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Congestive Heart Faflure Treated by Combination of
Cyclovirobuxine D with Digoxin
Yan Mingyu(F4E), et al
Shanghai Jin-An District Central Hospital, Shanghai {200040)

The patients with congestive heart failure which were treated by combination of digoxin with
cyclovirobuxine D were described, with good rEsuit, of which prominating effect was 45.5%.
Researchful result of 11 patients showed serum concentration of digoxin before and after combined
treatment was not obviously different (P<0.05). Basis of pharmacokinetics was provided for using
combined treatment of these drugs, with long time and greater safeness.

(Original article on page 88)
Preliminary Research of Senility Index of TCM and Age of TCM
Lin Zhaokui (#¥1#), Lin Qiticheng (W)
Fufian. College of TCM, Fuzhou {350003)

According to the senile theory of TCM and the experience of the old generation, the authors
chose 14 items which could represent the body’s senility level, These items were graded, The total
grade of these items were named “Senility Index of TCM” (SITCM). The age calculated from the
regression equation of SITCM and age were named “Age of TCM”, and the authors iried to estimate
the body’s senility level with it. According to the correlation analysis: with the rising of SITCM, lipid
peroxide and viscosity of blood increase, function of heart, lung, brain decline and ATPase of RBC
reduce, etc.

(Original article on page 90)
Therapeutic Effects of Borneol-Walnut Oil in Treatment of Puruleni Otitis Media
| 'Liu Shulin( 4 #%), et al
The First Peaple’s Hospital of Jining, Jining (272111)

17( patients were treated with borneol-walaut oil of various concentrations, and the controls (108
patients) were treated with neomyein compound. As a result, the total effective rates were 98 0623
and 84, 26% respectively (P < 0.001), This indicated that the therapeutic effects of borneol-walnut oil
for the treatment of purulent otitis media were superior to that of neomycin comvound.

The most optimal concentration of borneal-walnut oil was 209 thro uzh clinical and laboratory
observations. Due to its simple composition, significant therapeutic effects and nontoxic reactions,
the borneol-walnut oil has been proved a promising external remedy for the treatment of purulent
otitis media.

{Original article an page 93)
Study on the Immunomodulatory Action of the Total
Sanonin of Gynostemma pentaphviia
Zhang Chongquan(#2:51), Yang Xiaohui(#n3), Xu L inben ({###E). et al
Hunan Academy of Traditional Chinese Medicine and Muatervia Medic, @, Changsha, (410006)

The specimen of the total saponin for this experimental study was extracted from Gynostemma
pentaphylla growing in Suining county in Humnan province. Weight of immune o.gans, content of
anti-SRBC hemolysin, rate of special Ea-RFC formation and percentage of NK cell activity had been
employed for the study as experimental indices, both the normal healthy roice aud the mice with
immumity impairment due to Cyclophosphamidum(Cy) management as experimental models, The
results of the study exhibited: {1) The total sapnmn of Gynostemma pentaphivliz could markedly act
against the immunity inhibition due to Cy management in the experlmemal animals, showing a
variant recovery in mice treated by Cy in weight of the immune organs, conlent of hemolysin,
forming rate of Ea-RFC and unequivocally elevating NK cell activity, bv significant difference in
comparison with the Cy conirol groups (P < 0.05~0.01). (2)The total saponin showed a definiteness of



