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Abstracts of Original Arficles

A Study of Relationship among Intestinal Metaplasia, Gastric Carcinoma and Spieen Deficiency Syndrome by
the Histochemical Staining of Gastric Mucosa and the Determination of Tts ceAMP and cGMP
Yin Guangvao (34, et al
Wuxi Third Peaple's Flospital, Jiangsu Province

Four different kinds of gastric change of intestinal metaplasia, gastric mucosa and plasma cAMP and
¢GMP level were investigated with histochemical and radioimmunoc-assay in 25 cases of chronic gastropathy
manifested as spleen deficiency syndrome {§§ % 4 ). The rate of intestinal metaplasia, rate of intestinal
metaplasia of colonic and incomplete colonic 1ype and stomach carcinoma increased in the order of . the
npleen Qi deficiency (887 #¢) paticnts and spleen deficiency with (1 stagnation (8% 5 4T3 ) patients; while
zastric mucosa and plasma cAMP leve] decreased in the order of spleen Qi deliciency patients and spleen
dehiciency with Qi siagnation .patients, and also in the order of complete metaplasia and incomplete
metaplasia of smafl intestinal and colonic types, their statistical differences were significant, P</0.05~0.001,
However, no marked changes of ¢cGMP lcvel were observed.

All these findings suggest-that cAMP level andrrhe intestinal metaplasia of incompiete colonic 1ype were
closely related to the spleen deficiency syndrome and gastric carcinoma. The determination of cAMP level
and type of intestinal metaplasia of stomach might be of clinical significance in estimating the course of
disease and therapeutic efficacy. (Original article on page 392)

A Preliminary Study on Relationships beiween Syndrome Differentiation of i04 Stomachache
Patients and Their Pathe-histological Changes
Zhu Yunhua (3= #E), et al
Nanjing College of Traditional Chinese Medicine, Nanjing
According to the syndrome differentiation of TCM, 104 cases of gastralgia were divided. into three
fundamentatl types: (1) deficiency of the middle burner and stagnation of Qi, (2) disharmony of liver and
stomach, and (3) deficiency of stomach Yin. The patho-histological investigation of gastrectomy specimens
revealed that the cases of peptic ulcer and acute inflammaiion of gastric mucosa in the first type were
significantly more than those of the other two types (P<(0.05); and severe intestinal mstaplasia, dysplasia
and early gastric carcinoma were also more frequently occurred in this type (11/67, 8/67, 4/67 respectively).
It seems that there.are some relationships hetwaen syndrome differentiation and pathological changes.
{Gr],.gmal article on page 396)
Therapeutic Effect of Bian Zheng Shi Zhi (3L ;5 ) on Patients of Coronary Heart DISEHSEA,
Bao Yanxi (#13EED), Zhen Daoshen (ERE ), Yu Guorui (§rEIH)
Cardiovascular Research Laboratory of Shanghai Second Medical University, Shanghai
Twelve cases of coronary heart disease were randomized by following treatmenis; (1) Measures of Bian
Zheng Shi Zhi (BZSZ), or diagnosis and treatment based on syndrome differentiation; (2) Isosorbide
dissolved m placebo decoction; (3) Coronary Heart No.Il, including Salvia miltiorrhiza, Iigusticum
chuanxiong, Paconia rubra, Carthamus tinctorius and Dalbergia oderifera. Each measure was given for four
weeks. One week before and after the treatment, following parameters werc observed and compared: (1)
Holter’s monitering; (2) microcirculation of nail bed; (3) viscosity of blood: (4) aggregation of platelet; {5)
plasma HDL, plasrna TC/HDI, ratio. The results were as foltows: (1) marked improvement of symptoms in
patients treated by BZSZ as compared with the other two measures (P<Z0.01); {2) All the three measures
were effective by the Holter’s monitering, however, there seemed to have betier improvement in the BZSZ
group as compated with the two others but statistically insignificant; (3}° The improvement of
microcirculation in all three groups was insignificant, although a slightly better resuit in BZSZ was observed;
(4) The improvement of blood viscosity was also msignificant, with a better outcome with Coronary Heart
No.II: (5) The platelet aggregation was inhibited by BZSZ and Isosorbide, and enhanced by Coronary Heart
No.II; {(6) There was a slight but insignificant increase of HDL, with higher elevation in BZSZ; and a
significant decrease of TC/HDL ratio in patients with Isosorbide, and a significant difference of change as
compared with the other two. It was concluded that Bian Zheng Shi Zhi seemed to be a beiter measure -for
patients of coronary heart disease, {Original article on.page 399)



