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Abstracts of Original Articles

Clinical and Experimental Studies of Rhewn on Preventing Progression of Chronic Renal Failure
L1 Lei-shi{®ZEZFR), Lin Zhi-hong (MFEL), et al
Jinling Hospital, Nannng (210002)

Rhewm, a well knowo herb unique in its carthartic effect is now introduced 1o prevent progres-
sion of uremia. A clinical prospective trial was conducied to evaluate e effect in comuparison with
the Captopril. 30 cases with initial Scr level of 344.8-£114 4 pmol/L were allocated randomiy to 3
groups. Rhewm E treated group, Captopril treated group and Kheei E+Captopril group. The long
term (6~22mos) follow-up resuits showed that the progression raie of renal failure, calculated by
regression analysis of 1/Ser vs time , was found to be retarded after treatinent, being more marked
in both Rhenm E and Rherwm E+Captopril group. Uremic symptoms improved after the treatment
with serum albumin level increased. To explore the mechanism of therapeutic effects of Rhewm on
CRF. a series of experimental studics were performed. Rpewm: can suppress the proliferation of
dlomerular mesangsial cells In culiure. In 5/6 nephrectomized rats, the O, consumpiion of remnant
kidney was obvicusly decreased by feeding the animal Rieum E and the hypermetabolic state was
ameliorated as well. A group of 5/6 nephrectomized rats were fed with Rhewm E for 28 wks. It was
found that the level of azotemia of this treated group was lessencd remarkably as.compared with the
controls. The serum albumin and transferrin contents of the treated animals were much higher than
the controls while the blood cholesteral and triglycerides decreased unexpectedly. In conclusion, both
the in vivo and in vitro studies have praved the effectiveness of Rheyrz in preventing the progression
of CRT. -

Key Words  chronic renal failure, Rheum E, mesangial cell culture, remnant Kkidoney hyper

metabplism, lipid metaholism
(Original article on page 392}

Exploring the Subsfantial Basis of the Features Yinsw Huowang (X E)
in Girls with Precocious Poberiy
Cai De-per{Eig), Shi Yomin{HagR)
Pediatvic Research Dept, Institule of Integrated Traditional and Wastern Medicine,
Shanghai Medical University, Shanghai (200032)

Differential diagnosis to 75 girls with trite precocious puberty was made using-method of TCM.
It was phserved that each girl had Yinxu Iuowang (intense internal heat due to deficiency of vital
essence) to a certain extent, these features were very remarkable in most of them. To explore the
substantial basis of the features, the functions of hypothalamic-pituitary-ovarian axis were deter-
mined. The results showed that the levels of sexnm FSH, LH, E, in the girls rise significantly than
those in normal girls of the same age, and LHRH stimulating testdisplays characteristic ehanges of
excegsive activity., Treated with TCM of Zivin XiehuoCGERS %, nouxish vifal essence veducing
intense internal heat) and remitted, the levels of serum FSH, LH, E. descend significantly, the
volume of uterus and ovary reduce markedly, secondary sexuat characteristics mtr&g:essemdﬁﬂﬂaﬁ
while the features of intense internal heat due to deficiency of wital essence mitigate ohviously.
According to the above mentioned, the authors consider that the hypothalamic-pituitary-ovarian axis
starting beforehand and being hyperfunction are likely to be the substantial basis of the features
—that deficiency of Shen Yin{(&pH, vital essence} accompariett with intense Bire.of the Vital Gate
—of the wirls with true precocious puberty.

Kev Words true precocious puberty, hypothalamic-pituiiarv-pvarian axis, Yinsu Huowang
{Originat arlicle on page 337)



