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Obgervation on Effect of Wenvang Tablet GE[RF-on -
Histamine Release, Serum IgE in Asthmatics
Xu Deshengf8F85E), et al
Research Laboratory of Visceral Manifestation, Institute of Integrated
Traditional and Western Medicine, Shanghai Medical University, Shanghai |

Wenyang Tablet (WY T) was given to 77 adult asthmatics and rlacebo tothe other 25 asthmatics
as control, The results showed that the total effective rate was 81.6% andighe markedly effective
rate was 53.2% in WY'T group, significantly higher than 202 and 4% of the conirols (P < 0.005),
There was no significant difference in serum IgE and specific 1¢E levels, histamine release and skin
prick test between WY'T group and controls:hefore treatment @in July}., After treatment (in October),
however, serun IgE and specific IgE levels were increased in the controls (P<0.005) and decreased
1 WYT group (P< 0.005), showing that the seasonal increase of serum Igk and specific IgE could he
mhibited by WY T, Meanwhile, histamine release rate was decreased from 15.7% before treatment
to 8.4% after treatment in WYT group (P<0.001), whereas the controls was 14.9% and-15.5%
respectively, WY T group also had a tendency to improve skin prick test. Serum IgElevel was closely
related to specific IgE level (P<0.001) in asthmatics. Mareover, the difference of specific IgE
between pre- and post-treatment was significantly related fo the difference of histamine release
between pre- and post-treatment in WY'T group (P<0,005).

— Qur previous study has showed that the suppressor T cell function was negatively correlated to
the level of serum IgE in asthmatics treated with WYT. So it was suggested that WY T acted on the
regulation of immunologically competent cell and in this way it enhanced Ts cell function and
inhibited the seasonal increase of IgE. As a result, histamine release was decreased and seasonal
attack of bronchial asthma was relieved, (Original article on page 330)
A Preliminary Stody on Nasal Cavity Exfoliative Cells in “Lung Diseases” in TCM
Li Hao(ZF ), Tan Jingshu(i@&E)
Hunan College of TCM, Changsha _

This paper reports the changes of nasal cavity exfoliative cclls consisted of the total cell ,
epithelial cell, ciliated cell and neutrophil count in patients who suffered from lower respiratory tract
diseases, the “lung diseases” in TCM, which helonged to the syndromes of Ihg-Qi{%) deficiency
lung-Yin([H) deficiency and lung excess. A group of healthy subjects was taken as contrel. All of the
observed subjects had no nasal symptoms whatsoever and abormaliiiés in nasal cavity in macroscop-
ical observation as well, The results showed that lower respiralory tract diseases significantly
affected the nasal cavity, and this was influenced by different syndrome types and sexes. {1)The
squamous epithelial cell count had no significant difference among the four groups. (2) The neutro-
phil count in lung-Qi deficiency group was Iower than that of the control (P < 0.01), which indicated
that there was a parellel relation of neutrophil between the nasal secretion and blood. (3} The ciliated
cell count was increased in the two groups of lung deficiency, which was significantly higher than
that of the control (P< 0.01). It showed that the mucous membrane of nasal cavity was impaired in
these patients, {4} In females, the ciliated cell count was significantly increased in the three studied
groups than the control (P<0.05, F<0.01), but in males of lung excess group it was similar fo that
of the control {P>0.05). This meant that the.female’s nasal cavity was more susceptible in lowoer
respiratory tract diseases. (5) Although there were considerable variation in the above-mentioned
three kinds of cell count, but the total cell count of nasal cavity exfoliative cells among 4 groups
showed no significant difference, which revealed that the influence of lower respiratory tract
diseases on nasal cavity was mainly reflected in the changes of cellular properties and the ratio of
cells in nasal cavity mucous membrane. The defence functions of nacal cavity were impaired hv theze
changes, which should be one of the physio-pathological basis that the patient was susceptible to cold
when the patient suffered from lung deficiency. (Original article on page 333}

Observation on Effect of Treating 223 Asthma Patients
with Xiaochuangao (GEEE% ) for 10 Years
Dong Zheng(EE {E), Hua Ruicheng(#£3EH:), et al
Guang’anmen Hospital, Ching Academy of TCM, Beijing

Applying the method of sticking medicated plaster (Xianchuaneao) to the acupoint Feishu(Bi3),
Xinshy {B15), Geshu (B17) on the back for treating 223 patients suffering {rom bronchial asthma. A
follow-up-of these patients over 10 vears was made. 72 of 223 patients were cured, markedly effective
86, improved 35, ineffective 30, the total effective rate was 86.5%. Among the patients, the cold type



