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examination of gastroscopy, These cases were divided into two groups randomty. 55 cases belonged to the
observation group, of which 23 patients were treated by orzl therapy (alcaholic extract of Radix
Boehmoriae, RB}, 200 to 30074 10~30 ml three times everyday was given 1ill one day after the negative
conversion of stool oceult blood test, while 30~60 mi of the above herbal fluid was sprayed directly to the
bleeding lesion through direct vision of gastroscopy for 10 cases. The oOther 22 cases were given the
combined oral and spray therapy. 60 cases of the control group were given intravenously the dicynonum 750
mg added 1o 57, glucose saline 200~500 ml once daily, and adrenosin 10 mg was given intramuscularly
twice a day, till one day after the stool occult blood test became negative.

The effeciive rate of RB group was 94.5474, the average time for the negative conversion of stool occuit
blood test was 2.48 days. While those of the contro] grotip were 76,667, and 4.3 days respectively, which was
significantly different (P<0.05). The hemostatic effect of RB s satisfactory, the combined therapy 18
the best which may raise the efficacy. The oral and spray method may be complementary to each other; oral
administration the second and the spray method the third, RB has adhesive and asiringent effect, which may
be its chuel’ mechamsm of hemostasts,

{(Original article on page 463)

‘Freatment of Chronic Renal Failure with Traditional Chinese Medicitie
—¥Follow-up of 9§ Cases
Chen Yiping (3512, et al
Long Hua Hospital, Stanghai College of TCM. Shanghai

This paper reporis the comparative observation of short term effect, the trend of disease progress and
the survival pertod in uremic patients with plasma creatinine over 5mgl,. Patients were randomly divided
into two groups. group A and B, since 1981. Patients in group A were treated with “Tang Fu Xie Zhuo”(i§
Eit k., purgating 1o expel the wetness-evil); while it group B, patients were treated with “Bian Zheng Lun
Zhi” (375, trear the patient according (o syndrome differentidtion) and “Wen Yang Huo Xue (7 7 I

warm the Yang and promote the blood circulation). The treating course was three months. The effects of
these two kinds of therapy were different, group A was significantly betier than group B (P<0.01). In group
A, there was marked improvement in plasma creatining concentration and ¢reatinine clearance (P<0.01 and
0.001 respectively).

Walser poinied out that the changes in renal function could be shown by the didgram of time and the
reciprocal of creatinine concentration, which was ahmost on a straight line, and the slope indicated the speed
of change in renal function. Six patients” daia were plotted and compared with Walser’s dagram. In the
foHow-up of 74 patients with plasma crearinine conceniration over 5high. the one, two and three-year
survival periods were 59.7%, 29.0% and 8.0% respectively. It denotes that the prognosis of chronic renal
failure is really very serious,

This study emphasized the importance of “Tong Fu Xie Zhuo™ in the treatment of uremia, the effect of
the treatment could be beiter and stabler with additibn of “Fu Zheng”(4£ .. replenish the vitality). The
discussion on the adverse effect of “"Wen Yung”(iR[H, warm the Yang } in the treatment of uremia indicated
that this remedy should not be widely used. The application of “Tong Fu Xie Zhuo®, nstead of “Ping Gan
Xi Feng” {112 A, ease the liver and remove the wind-evil), is appropriate for the treatment of neureologic
SYpPLOMS T Uremia,

(Originakariicle on page 465)

Analysis of Left Ventricle Function in Chronic Nephsitis and fts Classification According 1o TCM
Chen Mewen (FEj530), Tan Baoxuan (ifl35RE), et al
Guangzhou College of TCM, Guangzhou

Cardiac damage is one of the comphcations of uremia in chronic nephritis. In order to analyze the left
vemricle function ih mild cases of chronic nephritis, study the basis of s type differentiation in TCM and
the degree of damage of left ventricle function in differem types, left ventricle functions in 40 cases of
chronic nephritis were determihed. The average age of the cases was 29.9. RM-6000 polygraph was used 1o
synchronously record ECG, CPT, PCG. ACG., TIC and i1s dz/dt. Q8. QS:l, LVET, LVETI, PEP, PEPI,
PEP/LVET, CH, QZ, HL, SV, CO, aotta complianee, et¢. were dlsod determined, The criteria of wype
differentiation are those set in our college,



