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Abstracts of Uriginal Arxiicies

Clinieal Study. on the Soaked Treatment of Chronic Osteomylitis with -Herbal Medicine
- Xu Xiao-zhao(fgBEHE), et al -
Institute of Chyonic Osteompylitis of Avtillery
Dept. of Beijing Military Area, Beijing (100093)

‘This paper represented 500 patients with chronic osteomylitis who were treated with Chinese
medicinal herbs, Gan- ling(¥#% ) Immersion Formula, in which focuses were soaked in combination
with other therapies from 1986~1989. Healing rate was 83.29%. Effective rate was 98.0%. This
therapeutic method was more effective for treating chronic osteemylitis of the hand and the foot
with shorter course. It was also good for treating refractory skin ulcer and scar, ilium osteomylitis
and sclerosing osteomylitis. This method was immediately effective for acute attack of chronic
osteomylitis. Fistula in half of the patients could be closed within two therapeutic course, Most of
the non-union and delayed-union of the bones could be unionized as chronic osteomylitis was healed.
Most dead bones could remove spnntanenusly, some ¢ould be absorbable, and seldom should be
removed by operating on. These herbs are easy to get. “The method was so simple and so safe that
it could provide a new way of treating chronic osteomylitis. Experiments showed Gan- ling Immer-
sion Furmula possessed relative strong antl inflammation and extiernal antibiotic effects.

(Original article on page 648)
Qbsewaﬁun on Therapeutic Effects of Anti-Rheumatic Tablet in Ankylosing Spondylitis
Yan Bi-yu(FEE8E), et al
Group of Rheumatic Disease, The Ist University of Military Medicine of PLA
GW?EngDH (510515)

188 patients of ankylosing spondylitis were treated with asti-rheumatic tablet compared with 30
patients with Indomethacin as control group. The results showed that spinal anteflexionand
ﬁtfger-grﬂund '_tést of both treated group and cqntfér! group had improved significantly (P <0.05), but
lateral curvature movement, thorax expansion test, 20 m walking time, and the levels of IgG, IgA,
IgM, C,, ESR, CRP of the treated group had marked difference compared with those treated before
{P{ (.01), It was proved that in the treated group, the marked effective rate was 53.72%, while in the
control group was 20.00%. There was significant difference between the two groups in effective rate
(P < 0.001). This revealed that anti-rhetmatic-tablet is a kind of ideal druig in treating ankyviosing
spondylitis. |
| | {Original article on page 652}

The Effect of Acupuncture and Moxibustion on Hypothalamus-Pituitary-Adrenal Axis

Suffering from Simple Obesity
Liu Zhi-cheng (X&), et al
Dept. of Acwpunclure' & Moxibustion, Nanjing College of TCM, Nanjing (210029
‘Tn order to understand the effect of acupuncture and moxibustion on hypothalamus-pituitary-
‘adrenal axis in simple obesity, the authors have observed the obese indices, the lipid level, the content
of ACT Hin plasma and that of salivary cortisol in 39 simple obesity before and after the acupunc-
ture and mumbustmn treatment. The results showed that the markedly effective rate was 38.5 24, the
_effer.:tnre rate was 51, 3/6; the ineffective rate was 10.3% and the total effective rate was 89.7% after
treatment. The results also showed that the function of hypothalamus- -pituitary-adrenal axis in
simple ohesity was lower than that of normal. Acupuncture and moxibustion treatment not only
reqilated the lipid level and achieved the antiobesify effect but also enhanced the fpnctinn of



