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tnereased from 3297912.16 ueiml to 33.74:3403 pladl afier Qlgony trentment In 29 cases. Fhe
snicroscopical observation of finger nail capillaries shewed various degrees of improvement of
microcirculation after Qi-gong exercise for 17 cases and after a course of Qi-gong treatment for
cases in CH-gongr group. While for the control group, there was no changes after sii-still for same
time. From this study, it revealed that Qi-gong is effeciive for treaiment of PIH, because after
relaxation exercise blood vessels will relak, microcircuiation will be improved, and the blood supwly
to esseniizi organs in the body inciuding uterus and placenta will be increased, then the disease will
meiigiaie and fetal oxygenation will also be increased.
{Original article on page 16)
Studies on Stimulating Circulation to End Stagis in Scleroderma
| Yuan Xie(38 #8), Li Fogde(Ze5#) ", et al
PBMC Hospital, Beijing; *Iusiiute of Hematology, Tiangin

Of 725 cases of sclefoderma, 265 were of systemic type (the sex ratio being IM:6F) and 460 of
circumscribed type {the sex ratio being IM:1.9F), The patients were divided into three groups and
treated with three different stimulating circulatien to end stasis {SCES} prescriptions, Satisfactory
therapeutic effects were chtained in all. According to the clinical practice and laboratory findings,
aithough SCES therapy exerted manifold actions en the disease, it net only soitened the indurated
connective tissues, tonified the body and improved the symetoms, but alsc improved laboratory
indexes as follows: nailfeld bed capillary, parameter of the . peripheral bleod stream in patients,
content of urinary 2-ketol, 17-KS, free corten, serum joint-hexose, amino-hexose and histopathology
including ulirastructure of the skin. The main effect was the im-prnveinent of circulation, especially.
the microcirculation and regulation of the metaholism of the cennective tissues. rregt attention
should be paid to the drug’s function of scftening the indurated connected tissues.

For further investigation, the authors have stressed three important points: scrufing of clinical
symptoms and signs, examination of bleod circulatery disturbances, and examination of pathological
changes of the connective tissue. The necessity of developing new criteria for judging the therapeutic
effects was emphasized.

{Briginal article on page 19)
Longdan Jiechuan Drecoction (ZIEMMEH}in the Management of Bronchisk Asthma
Liang GuanghuaiSgiyi@), Zhen Zhiben(EEa )
Nan Hai Peotle’s ospital, Guangdeng

Ninety-six cases of brenchial asthma (male 44, female 52; age: 7~73) were treated with oral
Longdan Jiechuan Decoction. After one year folow up, the climical efficacy was as follows: clinical
curative rﬁte 29,29 - marked effective rate 2928 with the total effective rate of 97.9%, which were
sigmificantly higher than that in the centrel group treated with routine WM(P < 8.81). The aversge
PEF(288.2:£92.5, 306.898.4 Lfmin} in the herbal group after half year and one year orally adminis-
tered was significanily higher than the value of premedication (399.0+81.4 Lfmin} {P<{.01) and that
of the controi group (P<0.001). Patients cendition might be further improved if the decoction were
given according to the circadium rhythm of ventilation. (Orviginal article on page 22)



