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Effect of Chinese Medicinal Herbs in ihe Treatment of 61 Ducdenifis Patients
Wang Changhong (L), et al
General Hospitad of Shenyvang Milftary Area, Pl4

Seventy-nine ¢ases of duodenitis were treated with Chinese medicinal herbs and Tab. Aluminii hydroxydati
co. The patienis were suffering from remarkable pain in the upper abdomen, their diagnosis had been estab-
tished by gastroscopic and pathological examinations before the treatment. There were 61 cases in the group
treated with Chinese medicinal herbs., while 18 cases were treated with Tab., Alumini hydroxydati co. Fhe main
Chinese drugs used were Astragalus membranaceus and Taraxacum mongolicam, and’ western remedy was
withdrawn during hospitalization. The change of symptoms and signs were recorded every week . After 40— day
treatment, the patients were re—examined gasiroscopically and pathologically. The results were: In medicinal
herb group, marked improvement gceurred in 40 cases {635, 57 %), improvement in 13 cases (21.31 %), the
total effective rate was 86. 88 %, while in the control group, the figures were 5 (27,78 %), 3 (16,67 %)and
44, 44 % respectively. The efficacy of medicinal herb proup 18 sigrficantly higher than that of control group
(P «<0.001).The rate of improvement in relieving 1he abdominal pain, in gasiroscopic findings and the patholog-
ical examination were 83, 61 %, 77.05% and 65, 57 % respectively in the group treated with Chinese
medicinal herbs, while the corresponding raies were 61. 11 %, 33,33 % and 27. 78 % respectively in the
control] group. (Original article on page 410)

Observation on the Therapenftic Effect of 255 Cases of Subtotal Gastrectomy
with Posioperative TCM-WM Therapy

Dang Zhengxiang (% 1E#), et al
Dept.of Surgery. Ist Affiliated Hospiial, X1 an Medical University, Xi an

255 cases of subtotal gastrectomy patients were treated postoperatively with TCM-WM therapy in-the past
14 vzurs. The therapy caused: The decompression of 431 tract and intravenous infusion were reduced. the prohibi-
tion of food intake was abolished . Six hours after operation, the patients began to take Chinese drugs and could
accept Iiquid .diet fourteen hours later. In comparison with this, a control group {160 cases ) with routine
method of “inserting gastric and mfusion tubes and prohibiting the food intake” postoperatively was set up.
The average time for gas—~dispelling of the TCM—WM group started 18. 44 hours earlier (P <0, 05}, the
replenishing fluid was reduced for 9908 ml (P <0. 001}, the febrile period was shortened for 0, 50 day
(P «(}.001}and the complications were decreased by .75 % (P < 0:.001) . Furthermore, the combined therapy
made the patients free from the sufferings caused by inserting tubes and other restrictions, which conduced to
better recovery. All the 235 patients were discharged from the hospital recently, which implied that the
combined therapy was supenor {0 tiie routine method of inserting two tubes and prohibition of food intake,

(Original article on page 412)

Observation on the Therapentic Effect of Snake—Root Tablet in Treating 30 Sporadic Encephaiitis Patients:
Chen Zi'an (¥R B %)
Naniong Neuropathy and Psychiatry Hospital, Nantong

During the past four years, 60 cases of sporadic encephalitis were divided randomly into twe groups: 30
cases were ireated with Snake—Root Tablet group (SRG) . and the other 30 cases with corticosteroid group
(CS8G) ., Result: (1) The cure rate of SRG was significantly different from that of CSG (P <0.01) . {2)
Mortality of SRG was 0, and that of CSG was 10 %, the former group being better . Comparison between these
groups: The duration of clinical improvement, of the disappearance of the symptoms. of the recovery of EEG,
and of the hospitakization period, P <0,01,0, 03, 0.01, ¢. 01 respectively. There was no side—effect in SRG.
while 1n C5C, the rate of side—effect reached 43,33 %. The occurrence of sequelae in SRG was 16.67 %, while
in C3G, 53. 85 %{P <0.01) . Naniong Snake—Root Tablet, also called Ji Desheng (Z={E # ) Snake~Root
Tablet, has been used originally solely for curing the bitten wounds of vipers or venomous insects with excelient
effects. It has now been extensively used to treat the sporadic encephalitis and good result was also obtained.
The mechamsm of the therapeutic effect remains unclear. and further study is needed.

{Originak-aeticle on page 415)



