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were less satisfactory. By vsing EYP for treating symptoms of aging the total effective rate was
36.8%, nootropil 71795 and placeho 41.2%;. There were noticeable differences in three groups. Those
results sugiested that EYP was one of the effective therapies for decreased fluid intelligence with
agmg,
(Original article on page 398)
Clinical and Fxperimenta! Research of Kidney-Tonifying Prescription in Prevention and
Treatment of Chiidren’s Hearieg-Lioss induced by Aminoglveosid Antibiotic Ototoxicity
Lin Wensen (3R $5), Song Xuezheng*{S2EEH), et al
Fignjin ENT section of Integrated Tvaditional and Western Medicine, Nankai Hospital, Tianjin
*Academy of Military Medical Sciences of PLA, Beijing

This paper reports 30 cases of hearing-loss induced by aminoglycosid antibiotic ototoxicity
treated mainly with Kidney-tonifyving herbs snch as Herba Epimedii, Rhizoma Drynariae, Rhizoma
Pﬂl}.rgcmatl Radix Polygoni Multiflori, Magnetitum and Rhizoma Acori Graminci, etc. After three
month’s treatment the authors found that 19 cases had improved their hearing more than 15 db,
among which there are 8 cases who had improved 15 db and 11 cases 30 db. The patients’ hearing of
pre-treatment and post-treatment were determined by BAR V-wave hearing thresheld.

In order to further prove that Kidney-tonifving prescription can antagonize the aminoglycosid
antibiotic ofotoxicity, animal experimenis had been made. The authors chose guinea pigs for
experimental animals, which were randomiy divided into three groups: Kanamycin group, kanamycin
with Kidney-tonifying herbs group, and control group. The indexes of the experiments were the
animals’ helix reflection index, EAR and observation of animals’ cochlear under electronmicroscope.
As a result, the damage to hair cell of Cortis organ has markad {or the animals of kanamycin group,
while for kayamycin with herbs group, it was obviously siighier (< 0.01). There was significant
difference between the groups. The resuit indicales thai Kidnev-tonifyving herbs had the effect of
protecting the animals’ hair cells of cortis organ. against am:noglycosid antibiotic ototexicity and
thus protected the animals’ hearing.

(Uriginal article on page 4{2)

Observation on the Fluidity of Human Erythrocyte Memhbrane
in Patients with Blood Stasis Syndrome
Hu Qingfu (@ 5iE), Chen Zelin(fRER), et al
Zhong Shan Hospital, Shanghat Medcial University, Shanghat

In order to approach the relationship between the TCM typology of blood stasis syndrome and
the fluidity of human ervthrocyte membrane, the fluidity of human erythrocyie membrane was
examined in 14 healthy volunteers, 21 patients with coronarv heart disease and 14 patients with
cancer by measuring the degree of fluorescence polarization using DPH as a fluorescent probe. The
patients with coronary heart disease and the cancer patients were all of the TCM tvpology of blood
stasis syndrome. The results showed: (1) The fluorescence polarization (P} of normal group was
0.294+0.007, and the microviscosity (A)was 3.656 30,237, (2) The P of the group of coronary heart
disease with blood stasis syndrome was 0.328+0.013, and the n was 6.787+1.028. Both were signifi-
cantly higher than those of the normal group (P<0.05). {3) The P of the group of cancer with blood
stasis syndrome was 0.333£0.011, and the 7 was 6.698+1,357. Both were significantly higher than
throse of the normal group (P<0.05). (1) Yet no significant difference was noticed between the group
of coronary heart disease and the group of cancer {P>0.05).

The higher the 7 of erythrocyte membrane, the lower the fluidity of erythrocyte membrane, The
lower fluidity of erythrocyte membrane in patients with blood stasis syndrome can result in the
declined ability of erythrocytic deform which can accelerate the disturbance of microcircidation..
‘This accords with the TCM theory abaut blood stasis syndrome. |

- {Original article on page 405)



