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Tablet Triptervgirom wilfordii in Treatment of Lupns Erythematosus
Wang Bacxi{ESE), Yuan Zhaozhuang (I )
FUMC Hospital, Betjing
Twenty-three cases of lupus erylhematosus, including 15 cases of SLE and 8 casas of DLE
treated with Triptervgium wilfordii (TW, three tablets thrice a day, each tablet contains 5 gm of
crude TW) were reported, As controls, 19 cases of SLE were treated with prednisone alone at the
same time. 9/15 cases in the former group and 6/19 in the latter got improvement after treatment.
There was -no significant difference between the two groups (P >0.10). However, TW had heneficial
effects to remission of arthralgia (7/10 in the former group and 7/15 in the latter group) and
erythematosus rash (6/8 in the former group and 5/12 in the latter). Clinically, four out of eight cases
of DLE improved after ireatment with TW. TW had some toxic effects, such as decrease ol
peripheral blood leukocyte and Ridney damage. Since the taxic dose and effective dose could be quite
close, special attention should be paid when the drug was being used, especially on those patients
with nephropathy. So the authors suggested that the indication of TW could include the-patients of
DLE and SLE without nephropathy. {Original article on page 407)
NK Cell Activity in Patients with Insufficiency of the Kidney -
Chen Xiaofeng(pr/ i), Wang Peixun*{ i)
Fugian College of TCM, Fuzhou
*Guangzhou College of TCM, Guangzhou

Natural killer cell (NKC) plays an important role in anti-cancer, anti-virus and the reguiation of
immune reaction in human bedy. NK cell activities from the peripheral bload were determined with
51Cr release method from the human ervthroleukemia cell line K562 #61 patients, who were selected
in the light of the standard of deficiency syndrome in TCM with insufficiency of the Kidney in which
12 kinds of diseases in western medicine were included, and 60 healthy subjects as control group. The
patients with insufficiency of the Kidney showed significantly decrease in NK cell activity compared
to the control group (25.20£10.20 vs 55.27 £16.72, P< 0.001). NK cell activities in 20 out of 60 patients,
with deficiency of Kidney-Yang(FH), were lower than 21 with deficiency or Kidney-Yin{ff)(19.38%
7.44 vs 26.60:+£8.95, P<0.01}) and 20 with deficiency of Kidney-Qi(%¥){19.38+7.44 v&§ 20.38%1]1.30, P <
0,01}, respectively, while there was no difference Letween the deficiency of Kidney-Qi (P >0.05). The
‘authors also found that NX cell activities of healthy subjects were strongly inhibited by plasma from
43 out of 61 patients. These results suggested that decreased NK cell activity is one of the cenunon
characters in patients with insufficiency of the Kidney in TCM and there are some inhibitory
substances against NK cell activity in plasma of ones. The fact that NK cell activity of patients with
deficiency of Kidney-Yang was the lowest among three kinds patients with insufficiency of the
Kidney. It supports the theory of Kidney-Yang playing much more important part in human body.
It was proposed that the relationship of NK cell and the Kidn&jr in TCM and the increase and

regulation of NK cell activity with tonifying Kidney shouid be further studied,
(Original article on page 409)

Experunental Studies on Antagonistic Effect of Re Du Qing (4% #)
. on Endotoxin Induced Damage of Lysosomes and Mitechondriae
Li Mingzhen(ZFEMEE Y, Ye Wangvun(MHE =), Huangpu Yongmu* (B E &), et al
Institute of TCM-WM, *Dept. of Madical Molecular Riology, Tongji Medical University, Wuhan

A rabbit endotoxic DIC model was preliminarily performed. The structures of lysosomes and
mitochondriae in liver cells were evidently destroved as observed under electromic microscope,
whereas those rabbits pretreated with Re Du Qing (RDQ, formerly named anti-inflammatory No. 6)
— a mixture of Chinese traditional herbs providing antipyretic and detoxifying actien; showed
principally normal ulirastricture in liver cells, In lysosomal functional studies, the activiiy of the
lysosomal marker enzyvime—acid phosphate (ACP) was 79.044.7% (M £5D) in model group, higher
than pretreated group (54,01+4.0%, < 0.01). Studies on the mitochondrial function showed that the
significant criferia of the respiratory activity of mitochondria —respiratory contrel ratios (RCR) was
2831 1.08 in odel group and markediy lower than pretreated group (5.46+1.25, P < 0.01). Mitochon-



