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exercise, 23 by Qi-Gong tutorship, and 6 of group-exereise, All of these patients were examined and

recorded by Qi-Gong deviation mental questionnaire, 75 cases with severe Qi-Gong deviation were
evaluated by BPRS, HAMA and HAMD.

- - A\ obthe patients were divided into four gronps: Qi(%]) adverse flow in body 62, behavior out
of control 10, overstate (Zou Huo, 7&k) 28, being possessed 29; mental disorders: nbstacle disorders
41 (32%), disorder of memory 31 (24%), disorder of attention 34 (2695), affective disorders 116 (9093),
disorder of thought 23 {18%), hehavior disorder 48 (37%) and disorder of conscicusness 4 (3.19).

Z5 patients being possessed were evaluated by BPRS. The mean value of total BPRS score was

- 44.5x942, BPRS factor analysis (M25D): (1} ANDFP: 2.760.87, (2) ANEG: 2.87+0.67, (3) THOT:
2381088, (4) ACTV: 255£1.11, (5) HOST: 2.7911.56. .50 patients with affective disorders were
~evaluated by HAMA and HAMD. The mean value of tetal HAMA was 16.82+6.90 and that of
HAMD was [6.00:£8.30. The total scores of HAMA and HAMD in the groups studied were higher |

than these of the normal control (P< 0001,

Qi-Gong" is one of the Chinese traditiosst therapeutic techniques. If Qi-Gong is used
inappropriately, it may produce some abnormal: psychosomatic responses. The findings showed that -
the patients with Qi-Gong deviation had some mental disorders. The awthors helieved that some
- aspecis of Qi-Gong devaatmn might reiate to relationships between the wiscera states-and psychnlﬂgm '
activittes,

(Original article on page 717)

- Combination with Antonomic Function Test to Increase Effectiveness of “Freating

According io Syndrome Differentiation” in TCM for Chronic Persistent Viral Hepatitis
- Ma Cuivn (B8 E), et al
Sun Yatsen Untversity of Medical Sctence, Guangzhou

| The chronic persistent gl hepatlatls-{CPH]rtEcequenﬂy had symptoms of autonomic dysfunction
such as insomnia, ireitability, excessive sweating, andunstable emotion. Qur clinical practice indicats

ed that CPH would impsose, provided these syinptoms were alleviated. A study was conducted to

. show whether a combinafion of .autonomic function test and the “treat according to syndrome

differentiation” principle-cotld increase effectiveness of therapy for CPH. 117 cases of CPH were
randomly altocated-inte two groups, 60 for experiment and 57 as control. Both groups of patients
were examined, ﬁmaed teeated, and foliowed up (for one month) simultaneously and blindly by
two FCH phesiviowieecharge. Swanptoms and 8GPT were also assessed blindly. The syndrome

{Zheng, 1E) wepe mma m asthenic.cold and sthenic-heat. The test group differed from the

contnol-onyv-inhasmnga Wenger’seeaction test for-identification of the functional siate of autonomic

- nervoussystem. Fhe results were as follows: (1} 34 cases from the test group were found abnormal,

either syenpatheticotoric or vagotonic state, and no siguificant difference of effectiveness of therapy
betweentest and.control groups, {2) The “diagnosis and treatment according 1o syndrome differentia-
tion” of #) cases fsom the 34 with antonomic dysfunction did not agree with the result of Wenger's
test, 1. e. 8. cases of stheniehedat patienis showed vagotonic state (should be sympatheticotonic state),

and 2 cases of asthenic-cald patients showed sympatheticotonic state (should be vagotonic state). (3)

A change of FCM diagnosis and relevant treatment with reference to the result of Wenger’s test (¥)
increasedh the effectiveness of therapy for the 10 cases from 2/10 to 8/10 (assessed by Y and SGPT),
and the difference of effectiveness of therapy hetwween two groups of patients became statistically’
sirnificant, The authors concluded that a combination of Wenger’s autonsmic function test and TCM
techrique of diagnosis and treatment would probably increase effectiveness of TUM therapy for

patients with chronic persistent wval hepatiiis. -

(Original article on page 720§
Observation on Trace Elements of Anorexy In Children
Xu Changzhao (O 46HH), Zhang Yuyao (S4I8), et al
Nangigng College of TCM, Nanjing

Hefrspecimens-of 84 cases of anorexy in chifdren (including 30 cases of Spleen Qi(4) deficiency,
- B4 cases of dysfunction of Spleen transporting activation) and 184 heaithy children were tested w1th'

a Mark It THEvacusm type inductively coupled plasma (ICP) spectrometer with 63 passages.
The results-demonstrated that in the children with anorexy, 10 essential trace elements, zine,
iron, copper, manganese, chromium, molyhdenum, cobalt, picke!, vanadium and stronfium were



