclivily score from 68 1o 42.5 points (38.22% diminished). Analysis aceerding to clinica]l symptom and
tradittonul Chinese symptom-complex pevealed some improvement in 24 cases, 1o change in 14, and exaccrbating in
3 patients. The above data indicated that SPGE might clevaie boih specific and non-specific mmmunity. For SLE
patient with lowered cell mediated immunity and excessive humoral immunity SPGFE has its beneficial as well as
adverse eifccts. The authors stress that in treating diseases like SILE, the administration of tonics should be domne
according to the symptom-complex and discase differentiation, and based on the data of clinical and laboratory
hindings. (Original ariicle on page 157)

A Comparative Study of Thyroid Axis Functioning in Chronic
Bronchiiis Patients with Deficiency of Kidney Yang or Xidney Yin
Sht Gang (41 {]), Wang Gang { 115 H}, et al
Affiliated Hospital of Heilongfiang College of TCM , Harhin

Concentrations of Fs, Ts. TSH i sorum ond Ts RUR were examined to study the functioning of thyroid axis of
chronic bronchitis puticnts with deficiency of Yang or Yin of the kidney and patients with deficicncy of kidney Yang
or Yin yel without obvious syimptoms of chronic bronchitis. We found that concentrations of Ti, Ts in serum of
cheonic bronchitis patients with deficiency of kidney Yang and paticnts simply with deliciency of kidney Yang were
iower, und the conceniraiion of TSH in serum slightly increased. Gor results suggest that the decline of thyroid
function 1s 4 basic lactor of deficeney ol kidney Yang and the total concentration of 14, T3 and the concentration of
TSH may serve 4s an indicator of deficiency of kidney Yang.

Although the total concentration of T4in serum in chronic bronchitis paticnts with deficiency of kidney Yin is
obviously higher than that of the pateats with deficiency of kidney Yang {12<20.01), the value of Tsin most of the
Cases was In the upper range of normal control group. The tolal concentration of Ts showed no significant difference
between group investigited und the control group (P> 0,05). We have not got enough evidence to demonsirate that
defrciency of kidney Yin is thyroidism. Deficiency of kidney Yang and ¥in in pauentis with chronic bronchitis and in
the paticnts without symptoms of the discuse 5 one and the same syndrome appearing separately at different stages
of development of the same disease . It indicates thal “syndrome™ in TCM is not “disease” in western medicine.
Syndrome Is pathological phenornenon appearing at certain stage of a disease, This study confirms the TCM theory
of the importance of differentintion of symptom complexes while treating u discasc.

(Original ariicle on page 160)

Preliminary Observation or Cyclic Nucleotide and Other Immunological Parameter Changes in Treating
Chronic Glomerulonepirisis withy *Replenishing Qi and Nouwrishing Yin ”Principle —A Study of 41 Cases
Wang Gang {4° B} *Shen Dongzhu ( fR 4 350, ot al
Division of Nephropatiy, Afjiticted Hospital; ¥ Department of Pathology, Nanjing College of TCM, Nanjing

In recent years , the mcidence of chronic glomerulonephritis with deficiency of both Qi (vital energy ) und Yin
(vital essence ) sedms to be higher than before, und it almost constitutes 30--35%, of the paticnts. In order 1o explore
the material base of this syimptom-complex and the mechaniym of “replenishing Qi and nourishing Yin”, plasma
CAMP, ¢cGMP, serum IpG, IgA, [gM as well as Ea, Es rosetie were investigated before and after treatment in
- hospitalized patients.

Before treatment, plasma cAMP and ¢GMP lovels were obviously higher than normal, while the ratio of
CAMP/cGMP significantly lower , P<0.01; serum 1g(G level was much {ower than the normal, however, no change
of IgA and IgM occurred; Fa rosctic level was markedly under the normal, and Es level, slightly higher than it.

Theeliective rate of this therapy was 90.24%. After treatment, ail of the plasma cAMP, cGMP, IgG, Ea and Es
rosctte levels normalized gradually; the difference of pre-and posi-treatment was significant {P<0.01).

This suggests that the subslantial base of chronic glomeruionephritis with deficiency of both Qi and Yin might
be closely related to the dysfunciion of bi-directional regulating system and the disturbance of immunological
function. ™he mechanism of this therapy probably is due to its regulating function in modalating the intracellular
cyclo-nucle. 1ide and immunaological disturbances. (Original article on page 163)

fmmunelogical Function of 51 Cases of Hemafological Disorders with Deficiency of Blood Patients
Zheng Jinfu G 44), ot al
Hvmatofogical Research Dept., Xiypan Haspital, China Academy of TCM, Beifing
Beficiency of blood patients usually have a remarkably lowered resistance against diseases and are susceptibie
to micrebial infection, which 1s due to granulocytopenia and possibly upset of immunological function . This paper
presents the results of & study of 31 cases of patients suffering from aplastic anemia, acute feukemia and iron
deficiency anemia. Hemoglobin was below 9g” in adl cases. Patients with aplastic anemia showed defects chiefly ir
ivmphoblast transtormauon, 1gG und [gA determination, Both systems of immunity were defective, bul more
prominantin humortal immunity. Patients ol acute leukeimia had defects in lymphaobiast transformation, E-RFC and
[gM, which was more oulstanding Jn cellular immunity, While the immunological changes of the iron deficicney
anemra paticnts were insignilicant statistically. The therapeuiic responsc of acute leukemin patients with higher 1gM
levels was more favorable than those with lower ones, (Origmal article on pages 1606)



