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Clinical Analysis on the Effect of Lig. Galla Chinensis Composit. Given Trans-endoscopicaily
in Treating 240 Upper Gastrointestinal Bleeding Patients
Wang Huizhong (£35), Xu Yongquan (77K £), Wang Chunzheng (F (1)
| The 2nd and 3rd Affiliated Hospital, Chine Medical College, Shenyang

1iq. Galla chinensis compasit., a transparent brown solution, is composed of Galla chinensis. Terminaiis
chebula and alum. On animal mode]! of experimental ulcer, it was showed that this solution could markedly
decrease the amount of hemorrhage snd shorten the bleeding time. Experiments on human beings proved
that this solution could also reduce the amount of fasting gastric secretion and the gastric acidity,

This solution was administered to the surface of the bleeding lesion through the conduil of endoscope 10
treat 240 cases suffering from upper gastrointestinal hemorrhage. The immediate hemostatic rate was 99.67%,
237 cases were completely cured, and the hcmastatic rate after single dosc was 98.77. Among the above
cascs, there were 70 patients of critical upper gastrointestinal massive bemorrhage, 69 cases of immediate
hemostasis after local application of 5~ 10 mi of the drug with the hemostatic rate of 98.67,, 67 cases of
which had successful hemostasis after one dose, the hemostatic rate after one dose was 95.7%,. This solution
was proved to be most effective in the treatment of hemorrhage caused by peptic ulcer, but not so effective
in that of gastric carcinoma. It had no side-effect at all. The main principle of Galla chinensis and
derminalis chebula i1s tannic acid which 15 astrningent in pature and has a powerful effect in hemostasis.

{Origina! article on page 599)
Clinical Observation on the Fffect of AOAP Programme in Acnte Non-Lymphatic Leukemia
Zhang Tingdong (#E=45), L1 Yuanshan (Z=5538), Li Chengwen (ZERE0), et al
First Hospital Affiliated to Harbin Medical University, Harbin

Twenty seven cases of definitely diagnosed acuie nonlymphatic leukemia (four M., ten Mz, eight
M, one Ms and four Ms types) were treated with AQAP programme (Ailin-l injection, Oncovin, Ara-C,
Prednisone). A seven-day course of treatment was repeated with a ten to fourieen-day interval between every
two treating courses unti]l complete remission. During all the periods of treatment and interval, a dose of
Chinese herbal decoction was iaken daily according to the syndrome differentialion of the patient.

Total rate of remission was 70.37%. Among them, completc remission in 10 cases {37.03%) consisting of
two M,, two M., four M,;, one M and one Mg type was obtained, with a remission period ranged 25 to 172
days (median period: 56 days). 2 1o 4 courses of treatment were necessary for causing remission. Two of
them relapsed, but another period of complete remassion was obtained by the same therapy. Partial
remission was obtained in 9 cases (33,33%) consisting of five Mz, two M; and two M, types, 8 patients were
ineffective to this programme.

AOAP programme, it which the principal drug. is Ailin-1 injection, and other chemicals were designed in
lght of cell cycle kinetics and the mechanism of dual synchronization. The clinical application showed better
efficacy, This programme induced no toxic reactions of heart, liver, kidney and other ergans except for some
adverse gastrointestinal responses. (Original article on page 602)

Chnical Observation on the Treatment of 101 Hyperiension Patients with Pyrola Rotundifolia Preparation
Wang Chachong (F 3575 ), Wu Chuiguang (2 3%), et al
Dept. of Internal Medicine, Shaanxi College of TCM, Xianvang

The article reports 10} cases of hypertension disease which were treated with the preparation of Pyrola
rotundifolia and double blind method was used. The cases were randomiy divided into two groups, and were
treated by Pyrola rotundifolia No. 1 (composite) and No. 2 (single). The effeciive rate of group No. 1 was
78.437, and that of group No. 2 was 68.00%. There was no significant difference between the iwo groups
(P>0.05). In the patients of hyperiinidemia, the mean serum cholesterol in groups No. 1 and No. 2 were
31.24 mg/dl and 64.34 mg/di respectively. There was very significant difference between their self-contrast
(P<0.01). But it has no influence on the serum triglyceride. Only individual case showed tmild side-effect.
The result showed that the preparation of Pyrele refundifolia should be & new effeciive type of
antihypertension drug of traditional Chinese medicine. It may be useful in the treatment of hypertension
disease and needs further clinical observation. (Original article on page 604)



