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Curative Flifeet of Xiacluowan (5EH) on Primary Tubercutosis in Adutis

Na Xuemimy (BS'¥HH), Zhang Dunrong (3K $048)
309 Hospital of PLA

Rased on the cffective folk remedies, a recipe—Xiacluowan (1 ¥ JL ) conmsisting of Scrophularia
ninpoensis, Concha Ostreae gigas. Prunclia vulgaris, Forsythia suspensd, Fiola yedoensis, Ranuncufus feirmaiies
13 g]'&lms gach, Sargassum patlidiom and Lycopi indici, was prepared. 1l was usca 1o treat 66 adull pauents
suffering from primary tubercnlosis during 1471 ~ [978. 31 cases were treated with Xiaotuowan alone (Group
1), 35 cuses with Xiaoluowan and TNH (Group 2), and 62 cases with similar clinical conditions treated with
. HSP(INH. streptomycin, PAS) served as control. The result of treatment: Group 1, Group 2 and ihe control
groip, showed marked improvement m 10, 11, 20 cases, improved m 14, 22, 28 cases, ineffective in 7, 2, 14
cases and the (otal effective rates were 77.42%, 94.27% and 77.42% respectively, Group 2 showed a beiler
curative effect (P<0.05). The mechanism of Xiaoluowsn remains 1o be further siudied, Conclusion:
Xiaoluowan was elfeclive in treating primary tuberculosis especially used in combination with INH. . 1§ also
safe, cavy to prepare and convenient 10 take, with no side-cffect, and theretroc worth recommending.

(Original article on page 156)
Short Term Observation in Treating Spurum Positive Tuberculosis with TOM-WM
Xigo Guifu (& Ti38), et al
Hubei Academy of Medical Sciences, Wuhan

Lifading, rimifon and sireptomycin were used cvery other day for 6 months as a short 1erm (reatment
for 159 cases of sputum positive tuberculosis. Among them 66 were trecated for the first time, and 93 have
been treated previonsly, At the same time, traditional Chinesc paten: pills (reinforce the Qi to strengthen the
resistance, and promote the blood circulaten 1o relieve the stasis) was also being applied. At the end of the
treatment, spulum ncgative rate of the initial therapy group was G6. 777, while the control group was
71.87%. The sputum negative rate of the previously treated group was 72,7200, and the rale of control was
38.53%,. The checking of X-ray films showed that the absorbiion rale of the iniual therapy group was
67.85% worscning rate 3.57%,, those of the control bang 40. 74% and 25.92%, respectively. The absorbtion
and warsening rate of the previously treated group werc 50%, and 5.26% respeciively, while that of the
control group were 13.51% and 45.94%; respectively . From the beginning of the (reatment tll one year after
treatment, the mortality rate of initiaily treated was 0, while the control group 17.14%. The mortality raie of
the previously treated group was 4.35%, while the control group was 21.28%,. The dala mentioncd above
have been checked wilth X2 method, and showed significant difierence stabstically.

{Qrizinal article on page 158)
Injection of Angelica Sinensis in Treating Infantile Pneumonia and ts Experimental Study @ Rabhit
Yun Tianyu (38 45), Hou Ancun (R 4); Sun Bentao™ (5048 ), et al
Depi. of Pediatrics, Beijing Friendship Hospital, Beiling; *Shanxi M edical College, Taiyuan

Fifty cases of infantilc pnewmonia mainly caused by respiratory syneytial virus were divided into 1wo
groups randomly. The first group consisted of 30 patients ranging from 2 to 34 months In age, and were
treated with injection of Angelica sinensis in a dos¢ of 20 gm/day by iv dripping for 7 to 10 days. The
second group of 20 patienis were treated with Hua Yu (4L ¢ stasis relicving) Mixture. Belore Lrealmsent,
most of the patienis showed microcirculatory disturbances in nailfold, 1% of them were complicaled with
- DIC. Respiratory failure appeared in 11 cases, abnormal ECG was seen m 8 cascs, and 38 cases showed
paichy and spotlike shadow when they were examined with X ray. After treatment, ail of the patienis m
hoth groups were recovered and discharged. There was no significant diffevence in the effectiveness of
Angelica sinensis injection compared with that of Hua Yu Mixture. The effect of Angelica sinensis 1MIectlon
was studied experimentally in 40 rabbits. The vabbits injected with measles vaccing alone showed aggregatlion
oi platelets and neuirophils, the stasis of red blood cells in aiveolar capillary, while those treated wiih
Angelica sinensis injection showed very slight hemosiasis and aggregation as weil as edema n mesenchyma of
lung. Bt was suggested that Angelica sinensis might 1mprove microcirculation especially pulmonary
microcirculation and therefere was effective in treating pneumonia. (Original article on page 161)



