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interestingly, their leucocytic GCR values were also markedly lower than that of the control group
(50051912 vs. 36871432 sites/cell, P<0.05), In terms of age, those under 41 vears had a more
obvious decrease of leucacytic GCR than those over 40, Pathogenetically, the patients with endo-
crinopathy (e. g. Sheehan’s syndrome, diabetes insipidus and hypothyroidism) decreased more
significantly in GLR than those with nonendocrine diseases {e. g, uremia, asthma and AMI), But no
sexual difference was revealed in the present study. There was no significant correlation between the
plasma cortisol and leucocytic GCR levels, r=—0.24 and —0.28 in the Yang defu:lency group and the
control respectively).

In conclusion, a significant decrease of leum}cytic GCR was demnnﬁtrated in the patients with
Yang deficiency syndrome. This may be the explanation of Yang deficiency patients without low
plasma cortisol Jevels. Its potential application and importance in clinical practice were discussed.

(Original article on page 658)
Observation en Therapeutic Effect of Weivankang (% %1 Jand
Cimetidine in the Treatment of Chronic Superficial Gastritis
Zhou Zuhua ([ ;f4), et al |
Geriatric Research Instifuie of Hunan Province, Changsi

This paper reports the treatment of 150 cases of chronic superficial gastritis (CSG) with
Weiyankang {group I) and Cimetidine (group II) by doubie blind method. The course of treatment was
3 months. These cases were divided into two groups (80 male and 15 female in each group) with
matched pairs and randomized methods. The dosage of Weiyankang was 4y thrice per day and that
of Cimetiding 1g daily in the first month and 0.4g every night in the second and third months. The
effective rates of gastroscopic observation, gastric biopsy and the total effective rates of symptom
improvement for group I and Il were 73.3% and 68.09;, 68.4% .and 61.19, 88.0% and 93.3% respective-
ly. The difference between group I and IT was not significant statistically (P >0.0%), After two vears
of follow-up examination {11 cases of groun I and 40 cases of group II), in the tmtal recurreice rate
of symptoms {group I 63.4% and group I 90.0%3}, half-vear recurrence rate of symptoms (17.1% and
3i.5%) and recurrence rate of severe sy mptnmq {19.5% and 43.09), group [ was significantly lower
than group II (P<0.05). These results indicate that the therapeutic effect of CS( with W elvankang
15 affirmative and probably has a better long-term effect. A to the therapeulic effect of C5G, the
speed of improvement showed that the clinical symptom was greater than gastroscopic examination,
which was further greater than biopsy in the literature as well as in this paper. Therefore we suggest
the course of treatment of CSG should be longer and the gastroscopic examination and biopsy should.
he made in regular interval in order to evaluate the disease condition and therapeutic effect.

{Original article on page 661)

Effect of Liuwei Decoction (538%%) on Serum Interfemn C; and CIC of Acute Nephritis

Yan Wen(® ix), Xia Zhenxin( 8 #z1E)
Second Affilinted Hoespiial of Hubel Medical College, Wuhan

22 patients suffering from acute nephritis were selected with random samipling. The patients
were divided into two groups. The TCM group was treated with Liuwei decoction({75Bk3% alone. and
the WM group was treated by penicillin, diuretics and antihvpertensives routinely. The levels of
serum interferon. Gy complement and circulatory immune complex (CIC) were determined before and
after the treatment for 1/2, 1 or 2 motiths. The results were demonstrated that the chief symptems
(edema, hypertension and hematuria) in TCM group disappeared more rapidly than that in WM
group, (P<0.05). The tevels of seruim interferon, C; and CIC all increased afrer treatment in both
groups, mut the levels in TCM group were more remarkable than ihose in WM group. The
mechanism of Linwei décnction_pmssihly was: It strengthens the imimunoiogical function directly or
through activating the interferon system to enharnice the immumological function indirectly, which
might cause the rapid improvement of symptoms and andergo shorter course of disease.

(Original article on page 663)



