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Combined Traditional and Western Therapy of Infantile Bronchial Asthma
—An Observation on Therapentic Effect of 32 Cases
Shi Chengfeng (7 2 #)
Li Shan Hospital, An Shan, Ligoning Province

In this paper, 64 patienis suffering from infaniile bronchial asthma were randomly divided into
TCM-WM aobservation group and contrel group, 32 cases in each group. In the control group, antibiotics,
corticosteroids and ammophylline were routinely given. While in the observation group, in supplement to
antibiotics and corticosteroids, 5%, sodium bicarbonate 5 mi/kg and anisodamine (654-2) 0.5 mg/kg,
intravenous injection stowly or intravenous dripping rapidly as a dose, 1~3 times a day were given,
especially for those acute exacerbation cases. Al the same time, traditional anti-asthmatic mixture had also
been added for treatment. In remission period, a traditional immune regulatory mixture was prescribed.

Result: In the observation group, during severe episodes, the speed and rate of remission, long term
follow-up cure rate and total cure rate were all higher than that of the contro! group. The correction of right
heart failure and acidosis and recovery to normal PO: and PCO: were all better than those of the control
group. The t test between the two groups was significant {(P<(.05). Sodium bicarbonate and aniscdamine
may correct acidosis, improve pulmonary circulation and diminish inflammatory infiltration. In addition,
anti-asthmatic mixture may relieve symptoms, so the immediate efficacy was rather good. Immune regulatory
mixtire may improve the immune status and puimonary circulation and it may also suppress anaphylactic
reactions. By these means, the principle of “symptomatic treatment for acute conditions and radical
treatment for chronic conditions™ was realized. Hence the resuli is sausfaciory.

(Original article on page 667)

Clinical Observation of Therapeutical Effect in 232 Cases of Vitiligo
Zhu Guangdon (53¢3), et al

Huashan Hospital, Shanghat Medical University, Shanghai
Thrs paper reports 232 cases of vitiligo treated with TCM-WM. The therapeutical results were quite
satisfactory. The majority of the patients were between 21 ~ 30 years old. The range of the duration of illness
was one month to 32 years, with 22.8% (53 cases) within six-month duration and 28.4% (66 cases) over five
vears. Positive family history was noted in 32 cases. The patients were divided randomiy into four groups: A
group ({00 cases) was treated with the principle of “regulate the flow of Qi, promote the blood circulation
and dispell the exogenous “wind”. B group {51 cases) was treated with sieroids. C group (53 cases) was
treated with the method of nourish the Yin, promoie the blood circulation and dispell the exogenons “wind”
combined with steroids. D group (28 cases) was treated with 1opical application of Tr. Fructus Psoraleae
alone as control. Companng the therapeutical effect between these four groups, #t showed that the effect of
the C group was better than that of others, it enhanced the therapeuticai effect and reduced the side-effects

of steroids, Between A and B group, there was no significant difference statistically.

{Original article on page 669)

A Clinical Study of Channel Distribution of Vitiligo
Zeng Zhaoming ({#ZHERA), Li Changhai (42{&58)
Depr. of Dermatology, Xiehe Hospital, Tongji Medical University, Wihan
The channel dzatribuunn of skin lesions of vitiligo was analyzed according to the channel theory of
traditional Chinese medicine. The following results were obtlained: (1) The skin lesions of vitiligo were
distributed more frequently along the Yang Channels than the Yin ones, that is, more frequently along the
¢hannels of hollow organs than those of solid omes. (2) Along the Galibladder Channel, the Stomach
Channel, and the Urinary Bladder Chuannel, the frequency of distribution is the highest. The frequency of
distribution along the Large Intestine Channel and the Triple-warmer Channel is higher than the rest of
channels. These results suggest that the pathogenesis of vitiligo may have special relationship with the
above-mentioned channels. The data presented by this article is significant in channel and acupoint selection

N acupuncture and moxibusiion therapy, also in the medical treatmeni based on the syndrome
differentiation.

(Original article on page 672)



