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Changes in Proteinuria. Renal Function sad Immunity after Treatment with
Injection of North Astragslus membrangceus
Dong Dechang (E#4), Zhou Linfang (B9}, Chen linxiang (Bh&1¥), et al
Renal division, Department of Medicine, Ruijin Hospiral, Shanghat 2nd Medical Universiiv, Shanghai

56 patients of chronic glomerulonephritis divided into nepHritic, nephrotic and renal insufficiency groups
were treated with injection of North Astragalus membranaceus. One course of treatment consisted of 30 injec-
tions, each with 2 ml intramuscular per day. Qualitative dnd quanfitative measurements of proteinuria, renal
function tesi, non specific.celfular immunity PHA—percutaneous {(PHA-P)test, PHA induced lymphocyte trans-
formation H 3 test (PHA~Tr), adenosine induced suppression assay (AISA), serum IgG, IgA,. IgM,C 3,C 4,
CH 50, ACH 50 (factor B), CIC:PEG pretipitating assay, C 1 g—ELISA, Clg binding assay, proteinuriz in 24 h., Ct,
BUN were measured before-and after treatment .

Before treatment, PHA—P was evidently lower than normal controls, IgG and IgA were lower,and IgM was
higher thanenormal in-nephrotic group. In uremia IgG, IgA and IgM were all lower than normal. C 3 decreased
In 36 / 56, factor B was reduced in 13 correlatively with C 3.CIC positive in Clg ELISA, C 1q BA and PEG—-PA
was 40.4 %, 40.8 % and 32,1 % respectively,

After treatment, PHA~P inereased, CIC tended to decrease but without statistical significance, and 1gG and
IgA increased in nephrotic.group-after 1 course. Increase ini renal insufficiency group was found after 3 courses
of treatment. The complement system improved but without statistical significance. Proteinutia decreased in
nephritic and nephrotic groups; increase in the urémic groip was parallel to improvement of the renal function,
and decrease was found with successive treatment after 50 injections, The total effective rate was 61.7 %.

Based on the above observation, injection of North Astragalus membranaceus can improve cell-mediated
and humoral immunity, reduce proteinuria and improve the renal funciion. It has certain effects in the
treatment of glomerulonephritis.patients, {Original article on page 403 )

Efficacy of:the-Heart Protecting Musk Pill in the Treatment of Unstable Angina Pectoris
Lu Guoging (BE¥F:), Dai Ruihong (M%), Gu Jiayun "~ (B Fﬁ?) et al
Hua Shan Hospital, Institute of the Integration of TCM—WM, Shanghai Medical University ™
Dept.of Int. Med. . Ist Hospital of Shanghai Textile Industry Bureau, Shanghai

We have observed in an earlier study that Heart Protecting Musk Pill can improve myocardial 1schemia on
the 12 leads ECG immediately after the administration, normalizing the echocardiographic left ventricular wall
motion disturbance and improving the ischemic heart in both globular and segmental left ventriculat systolic
performence. The preseat study was designed to confirm its anti-ischemia efficacy more strictly under the
Holter ECG monitering . 40 episodes of the ischemic ST segment depression among 15 hospitalized patients of
unstable angina pectoris were observed. The results-showed that the mean duration of the ischemic ST segment
change was 8 £ | minutes in the medication group, 18 + 2 minutes in the placebo group and 20 + 3 minutes in
the non~medication group with a significant difference between the former group and the latter two groups
(P <0.01) . Among those meal-related ST segment ischemic changes. the level of the ST depression in the
Musk Pill medication-group (0.44 % 0,11 mm }was sigaificantly less than that in the placebo group (1.20
+ 0.10 mm ) and non—medication group (1.30 + 0.16 mm ). (P «<0,01). Thus it was confirmed again the
anti—ischemic efficacy of the Heart Protecting Musk Pill. Its effectiveness on the different types of angina
pectoris-and among thescompensatory and fatysed pump circumstances would be studied furthermore,

{Original article.on page 403 )

A Stuxky-onethe Effect of Shou Tﬂi Pill(%E ML) in Treating Threatened Abortion
Zhu Fanfeng (K& R), She Yunchu (£&35%1) . Zhou Chuhua ™ ()
Gynecodoagical and Physiological” Dept., Jiangxi College of TCM, Nanchang

A clinical and expesimental study on the effect of Shou Tai pill (STP} with additional ingredients in
treating threatened: abortion was reported. Based on the principle of TCM, it was regarded that the kidney was
the foundation of reproduction, a normal functioning kidney would keep the fetus to develop in vierus, So the
authors suggest treating the threatened abortion with STP, a recipe to replenish the kidney. It consists of
Cuscuta chinensis, €odonopsis pilosula, Scutellaria baicalensis, A tractylodes macrocephala, Dipsacus japonicus,
etc. Of the 110 cases treated with STP, 106 cases{96.36 %) proved to be successful. Results obtained from the
experimental study in rats showed that the mechanism of the effects of STP in treating threatened abortion
appezred to be: (1) Inhibiting the contraction of myemetrium; (2} Strengthening the luteotropic function of
the hypothalamus—pituitary—ovarium; ( 3) Protaoting the development of pregnant uterus by their
estrogenoid activiy. (Original article on page 407}



