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An Analysis on the Treatment of Severe Viral Hepatitis with TCM-WM
Xiang Juzheng (iR IE), et al
Dept. of fectious Diseases, First Affiliared
Hospital of the Third Military Medical College

Tnis paper toports on the freaiment of 46 cases of severe viral hepaiitis (SVH) with methods of
traditional Chinese medicine and western medicine, The survival rate of this group was increascd to some
extent as compared with that of previcus patients of the past who were treated with routine methods. The
survival rate of this group was 41.3%, among which subacute severe hepaiitis was 56.3% and chronic severe
hepatitis was 33.3%. The effect of this treatment in regulating the metabolic disturbance of plasma
amino-acids, preventing and treating hepato-encephalopathy was definite. By means of climeal apalysis mn
SVH patients, several fastors were considered o be closely related to prognosis: such as, the course of
disease, with or without complications, and level of scrum bilirubin, prothrombin activity, serum cholesterol,

ratio of GOT/GPT and BCAA/AAA, and the disturbance in nailfold microcirculation.
(Original article on page 343)

Selection of the Indices of Meditation in Practice of “Relaxing Exercise”

Hu Seng: {($848057), Ma Jiren (i A, et al

Stanghat Qigong Research Institute, Shanghai
Thirty patients practiced “Relaxing Exercise”, sheir EEG, EMG, EKG, finger plethysmographv, skin
poetenntial, skin temperature and respiratory movements were simultaneously recordad by using a polygraph.
The findings showed that their physiwoiogical responses had marked changes after praclicing “Relaxing
Exercise” for three months. Of these responses, EEG spectral analysis showed that the alpha wave increased
from 30.17 to 37.2%: it was found that the total.energy of electromyography from 0 1o 360 Hz had an
obvicus reduction in EMG spectral analvsis; the variation coefficient .of the respiration circle and amplitude
reduced from 14% to 127, respiration frequency slowed down ifrom 15.3 10 13.8 times each minute; and
heart rate increased from 836 ms to ¥8i my per beai. The conviusion 1s that all 1he above physiclogical

responses are valuable in esiimating the state of meditation in the praciuice of “Relaxang Exercise™

| (Original article on page 348)

The Change of Vegetative Nervous Function in Q1 Deficiency Patients
Zhang Jingren (9885 A0, Yang Hutlan (#HEX), et al
Research Depr. of Qi and Blood Theory of TCM, First People’'s Hospiral, Shanghal

Forty cases of (h (vital energy) deficiency patients have been examined with the beuat interval and the
postura] chfference of blood pressure (horzontal and vertical posture), and in comparison with 100 normnal
cases in the same sex and age. Among these 40 cases, Qi deficiency was found in 33 cases and deficiency of
{1 and blood 1in 7 cases. The (h deficiency syndrome itself comprises of diseases of various systems,

Results: (1) The vanation of beat interval: With ECG, the heart rate during quiet states, the change of
beat interval both during deep hrﬂﬁllhing e, respiratory difference) and atv the horizontal and vertical
posture (e, postural difterence) and the heart beat ratio at time 30 and time 15 {30715 railo} of the patients
were recorded. Except for the heart rate during guiet states (P>0.05), there were significant difference on
respiration, posturcs and heart beat ratuo {30/15) between the patients and control group (P-10.01). {2}
Postural difference of bluoed pressure: The average postural difference of systolic blood pressure was
24.58 mmHg in 17 Qi deficiency patients (8 cascs of which showed over 30 mmHyg), while that of control
group was 2.76 minHg aonly (none of them above 30 mmHBg). So the indices of the two groups were
significantly different,

It indicates that the Functional disorder of vegetative nervous system do exists with involvement of
sympathetic and parasympathetic disorder to some extent in the Qi deficieney patients, We consider that this
test provides a valuable parameter for the climical observation of Q1 deficiency patient and give an important
clue to explare the substantial basis of (1 and blood. (Uriginal arucle on page 351)



