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A Study of Blood Stasis and Cancer with Extracorporeal
Thrombosis and Bleod Platelet Adherence
Li Guoxian (ZEE'), et al
Dept. of TCM, the First Affiliated Hospital, Jiongci Medical College, Nanchang
Diagnosis was made by means of WM and syndrome differentiation of TCM with double-blind
test. The rates of extracorporeal thrombosis and platelet adherence were determined in a cancer
group of 130 cases, a heaithy person group of 84, and non-cancer blood stasis group of 102, the results
of which showed that the different values of determination of exiracorporeal thrombosis in the
cancer group were significant with the blood stasis syndrome, the syndrome difierentiation of TCM,
the cancer metastasis, and the combined TCM-WM therapy. The values of thrombi determination
were as follows: severe stasis-cancer group>>medium stasis-cancer group (P<0,01~0.001); mediun
stasis-cancer group>mild stasis-cancer group (P<0.05~0.01); stasis-cancer group>non-stasis-
cancer group (P<0.001); Qi (R) deficiency-stasis-cancer group>> Yin(J) deficiency-stasis-cancer
group (P <0.001); all the various values in the group treated by combined TCM-WM therapy were
reduced significantly (P <9.05~0.001), while the group treated by radiotherapy alone oniy showed
a marked lowering of wet weight of thrombus (P<0.05). Regarding metastasis, stasis-cancer group
(61.2%)>cancer group (46.2%, P <0.05), stasis-cancer group (61.2%)>>non-stasis-cancer group {02,
P<0.081), and severe stasis.cancer group (87.5%>mild and medium stasis-cancer group (50% and
53.7% respectively, P<0.01). In regard.to various values of extracorporeal thrombus, cancer-
metastasis group>>cancer group (P<{.05~0.001), which indicated that there was a close interrela-
tion between cancer metastasis and the blood stasis syndrome as well as extracorporeal thrombus.
It is suggested that determination of extracorporeal thrombosis is a simple, convenicent and sensitive
method in assessment of cancer metastasis and worthwhile for further investigation.
| (Original article on page ?26]
Treatment for 164 Multi- Arteritis Patients by Combined TCM-WM Therapy
Chu -Jieqiu (F7HEB0, et al '
The Second Hospital Affiliated to Harbin Medical College, Havbin
During a period of 10 years, 1976~1986, 164 patients with multi-artericis {18 males and 146
females) were treated. The average age of this group was 25.5 years. Retrospective investigation
method was used to compare the conditions of 164 patients suffering from multi-arteritis before and
after treatment with combined TCM-WM therapy, and found out that the clinical cure rate was
33.5%, the rate of improvement 63.4%, ineffective 3.0%, mortality 1.29%. The total effective rate was
96.995. The clinical tvpes of the disease and principles of freatment were discussed.
{Origina! article on page 728)
Effect of Shengiwan (FS3L) on Immunclogical Function in Nephrotic Syadreme
of Chrenie Glomerulonephritis Patients
Wang Jun (£ £, Zhang Deshan (5811, et al
- Dept. of Microbiology, Hetlongnang College of TCM, Harbin
At present, there is no satisfactory therapy for nephrotic syndrome dof chronic glomerulone-
phritis, The Shenqgiwan (SQW) in treating this disease is an experiential method of Prof. Ma Ji in
‘Heilongjiang province. After the treatment, 5 cases were remitted completely, 11 cases basical
remission, 15 cases partial remission and 2 cases ineffective in 33 patients. In this paper, the
immunological function of these patients before and after the treatment was reported. The resuit
showed that index of stimulation (SI) of lymphoblast transformation induced by concanavalin A {Con
A, 9.68+6.97), percentage of erythrocyte active rosette forming cell (Ea, 22.20£11.64) and the level
of IgG in serum (698.56+622.70) were lower than 30 healthy controls (36.06+17.50, 32.90+ 10.89,
1431+280,30 respectively), P<0.01. The above indices were significantly increased after SQW
therapy, as compared with the group before treatment. The difierences were highly significant
statistically (P<(.01). There was a similar resuit between the type of deficiency of Kidney Yang
(P and of both Kidney Yin(fg)and Yang. These results suggested that there were disorders in
humoral and cell-mediated immunclogical function in the patients. The decrease of T lymphocytes
functionn perhaps plays an important role in the pathogenesis of the disease. The immuno-
pathological mechanism in types for deficiency of Kidney Yang and of both Kidney Yin and Yang
may be the same. SQW could effectively regulate the disturbance of immunelogical function in the
patients,

(Original article on page 731)



