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remove stasis, but alse replenish the Qi(&); it could not only lower the hyper-viscesity of blood in
NS, but also enhance the therapeutical effects of NS by improving the hemorheological parameters,
| . _ (Original article on page 207)
Clinical Observation and Experimental Stady on Synovitis
Granules in Treating Genual Hydroarthresis
Zhou Pei{E i), et al
Third Teaching Hospital, Hebei Medical College, Shijinzhuang

The genual hvdroarthrosis and synovitis are commonly seen in sport injuries and orthopedical
diseases. Chronic inflammation usnally results from malpractice at the acute stage and may cause
chondromalacia patellae and genual osteoarthritis. At present, its treatment still remains unsolved.
The synovitis granules is a granular drug composed of Chinese medicinal herbs, which is based on
the clinical experience and basic theory of TCM. From 1979 to 1985, 250 cases were treated, the rate
of cure was 62.41%, and the total effective rate was 97.23%. This drug has no side-effect and
mtoward effect. It consists of Spica Prunellae vulgaris, Ligusticum Iucidum, Mahonia fortunei, Salvia
natltiorrhiza, Stephania tetrandrae, Coix lacryma-jobs, Achyranthes bidentatue and Astragalus mem-
branaceus, etc. The granule could clear up the heat and eliminate the dampness, activate the blood
circulation and remove the blood stasis, it had the sedative and analgesic effect, and it also had the
anti-inflammatory effect. This drug was able to treat all types of effusion of the knee joint, such as
traumatic synovitis, rheumatic synovitis etc. It had wenderful effect for effusion of knee joint dug
to sport injuries. The result of animal experiment showed that the inflammation was less severe in
the test group as compared with the centrol, and had less mucin in the effusion fluid as weil. Both

in the animal experiment and clinical practice the efiect was markedly significant. |
(Original article on page 210)

Clinical Analysis of Hypertensive Disorder in Pregnancy Treated with TCM-WM
Tian Yingbi(igm ), Li Chuntao(Z&E#k), Gao Xuemei(FBIF), et al
Ist Affiligted Hospital West China University of Medical Sc:ences, Chengdu

125 cases of hypertensive disorder in pregnancy, gestational hypertension and gestational edema
treated at-the out-patient department in 1984 were reported. 50 of them received drug treatment and
were advised to take bed rest by lying on their left side. 75.patients were advised to comply with the
same bed rest program but were not treated with drugs. To compare the pregnancy outcomes of the
two groups, criteria were established for scoring and classification, No difference was found between
these two groups in age, parity, gestational weeks at onset of disorders, etc. The score of the
medicated group (with two subgroups) was significantly higher than that of the non-medicated group.
In the first sub-group of the medicated group, based upon the theory of TCM, the principles of
replenishing the Kidney and reinforcing the vitality, nourishing both the Kidney and Liver Yin(Bd),
and activating the blood circulation and relieving the stasis were fcllowed, Salvia miltiorrhiza,
Cuscuta chinensis, Rehmannia gintinosa, Paeonia ritbra, Agastachis rugosus, Scutellaria baicalensis,
Ophiopogonis japonis were taken as basic recipe, added with Codenopsis pilosula, Astragalus
membranaceus, Porig cocos and Dipsaci asper as recipe No.l, and added with Euxcommia ulmoides as
recipe No.2. In the second sub-group, phenergan, salbutamol, folic acid, vitamin E and C were
prescribed. Data collected at the time of delivery showed that > cases (10%) in the medicated group
and 22 cases (20.23%%) in the control were admitied because of exacerbation of the disease. 44% of
the patierits in the medicated group no longer had either hypertension or edema, being significantly
higher than that (26.7%) in the non-medicated group. The scores of the pregnancy outcomes of the
TCM group (3.841:3.37) and WM group (9.93::5.24) showed statistically sigmficant difference (P < 0.
02). At the termination of pregnancy patients with the hypertensive disorder ot pregnancy decreased
from 31 to 24 in the medicated group; whereas in the non-medicated group the number of the same
disorder increased from 26 to 34. In the TCM group the moderatc and severe patients decreased from
4 to 2; while in the WM group it iticreased from 3 1o 8. It revealed that the drug treatment was more
effective than the control, and TCM treatment was more effective than WM treatment. No maternal
death was recorded. One case it the control developed postpartum eclampsia, No recurrence of
hypertension was noted in 1-year follow-up examination. There was one perinatal death {8%,) from
the non-medicated group, (Original article on page 213)



