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Closed Thoracic Tranma Treated with TCM-WM Therapy
— A Clinical Analysis of 150 Cases
S Zhonggi (F#1), Xu Huijuan ({F248)
Affiliated Hospital of Nantong Medical College, Nantong

This paper reports 150 cases of closed thoracic trauma caused mainly by direct violence, Siatistics
showed that the injury was common in young men and adults. Among these patients, simple tissue contusion
was seen In 52 cases, ribs fracture in 98 and 40 of them were severcly damaged, including Kemothorax,
pneumothorax, hemo-pneumothorax, flajil chest and multiple organic imjury, they were 7, 9, 16, 3, and §
cases respectively. | |

All patients in this group were ireated with TCM-WM therapy. Patieats suffering from tissue contusion,
ribs fracture and hemopneumothorax in mild degree were treated according to their syndrome
differentiation. Two secret preseription hunded down from ancesters, namely “Xing Qi San” (#7/#) and
“Shang. Yao Fen” ({h#5 ;) , were given to the patienis by oral administration and external application
respectively. The edr acupuncture therapy was also very satisfaclory in relieving the pain, While in fiail chest
and hemopneumothorax In medium degree, the patients usually complicated with severe respiratory and
crrevlatory insufficiency and were in emergency condition. In those crivcal conditions, first-aid treatment
such as clearing the airway, sufficient oxygen supply, conirolling the paradoxical respiration and anti-shock
measures, were made within a short period of timme. Thoracotomy and rhoracoceniesis was also performed in
arder to remove the gas and blood rapidly from thoracic cavity. TCM was then administered for promoting
healing as soon as the patient’s conditions were somewhat improvad.

With TCM-WM treatment, 133 patients (88.7%) were cured, 15 (10%) were effective, while 2 (1.3%) had
no change at all. The total effective rate was 98.7%,.

Traditional Chinese Medicine possesses the advantage of promoting the healing process by means of
differentiating the Qi and blood condition of the patients, while western medicine was effective in the
management of severe thoracic injury patients. Combining these two methods into one comprehensive
therapy showed satisfactory results, shart period of hospitalization and less expense for the patients, Ai
present, the author preswmes, it 15 an ideaj method in the treatment of closed chest injury,

(Original article on page 339)

Observation of Therapeutic Effect on TCM Treatment of
88 Cases of Chronic Atcophic Gastrilis
Xu Zicheng (it Him ), ct al
First Affiliated Hospital of Lanzhou Medical College, Lanzhou

This paper reperts an observation on TCM treatment of 88 chronic atrophic gastritis (CAG) cases with
satisfactory results. According to the principle of “treal the patient according to syndrome differentiation”,
88 cases are grouped into Pi Wei Xu Han (8% f22£, deficiency and cold of spleen and stomach), Gan Wei-
Bu He (If 8§ A#. disharmony of liver and stomach}, Wei Yin Bu Zu (5§ 4 }¢ deficiency of stomach- Y.
and Pi Wei Shi Re (J8E i, dampness and heat accumulated in stomach and spleen), All the patients:wefa
hospitalized tor three months and treated with differeni decoctions. By means of fibro-gastroscopy anid
pathologicul biopsy, 2 definite diagnosis was made. Meanwhile, some tests including analysis of gastric’ juice
with pentapeptide gastrin,'as well as parietal cell antibody determination, rosetle test and immunoglobulin
determmination were also done, All the above-rpentioned examinations were checked after treatment,

Results showed that the clinical effective rate was 97.7%, the biopsy improvement was 61.4%, and 47.7%
improved gastroscopically. It seems that for CAG, “treat the patient according 10 syndrome differentiation™
has satisfactory efficacy with negligible side-effects, It exerts beneficial action on the recovery of the lesions
provided a large doses of drugs tor “promoting the biood circulation and relieving the stasis “and
“reinforcing the vital energy” were added to-a given decoction. 42 cases out of the present series were
associated with miestinal metaplasia, which disappeared or reduced after trecatment in 25 cases, the total
effective rate was 59.5%,. The atypical hyperplasta vanished or alleviated alter medication in 1§ cases, their
total effective rate was 66.76. The results showed that the reversibility of Intestinal metaplasia and atypical
hyperplasia was possible. It also confirmed that TCM ireatment. plays @ certain role in restoring gastric
acidity, and that the drugs for warming and invigorating the spleen have an obviaus ¢ffect in increasing the
cell-mediated imenminity, We consider that TCM-WM treaiment. of CAG will become one of the methods
with better immediate efficacy and brilliant prospect, (Original asticle on page 342)



