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and resist thrombosis, Thas, it could promoted the injured cerebral cells to be recovered.
(Original article o page 653)
Cerebral Infarction of 141 Cases with TCM-WM Treatment
Wu Bingguan{®RFE#), et al
Hospital of Blood Diseases, Ohiinese Atademy of Medical Sciences, Tianjin

Acute cerebral infarction of 141 cases with treatment combining TCM and WM was reported.
The significant effective rate and the effective rate were 60% and 84% in the LT group (low
molecular dextran+TCM) respectively; in the LN group {(low molecular dextran+ Nicotinic acid)
were 29% and 4194 respectively; in the T group (Salvie miltiorvhiza- Astragalus + Puraria) were 40%
and 81.8% respectively. Among them the therapeutic effect in the LT group was the best, The LT
group was also superior to the other two groups in serious cases.

Cercbral edema developed following cerebrovascular dilator in a week after cerebral infarction;
in the early stage, the therapeutic effect could be improved by giving. mannitol first and then
cerebrovascular dilator., Heart failure could be easily induced by low molecular dextran in the
cerebral infarction following rheumatic heart disease. The therapeutic effect was poor in those cages
wilth recurrent cerebral infarction.

| (Original article on page 656)
Observations of MEFV on 66 Cases of Asthmatics in the
Convalescent Stage and After Treatment with Chinese Herbs
Fu Jixun{{#kih), et al |
Longhua Hospital, Shanghai College of TCM, Shanghai

This paper reported the measurement of maximal expiratory flow-volume curve (MEFV) for 66
cases of asthmalics in the convalescent stage. Among which the data of FEV, PEF, V75, V50, V25
in 35 cases (53.039% of the total) gave different abnormat as compared with healthy persons, It showed
that in the convalescent stage, most of the asthmatics still possessed obstruction of airways, and
chiefly of small airways. 35 cases of asthmatics in the convalescent stage was given the Chinese
herhal decoction of chiefly invigorating Kidney (Viscum coloratum 15g, Psoralea coryiifolia 15g,
Fucommia ulmoides 15g, Lycium chinense Sg, Tussilage farfare 1bg, Avtemisia capillaris 9g, and
Fogosleron cabiin Bg as daily dosage) for treatment of 10 weeks and measuring MEFV curves to
observe their changes hefore and after treatment, The results showed that different parameters of
MEFV was improved in some extent which suggested that the airway obstruction of asthmatics in
the convalescent stage was reversible. In discussion, the authors indicated that the prompt treatment
for asthmatics in the convalescent stage was conductive early to prevent emphysema and confirmed
that the treatment with.Chinese herhs of chiefly invigerating Kidney deserved to be propagated.

(QOriginal article on page 658)
Ohservation on Some Parameters for Blood-Stasis, Yin(Jid) Deficiency,
and Yang (fH)Deficiency Types’ Patients of Old Myocardial Infarction
Chen Shuxia(BriEEE), et al
Pept of Cardiovasculay Diseases, Ren-fi Hospital,
Shanghai Second Medical University, Shanghai

This paper demonstrates some investigations on the differentiation of symptoin-complex for old
myocardial infarction patients (OMI). Among total 100 cases, 20 cases of blood-stasis type, 28 cases
of Yin deficiency type and 52 cases of Yang deficiency type. Several laboratory investigations had
been carried out for them. The results indicated the level of HDL-C was decreased, LDL-C was



