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Ohservation on Treatment of Broast Proliferation-Disease with Modified
Xiao Yao San(3¥:2%)and Er Chen Decoction(Zf:i%)
Zhang Guang liSkE), et al
Dept. of Surgery TCM, The First Affiliated Hospital of Shanxi Medical College, Tatvuan (030001)

The authors report the 3 months’ treatment of 51 cases of hreast proliferation disease with
modified Xiao Yao San and Er Chen decoction, an effective rate heing 96.1%. In each patiént before
and after treatment, saliva estradiol (8E,), saliva progesterone {SP), saliva testosterone (5T) and
plasma prolactin {PRL) concentrations were monitored and breast molybdenum-target X-ray films
were taken. The results showed.that after treatment, SE, concentrations declined very significantly
(P <0.001); 5P concentrations declined significantly {£ <0.05); PRL concentrations declined very
significantly (P <0.005), but ST concentrations did not change significanily. Breast molybdenum-
target X-ray films showed absorption of proliferation masses in 21 cases. These indicated that the
medicine could regulate endocrine system, perhaps through suppressing secretion of PRL, decreasing
prolactin antagonist action to follicular stimulating hormone so as to restore follicle function, and
couid regulate pituitary-follicle axis and make the axis normal.

Key Words breast proliferation disease, estradiol, progesterone. testosterone, prolactin, Xiao
Yao San, Er Chen decoction
. {Originat article on page 400)
Effect of Moxibustion on the Antihody-Dependent Cell-Mediated Cytotoxicity Activity
inn Peripheral Blood of Patients with Hashimotoe’s Thyroiditis
Hu Guo-sheng (1B 8t), Chen Han-ping (B%i% ), Hou Yong-Jiat{{£k )", et al
Shanghai Reseavch Institute of Acupuncture and Mevidian, Shanghai (200030)
k Shanghai bth Peaple's Hospital, Shanghai (200040)

To invesligate the immune regulating effect of moxibustion on the patients with Hashimoto's
thyroiditis. 35 patients were treated by moxibustion and the changes of antibody-dependent cell-
mediated cytotoxicity (ADCC) activity in the peripheral blood of the patients and their relationship
with thyroid microsomal antibody {MCA) before and after treatment were observed. It was found
that the activitv of ADCC and the combining rate of MCA were higher than normat and they were
closely related to each other. After treatment, both of them declined remarkably and the relationship
between them remained the same. The result indicated that the treatment of Hashimoto'sthyroiditis
by moxibustion might well be related to its effect of decreasing the activity of ADCC and the titer
of anti-thyroid antibodies.

Key Words  moxibustion, Hashimotp's thyroiditis, antibody-tdependent cell-mediated cytotoxicity
(Original article on page 403)
Clinical Study on Symptoms Comiplex of TCM in Patients with Cohgestive Heart Failure
Liu Yuan-zhang (375 #), Guo Song-peng (8488}, et al
Heilongiiang College of TCM, Hurbin (150040)

Thia paper have carried out clinical study on 65 cases of congestive heart fatture (CHF). (1) The
insufficiency of Heart-Qi{5) was the main cause of invasion of CHY. Along with aggravation of
CHF, the Heart Yin{pf)deficiency develgped into the Heart Yang([B) deficiency and accompanying
symptoms multiplied gradually. {2)Except plasma aldosterone (pALD) (P >0.05), the levels of
plasma atrial natriuretic polypeptide (pANP) and pldasma angiotensin II {pAll} in the Heart Yin
deficiency group was increased obviously compared with healthy persons (P < 0.05~0.001). In the
Heart Yang deficiency group, the levels of pANP and pALD was increased markedly (P <0.05~0,
005), the level of pAll was decreased obviously (P < 0.05), as compared with the Heart Yin deficiency
group. (3) There were positive correlations between pANP and pALD (P <0.005}, negative correla



