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drug te 79 patients (76%). 13 of them were on the mend with degree I consciousness. 4, 23, 24, 10
and 5 of the patients with degree I, {if, ¥, V and VI CONSCIOUSNEss respectively. 25 patients failed
to respond to medical treatment (2494). In 104 patients of Group B without ANP treaiment, only 43
patients responded to other medical treatment (4195). 8, 4, 18, 9, and 4 patients took a turn for the
better and got degree 1, II, Ill. ¥ and V consciousness respectively. Inefficiency was observed
among 61 patients (59%). Thus, there was a significant difference between the two groups statisti-
cally (P<0,000).

(Original article on page 726)

Observations of Daoyin-Tuna Qigong (T3 1t 4 0h) Short-Term Curative Effects on
103 Cases of Chronic Atrophic Gastritis
Feng Yangzheng{(G#IE), et al
Fesearch Group on Qigong Science, insiitute of Industry Health,
The National Mechawical Industry Cowmzssion, X1 v
Daovin-Tuna Qigong therapy was applied to 103 cases with chronic atrochic gastritis (CAG).

The average duration of disease was 7.8 years. Dacyin-Tuna Qligong exercises vere done 4 iimes a
day, 1 hour each time. 70 days made a course and no drug was given, 31 cases were checked with
gastroscopy and biopsy, 30 cases with electrogastrogram and 34 cases with immunity detection
before and after treatraent course. Results: In clinical symptoms, the therapy apicared markedly
effective in 72 cases (69.9%). The effecilve cases were 28 (27.2%3). The total efizctive rate was 87.19%.
The body weight of 95 cases (92.2%%) increased by 2.4:4:1.3 kg on the average et the end of the
treatment course, and the capacity for eating was increased by 110+£70g a day i 8% cases (S6.17%).
In gastroscopy and pathology examination, the rafes of marked effectiveness were 2.5.3%, and 48.2%,,
the effective 29.0%; and 38.79%, the total effective 64.5%; and 87.1% respectively. Electrogastrograii
check: the frequency and amplitude of the electrogastrogram increased markedly (P05 in
comparison with the pre-therapy. Immunolegy examination: E-rosette was 51.3 £8.4% before treal-
ment and 55.3+7.7% afier tréatment {P<0.65), It is suggested that Daoyin-Tuna Wigong therapy
would be a betier and new treatment for CAG.

{Original article on page 728)

Effect of Huoxue Huavu (Kb Injection on Hemodynamics of Carme Small Intestine
Zhao Liangen (#A%H ), Zhang Hong(df  H), Meng Qingzhu(&# 397}, et al
Institute of Acuie Abdominel Discoses by Integrated TOM WA, Trwnjin
The effect of Huoxue Huayvu injecticn(HHI) on bemodynamics of canine smali infestine was

mvestigated in 25 healthy mongrel dogs. SMA was used for intestinal blood flow mmeasurement with
an electronic magnetic flowmeter, Afier joeasuring the arterial and venous oxygen saturation the
intestinal oxygen constmpiicn and vascular resistance were cileulated. In the control group (n=8)
the dog was infused with normai saline (NS) and in the experimental group {n=9) Z HI was used with
the same dosage of 3.75 ml per kg body weight per hour, Smali molecular weight dextran (SMD) was
administered in the thitd group as a kuown vasodilator agent. The resulis showed no efiect of NS
on intestinal hemodynamics, At the periods of 240, 44 and 80 minutes following HHI the mean values
of intestinal blood flow were 291:22 88,12, 307.56:4106.64 and 283.33+596.84 mt - min~! respectively.
They were statistically different againsi the premedication values (131.5662.38ml « min~?). The
values of intestinal oxygen consumntion at ihe corresponding periods were 5 974-3.62, 6.97 3:3.80 and
7.11+3.04 ml « min~*. [nhey were markediv ereater thau those beiore B HT (4304223 ml - min~?).
Analysis proved that blood flew and vascular resistance had a dependen: relationship. HHI wa:
marked by stronger efiect than SMD when vsed in smaller dosage. 1t was believed that both th
increase of blood flow and oxygen consumuption might be an important pharmacoicgical basis of the
apptication of Huoxue Huayu principle in the freatment of acute abdeminal diseases.

(Original article on page 731)



