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Clinical and Experimental Research-on Prevention and Treatment of
Child Reversal Respiratory Tract Infection by Feibac{fH=E)
(Gao Zhi-ming (B E4$5). Fan Zhong-chun(Fa B4k, Yun Ying(Z M), et al
Henan College of TCM, Zhengzhou (150000)

This article reports the child reversal réspiratory tract infection treated with Feilao syrup
which produced in accordance with the TCM theory of “the evil factor-can’t attack the hody with
vital-Qi(K)" and “the evil factor will atfack the body which vital-Qi is weak”. Feibao syrup
consisted of Radix Astragali, Herba Hedymis diffusae, etc. The clinical research proved that after
taking the medicine, the general condition, appetite and anemia were improved, the profuse sweating
disappeared, the {olerance against cold was improved, ihe frequency of occurence of the discase was
decreased or ceased. Even if the disease occured, the symptoms were mild, the disease course was
short. The efficacy of the medicine was 95.2%. It was betier than that of levamisole (78.6%), P <
0.053. This medicine can obviously improve the level of serum IgA and the cellular immunity (P <0.
01). The experiment on mice mianifested that it could obviously enhance the macrophage phagocytic
rate, lvinphocvte transformation rate, EAC rosette forming rate, and hemolysin generating rate.

Key Words Feibao, child reversal respiratory tract infection |

(Originat article on page 208)

Clinical Observation on 301 Cases with Brnnchial Asthma Treated by Kahusu({-£EZE)

Lin An-yao(#483%), Zhu Shao-zhang{%K#1%), et al
Dept. of Respiratory Diseases, Changsha Medical Research Institnic, Changsha (410001)

301 cases of bronchial asthma (BA) in observation group wére treated by Kahusu {each tablet
contained 50 mg heat-killed BCG and 50 mg Huercacsu (EEEE)] with the oral administration 1
tablet each time, 3 times each week and 30 cases of BA in control group were treated by heat-killed
BCG (each tablet contained 100mg) with the oral administration 1 tablet 3 times each weels Ea&h
treatment course was 3 months in both groups. After 1 vear’s treatment the effective rates of these
2 groups were 81,409 and 809 respectively, and during ? vears follow-up the effective rates of hoth
groups were 44.33% and 42.31% respectively. It was not statistically significant between both groups.
The therapeutic effects were associate with the type and the condition of BA. Lahoratory examina-
tion stiowed that IgG, IgA value increased, PHA. and OT test strengthened and C,, lowered clearly.
It indicated that both cellular and humoral immunity had been strengthened and inflammation had
been resolved. In the course of treatment no side effect had been found.

Key Words Kahusu, bronchial asthma, nununity drug, dead BCG, Huercaosu

(Original article on page 205}
Clinical Studies on Changes of Ventricular Arrhythmias in Patients with Cor Pulmonal
Xu Qi-tan(iGE %), Jin Wel-yvue(£#E), Zhou Min-cheng(FERER), ct al
The Second Hospital of Shanghai Textile Industyy Buveau, Shanghai (200090)

This paper reported the results of 24 hours cootinuous ECG, day time and overnight artﬂrml
blood gas/pH and serum electrolytes in 20 patients with cor pulmonal, in order to Investigate the rule
of changes of ventricular arrhythmias (VA). The results were as follows:(1)Incidence of VA in 24
hours Holter Monitering was 1009%. (2)Frequent VPBs were increased significantly in period of acute
attack (4024, £ <0.05), (3iNon-sustained VT in the nocturnal {(409%) was more than the day time it
period of aitack (P <0.05). {(4)Relationship between VA and variables in peried of attack: PaCQ, (r=
0.80} > arterial blood pH (r=—0.87) >PaQ,(r=—90.63}; in relieved period VA. were only related to
serum potassium {r=~—0.86}). The auvthors speculated the severity of VA m peﬁﬂd of attack was
related with worse of arterial .blood gas/pH, cardiac dysfunction and compensated enhance of
spopathetie activity. It seems that the view accorded with theory of Yin-Yang (JAFH) in TCM.



