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Analysis on the TCM Syndromes of the Patients with Autoimmune Thyroid Diseases
——Ohservation en the Change of Thyroid and Immune Functions in 109 Patients
Chen Hari-ping (% F), He Jin-sentff &%) Hu Guo-sheng (FHEHE)
Shanghat Rescarch Imshiule of Acupuncture and Meredian, Shanghai (200030}
Eighty-nine cases of hyperthyroidism and 20 cases of hypothyroidism caused by Hashimoto's
thyroiditis were observed in order to analyse the thyroid and immune functions of the patients, and
their relationship with the syndr-:rmes of TCM. The resulis shuwed that, in the patients with ¥in{g)
deficiency syndrome, the contents of total T,, T, were hlgher than normal and TSH lower than
normal, while in Yang(B) deficient patients, the contents of total T,, T, were lower than normal and
TSH higher than normal. This results suggested that the states of thyroid functions were closely
related to the TCM syndromes. It was also found that the percenfage of OKT 4* celds and the
self-recognizing ability of lymphocytes were lower than normal in patients with hvperthyroidism: and
Yin deficieoncy. While in patients with hypothyroidism and Yang deficiency, they were higher than
normal. Fhese meant that the abilities of lymphocyte autoreaction in Yin deficient patients were in
contrary tendency with those in Yang deficient patients. The former had the manifestation of
over-inhibition while the latter, hyperacticn. Besides, the contents of auto-antibodies were higher
than normal in both the patients with hyperthyroidism and hypothyroidism, which menifested itself
as a common character of autoimmune thyroid diseases. The resulis indicated that there were
common characters as well as.individual characters of thyroid and immune functions. between
hyperthyroid patients and hypothroid patients, and these characters might well be the material hases
of various syndromes in TCM.
(Original article on page 538)
Investigation on -Blood Stasis Syndrome of Patients with Gastric Malignant Tumor
Pre-, Post-Operation and Before Death
Zheu A-gao @Eﬁ,ﬁ}, Din Yue-xion{ T4EAE), Jiang Shao-ji(TEE), et al
Shanghai Second Medical Univevsity, Shanghat (200025} |
Tn the past. three years, the authors observed substance of tongue and 5 indexes of blood
coagulation (AT-III, Fn, Fa, VIII R:Ag and 8TG) for a long time in 140 patients of gastric malighant
tumor pre-operation, one month post-operation and 3 months before death. All patients were verified
as gastric carcinoma by pathological section. The results showed that the positive rate of substance
of tongue in patients pre-operation was as high as 58%{51/88), & indexes of blood coagulation in
patients had obvicus difference (P<0:081) comparing to that of healthy DETSONS. This implied-it
existed relationship between gastric matignané tumor and blood stasis in TCM, and accorded with
diagnosis of blood séasis syndrome. With the resection of tumor focus, the states of blood stasis in
patienis had been improved to a certain extent. But the posiiive rate of substance of tongue
post-operation was still as high as 51.1% (45/88) comparing to that pre-operation (P >0.03), 5 indexes
of blood coagulation in patients post-operation had no cbvious improvement comparing to those
pre-operation. This showed that the simple resection did not basically improve blood stasis in
patients. The anpther important result was that the substance of tongue and 5 indexes of blood
coagulation of 23 patients in last 3 months before death had more obvious blood-stasis comparing Lo
those post-operarion even those pre-operation, This explained that blood stasis is onc of the main
characters of gastric malignant tumor before death. In conclusion, the extent of blood stasis
syndrome can be used as an objective index to judge sériousness and prognosis of gastric malignant
‘fumor patients’ cnn-::litican.
(Original article on page 540}
Effects of Ligusticum waﬂ:ﬂku on the Plasma Levels of 8-TG, PF,, TXE.:
and 6-keto-PGF1x in Rabbits under Acute Experimental Cerebral Ischemia
| - Lin Zhong (¥ ), et al |
Dept. of Neuwrology, Changhai Hospital, Shanghai (200433)
By occluding the bilateral carotid arteries of rabbits to produce bilateral partial cerebra
ischemia, and. by using RIA and ELISA to measure the levels of Beta-thromboglobulin (3-1G),



