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Abstraets of Original Articles
Clinical Analysis of 418 Patients with Wilson’s Disease in TCM-WM Treatment
Yang Renmin(#F{ER), et al
Department of Newrology, Affiliated Hospital of Anhui College of TCM, Hefei (230061)

From 1974 to 15988, 418 cases of Wilson's disease were treated with TCM-WM in our hospital,
147 cases were of Wilson's type; 14% cases were of nseudosclerosis type; 40 cases were of abdominal
and hepatocerebral type; 21 cases were of chot®oathetosis type and 21 cases of other types. After a
course of treatment for 3 to 6 months, 103 patients showed marked smprovemant and 286 made some
improvement, but no effect was found in 22 patients ard 7 deaths were gbserved. The results were
as follows: {1} The mortality in the sevefé and moderate groups were significantly higher than the
mild (P<0.05) and the marked effective rate was less than the latter (P<0.01). (2) The marked
effective rate was lower in abdominal and hepatocerebral type, and no signficant difference was
found in recovery rate between Wilson's type and pseudesclerosis type.

{Original article on page 134)
Effect of Ke-Tang-Ling (551 8 ) Administration on Pancrease Islets Cells Function
it Non-Insulin-Dependent Diabetes Mellitus
Wang Zhili{ E#3L), Yin Zhiyuan{BB5iE)*, et al
Department of Cardio-Endocrinology, Tiangin M2 Hospilal, Tianjin (300141)
*Cangzhouw TCM-WM Hospital, Hebei

Radioimmunoassay methods were modified for insulin{IRI), C-peptide (IRCP) and glucagon (iRG)
in the clinical investigation on normal subjects and 38 patients with non-insulin-dependent diabetes
mellitus (NIDDM). In the control group, the peaks of glucose and IRI appeared 1 hour after glucose
was taken. IRCP peak, however, appeared 1 hour later. IRG showed it§ maximum value on fasting
and then reached its lowest point at the second hour after glucose loading. The authors’ interests
were focused on the changes of blood glucose, IRL, IRCP, and IR in oral glucose iolerance test
(OGTT) before and after Ke-Tang-Ling (KTL) was administered in NIDDM. The results demon-
strate that the glucose levels and undercure areas at various phases in OGT'T were significantly
decreased (P < 0.01) in compazison of before and after the treatment with KTL in NIDDM (including
obese and non:obese groups). In non-obese group, however, .IRI, IRCP, and their undercure were
remarkably increased (P < 0.01}). In obese group their values were decreased. It suggests that KTL
plays a therapeutic role in decreasing blood giucose in non-obese NIDDM. The mechanism invoived
in this process may be related to its stimulating effect, IRG levels were decreased also (P < 0.01} after
the treatment with KTL in both obese and non-obese NIDDM, suggesting an inhibitory effect on
glucagon secretion from o celis in pancrease {Original article on page 137)

A Study on Relation Between Changas of Plasma TXB., PGF,, and
Differentiation of Symptoms and Signs of TCM in SBevere Icteric Hepatitis
Wang Chenbai({F#&#), He JHangping (1L 32), Xu Haohua (¥ #R1E), et al
Department of TCM-WM, 302 Hospital of PLA, Beijiing (100039)

Clinical observations and experimental studies were made in 52 cases of chronic cholestatic
hepatitis, 30 cases of chronic severe hepatitis, 30 healthy control persons, and 30 animals with
experimental intrahepatic cholestasis. The results were as follows: Plasma TXDB. and PGF,, were
higher than their normal valtes both in cases of chronic cholestatic hepatitis and in cases of chronic
severe hepatitis (P<0.01), the rati® of TXB, and PGF,; was normal in cases of chronic severe
hepatitis and lower than normal value in cases of chronic cholestatic hepatitis (P < 0.01). The cases
were divided into 4 types (hepatitis due to blood stasis and blood heat, blood stasis and blood heat
accompanying symproms of fluid retention in the epigastrium, damp-heat, and composite factors)
according to differentiation of symptoms and signs on the basic theories of TCM. Significant
difference was found in TXB;, PGF;,, PGF,/TXB; and bilirubin when compared with each other in
the 4 types of hepatitis patients (P < 0.01). Bilirubin, TXB., PGF;, and PGF,,/TXB; in the survivors
became normal or close to normal after they were treated with. blood-cooling and circulations
promoting - Chinese herbal medicine and prescriptions by changing their dosages according to



