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Clinical Study of Effect of Tiao-Zhi-Tang {{Gf5EA)
on Lipoprolein and Apolipoprotein in Hyperiipemia 1 atients
Jia Baoshan(E ¥#), Bao Liwei (f /1{#%), ct al
Hospital Attached fo Heilongiiang College of TCM, Harbin (150040)

In this research, 68 patients suffering from hyperlipemia were divided into observation group
taking Tiao-Zhi-Tang(TZT) and control group taking inositol and Mai Tong (Bki#i)at random and
matched-pair, and the serum levels of HDL-c, HDL2-¢, LDL-c, Apo A-l and Apo B were measured
tespectively by the methods of polyethylene giveol precipitation separation and single radial im-
munodiffusion. The results showed that there were significant difference in the levels of lipoprotein,
apolipoprotein between the patient groups and the healthy group before taking medicines. After
taking medicines for four weeks, the serum levels of total cholesterol, triglyceride(TG), LDL-c and
Apo B were lowered and the serumn levels of HDL-c, HDL2-¢ and Apo A-l were elevated in the
observation group. The serum level of TG was lowered and the serum levels of HDL2-¢c, Apo A-1
were elevated in the control group. The etfects of T/ :with the seruum levels of LDi.-¢ and Apo B
being lowered and the serum level of TIDL-¢ being elevated, were more beneficial than inositol and
Mai Torg. These resulis suggested that TZT had : :ad effect on regulating the lipoprotein
metabolism. |

{Original article on page 22)

Investigation on Clinical Therapy and Aetiology of Viral Diarrhea in Children
Wang Yaohong (T 4L}, et al
The Second Hospital Affiliated fo Harbin Medical Univewsity, Hurbin (150086)

158 cases of antumnal diarrhea in children were probed into their aetiology, determination of
SigA content and verification of the. effect Chinese herbs by wsing electron microscope and
polvacrylamide gel electrophoresis technigues.

The result indicated that therapeutic effect of Chinese herbs on rotavirus diarrhea was move
et{eciive than western medicine. The inhibitory rate of virus was ¥1.43%.

(Original articie on page 25)

The Trfluence of Finger Pressing Massage on ¢cAMP and ¢GMP
in the Cerchrospinal Fluid of Prolapsed Intervetebral Disc
Jiang Hong(& %), Yang Zhiliang(#HER)*, et al
Suzhou Hospital of TCM, Suzhou (215003) .

*Skanghat College of TCM, Shanghai (200032)

This paper used RIA method to observe 11 cases of prolapeed intervetebral dise natients, detect
the change of cAMTI and ¢GMP in the cerebrospinal fluid hefore and after finger prassing masszpe
in acupuncture point Weizhong(U.B. 40, Fdh) and Chengsham{U.B. 57, &} in order to discuss the
mechanism of analgesia of finger pressing massage.

The results showed that the pain was relieved after finger pressing massage. cAMP of the
c&rebrﬂspiﬁal fluid increased from 0.51-+0.19 to 0.63+0.13 pm/ml, in average 329 Ligher ilian Lhat
before the therapy(P <0.05). Since ¢GMP decreased from 3052:1426.42 to 23.20+15.9) pmy/mi, il
showed that the mechanism of analgesia of finger pressing massage might be due to the fact that the
therapy excited selecﬁvely endogenous analgesia system, caused the increase of endorphin releasing,
and was accompanied by the regulation of ¢cAMP and cGMP.

(Original article on page 27)



