. 404+

B 1900 SRRI0GE T M

R LS A B 16 T R S8 I
PO KAy

HEPREEREER 2100056 |
g Fhkir SRE HAOAY REFT OB OHY B B HEHT HEF

ABRE SEALssHEbaARERE 22 7, 229% 34, LXEH 64, 5
ABMI0F], BA K RE 86.4%. 6T A i R4 A (LPOYIG 4 4.44£0.099 (T £S5,
umol/L, TFEDME&FEXAP03, &7 Lk LPOMEEH 3951014, F3H°F
B 0.493:0.213, SN ERE, FREEFRSXP<0.05), RAGHFAFTHA L O &

fe F it ®ALAE R,

KA AR BREH RBH ekt

45 ALK B BN A A TE 95 Sy RS AT

BERY, KA RREREE T A58
ERTIRE, EHRT IR RN LT
RBEE R E %, 2O0RAEKTRE S
x4 LPO KEAIEM, RAERTS
WAL RILEN T

H|RITE

—, BiplEE. 1% 1985 EFEFLEY
I3 3R S0 IR ABTT B 1 A ER 50955 e R o Bl
MERY, EFLMNER. HETE FAF
BEERAOR. WK, KlhFEE DS E R
BE 22 pl, HpEnEREER 145, Bl
KR 5 0, BRESIES M. EAEDERE
oM, B2, KBE10M. EhrR23
, BKkoed, TFHERIE P, HERE]
=P b,

HERIESR 1932 S4B PHELSSE
iS5 EERIEERSUBESN “PEEIE
it £ % bR ", B B T AR A M 42
R AN M, BRI EUEEE,
HwE®, ZBRiEkE REKRVBERREWRK
%, HERRRALFARFERFZZHMEL
#. 24 22 FIHFEPEETRNIERE,

« HEHEREERRGEF 210005
v » PBEARTEMIRIERER 2100082

=, WIEFH. @iy LPo MR 58
BRUBESEAAABEEARNHEE K 28
(TBA) b6, 32, 200 B B U5 #E47 . BB HLPO
ABOBMEAR-BRE, 2BE1LERS
BIE S TR T, IR BT
Bl TBA 3, BB FH TBA 5—4
THH# MDA) BB LawERL
B, BEROTHBMERLMEE.

=, BN ERSSBERHRRT
BENL (SRERALNEEZAFM SHR
B g5 MR 8 BT RIT. RERHEEE 10 M,
MAGRT P (e, ®RE, BRX. BAN.
Fofb, . MRS, % 9. ¥e4s, 4. T
8., AAES, REVES 1206, RAGE
ZH CRE, &8, KFE. L. HwHE. W
B, HEL. BT, &4, i g
B, Bbi. 4k, BES. HH A B
HAEKSe WHIW.,

ERARELREME REAZERE
HehE, M. O FEMERE B BHLR
G, 48R RBAY R RIEL R, FB
A TR (DBRBRBE. FRESZFAKRE
MR, (2SI BEMW. HENSFEHEE AR
F, BWEARAKFS 308 K BF
126 H¥6g Hib10g HL#ise ZB
30 % 128 FhiE 10g BE i5g B G



208 . ¢3RN TR RS EH MR,
CAOEALERE, FHRESHEN MK,
ALK
AUl L.

JEREA PR A . TR 3 A

g R

—. S, W “SEPEZEARMNE

S8 2 i M
.

L ERITFR WITRERAEZWI B OF
13.6%6), B2 6 015 27.3%), MK
10 B GF 45.5%), T3 HICL 13650, 88
MK 86.4%.

CE. AMmE LPO K¥ e (X545,
umol/L), 22 BI@HEE £ /sl LFO B
BN 4.44+0.099 HREFEHE ¥ H 3.69+
0.75 s, HREHZRP<0.05), BHEBH
BRI RIF BN LPOYM M /8 43.9540.114,
FI T FE2,4940.218, WIreiateis, % v
B, ABEHEEXE<00D;

FERUE SRR e (HED " P

p S -

AR RS PR IR LR R R B Mg LPO
R0 RG22 BB R B ERIT

B LPO ﬂailzﬂﬁﬂﬁsfﬁﬁ#%ﬂmﬁ?{ﬁ(?<

5 )?]‘* |

|| ‘-ﬂﬁ .l-

0.05), SHRICIMMBEEAMSF, LPOTER
PO RERRTS . FAREE L. XEEEHFRAINE
HEPHERATERER N,

- ERNEBERESRTRYT AL SHLE
FFABYE W e, ZEIURRWG DRI R0 T, A B8
(i LPO K EH B T E<<0.05, HRRKL

PEE—BEERESRMEH. R B R

B, fid. AT, LA, R, . 0
2, B, AS. B, HHSYEIREE
RO B A, RREERLPO ERC RE R
BRI R I I LPOAE IR, 1 A b5 3% e e 25 4
Fo A e A LB A 8 RE A X,
XTFi8EFRAELPOKT EAMEKE
. hEREEE B, REEEERAERLPO
KEREREERE, MFFHE—FEW,

2 % X B

1'.%%3‘&4%&#&'%1*5&@&@%&. 145 W REAR S 1986
(412, .

. FEEEHEEERE, PHEEF M E
117.

g £ EH P EELIHES, BIETRIBHE. ﬁﬁ&:ﬂ*ﬁiﬁ?ﬁ(ﬂ
2y, hEHRESEEE 1984 (3):24,

LR, Z. BB EMENZAE I M0FLPOREY
fb. HARBERERT A E 1980, S5(2)179,

5. K, T, VEESFEEIHERSLRESR, DER
TR EACME, Fisdiohiy 1987 1 (21808,

1983 3 < 2)5

ﬂﬁ&?B 5 E,_J_ﬂ_;ki'nﬁ‘]‘?“ﬁﬁﬁﬁ%ﬁf;mﬁlﬁﬁm%

EEAR SR R CER 231300)

o TR, BIVHGEEBE S BAEMNRTER
M BE 7 #, HEKE. HHCENLT, -

—REe 97Ei, BN 68 W, B R 19 #,
HZREu Tlofl. B9, B R4 5, HY
20~30 B 77 #l, &5 79.4%. HHAE W EMPIRL
WA P A0, GUE AR B B X AR IR AT TR A R
FIEFR L

BTFE (LEZFRERITHEE, ﬁ?ﬁ.bﬁ:

FRT S e T IR /K P AR R A BT M R
SRR, ~ﬁiﬂﬁm£m{£mﬁﬁﬂ‘wﬁﬁj‘ﬁﬁn
(2)BERARE, BEZBRNEHERIERE, BES
BT HH L, REMELERBL00mg/2m], TR=EH
REMBZFEH 1L5~30cm (P EHFFHR, B B &

Z OB Bk
BEBNED, TREHW, TERH.
2 2 47

B R R REZHEB2~8 M AR
Ik, TEAE, UERKAETKELY, FRERE
Wk 89 B, BAEIK 9L8Y, W SULHME
Wik, SHEE B RS B AW, FHB B
8.2%. LA 100%.
B & SAEBRNIRRTERERG R
¥i, A4 97 PIREEARTRBEREER. 3K
59 HIBENY, EEZRFENEREERLR
B, TR, BERER, BRE. PELY, Bk
EHEERPR2S LY, GEABFIR. TESE
SR A& LR R AT, T S, BRI,

BH 1%, 8



-@E-

59, They were 39.7+7.49%, 31.214:5.8%, 85£2.7% and 41.84:+2.66 respectively in the deficiency of
Kidney-Yang(M). The results of normal group were 65.5+6.8%, 53.6:£6.7%, 11.9£3.4% and 54.78 &
3.34 in their given order. The differences in three groups each other were marked significantly. The
authors have found the difference between the patients of chrenic glomerulonephritis and the normal
mdividuals was sigmificant statistically. - (Original article on page 399)
Celi-Mediated Immunity in Chronic Pyelonephritis
Zhang Jieyu(3ksrE), et al
Renal Division, Ren-fi Hospital, Shanghai Second Medical University, Shanghai (200001}

The authors used monoclonal antibody (CDs, CD,, CD;) and indirect immunofluorescence technic
to study peripheral blood lymphocyte surface markers in patients with chronic pylonephritis {CPN)
and in normal controls. In CPN patients, a significant decrease in CD;, a lower percentage of CD,
and significant higher persentage of CDy leading to a derease il the CD), /CD, ratic were noted. No
differences could be ohserved between Spleen-Kidney Yang(pfi)deficiency and KidneyYin(ff) defi-
ciency. The overall picture shown by the CPN patients was compatible to a cell-mediated immune
response defection. The CPN patients were then treated with Zi-Ling capsule (2R, ZLC)/
transfer factor (TTF) and various antibiotics for three months, durmg which period the authors found
a significant increase in CD;, CD,, hut no significant change in CDs. Symptoms such as lumbago,
fatigue, frequenc}* of urination were improved. A significant decreased in CD, after cessation pf
treatment with ZLC ang TF was observed, These observations suggested that both ZLC and TF
could also improve the immune function, however, they mainly affect CD, but not CD; cells, and the
effect lasted for only a short period. In conclusion, ZLC/TF and antibictics administered together
would serve as a useful therapeutic measure to-be recommended for patients with CPN.

(Original article on page 442)
Effect of Baoshen Wan{{255#4) on Serum LPO Level of Nephritis
Treating by Differentiation-Syndromes
Zou Yanqin{4paxgh et al
The Affiliated Hospital of Nanjing College of TCM, Nawnjing (210005) |

This paper deals with the treatment of 22 cases of chronic nephritis with Baoshen Wan
{protecting kidney pills) according to the differentiation of synttromes; the result showed that 3 cases
had got perfect remission, 6 cases fundameﬁtal remission, and 10 cases partial remission; thus its
effective rate reached to 86.4%. Before treatment, the mean value of serum LPO of the 22 patients
wag 4. 44+B 099 (£#£ 5% umol/L), which compare with the normal value (3.690.0753), P <0.05. After
treatment, the serum LPO level was lowered to 3.95+0. 11, P <0405, It suggested that Baoshen Wan
could dispell the free radical and lower the serum LPO level in the patients with chronic nephritis,

[Ongmal article on page 404)
Effect of Rlood- Actwatmg and Stasle-Removing Drugs on
Hypercoagulahle Data in Nephrotic Syndrome
Wu Qingzhong(244), Gu Wenhua (3r4E), et al
Children’s Hospital, Shanghai Medical University, Shanghai (200032)

Platelet aggregation test (PAgT), plasma factor Vi related.antigen (Vii R:Ag) and kaolin partial
thromboplastic time (KPTT) in 32 nephrotic ¢hildren were determinded. Results: (1} PAgT induced
by ADP and adrenaline which included 1 minute and 5 minute aggregation rate in the patients (30.

78:£7.44%, 72.56:+:18.09%, 22.16+9.24%, 67.534:22.329%) was significantly increased (P <0.62~0.001)
as compared with the normal control group (30.6518.38%, 57.98+13.60%, 18.14+7.3325, 55.92+16.
1095} except 1 minute aggregation rate induced by ADP (P >0.05). (2) Vil R:Ag and KPTT in patients
(226:9750.47%, 32.04+5.88 sec) were obviously different (P <0001, P <0.02) from the normal
control group (107.11+24.55%, 35.4245.00 sec). The results suggested that PAgT, W R:Ag and
KPTT could bée used as laboratory data reflecting the hypercoagulable state in nephrotic children.
According to their age, sex and the clinical types of nephrotic syndrome, 24 nephrotic children with
abnormality of PAgT, Vil R:Ag and KPTT were random divided into group 1 given prednisone only
amd.group 2 given prednisone, blood-activating and stasis-removing drugs. Results: the difference of



