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Chin J Integr Med 11(3),1991 + 5R5 -

Clinical Observations on the Treatment of Climacteric Tyndrome
with New Gengnian{®if) Prescriptions
Lu Qi-hin(fEEiE). Xia Gui-cheng (B#R), Chen Dan-hma. (85 8 £5)
Jiangsie Hospital of TCM, Nawnjing (210025)

It was found bv the chservations of clinical treatment that the three indexes of epinephripe(k),
wrepinephrine(NE} and dopamine(D) of urinary catecholamine(CA) increased (F <0.0081, £ <0.05 and
P <0001) for the climacteric patients who suffered from the deficiency of Yin{fF)leading to the
Myperactivity of the internal heat of the heart, and the urinary 17-hydroxycorticoid (17-OHCS)
increased (P < 0.001) for the patients who suffered from the deficiency of Yin leading to the
hyperactivity of the internal heat of the liver. Both the three indexes and urinary 17-OHCS increased
for the Lwo groups (P <0.01). However, for all the above grongs who suffered from the deficiency of
Yin leading to the hyperactivity. of the internal heat, the NE/E ratio was larger than the normal
ratio. which stands for the level of central catecholamine. After the treatment with new Gengnian
prescriptions, the clinical syvmptoms of the patients were nmproved, and in the meantime uringry CA.
17-OHCS and NE/E were decreased. The total efficiency was 89.295. The principle of treatment with
this prescription may be due to the fact that the level of central catecholamine decreased so that the
excessive excitation of sympatheticus-adrenocortex system and sympatheticus-adrenoccortical
systent was restraimed.

Key Words climacteric syndrome, urinary catechelamine, urinary 17-hydroxycorticoid. defi-
ciency of Yin and hyperaciwity of internal heat
(Original article on page 535
Comparative Study of Menstruation in 240 Healthy Women gzt Various Altitudes
Zhang Jie(3 8). Deng Er-lu(2BIR3F). Zhang Wen-peng{sfkirss)”
The TCM Hospital of Qnghai, Xining (81HX000)
*Graduate School, Cling Academy of TCM, Betiing (300091 )

To assess the relation of menstrual phvsiologic functions and altitudes, the authors made a
comparative study of 240 healihy women with four diagnostic methods on traditional Chmese
medicine and obtained their menstrual changes, picture of tongue and type of pulse in Xining (B,
2Z20im) and Yushu Zhaduo{ ERtFL £ .4300m). The results suggested that the menarche which occurred
before 16 vears old 2 <0.005), the mensiruation cvcle of 16~25 days (P <0.05), and moderate
quantity menstruation (P < 0.003) are found nwore m the Xining é;{mup than in the Zhaduo group; the
menstrual phase in the Xining group lasted 4~7 davs and 1~2 in the Zhaduo group. The incidence
of abdominal pain, cold, and iumbage increased significantly in the Zhadue group and the symptoms
were serious. The age of menostasia after 46 was 10l 9% in the Xining group. whereas 27.3% of the
Zhaduo group had menostasia at the age of 26~45, The colour of tongue varled from darker red to
pink with increasing altitudes (P <0.005). Meanwhile, cases of rapid pulse increased (P <0.00%). It ig
concluded that the physiology of menstruation for healthyy women has ohviously changed under.high
altitude hvpoxic environment. The mechanism of pathology could be explained by dysfunction of
Zang{(§F) and Fu{ffs). deficiency of Qi (&K}, stagnation of blood and Qi stasis duc to cold. Lreatment
and provention of menstrual disorders of women at high altitudes could be carried out by invigorat-
ing (1, regulating blood, prometing the flow of Q1. by warming the channel and regulating Zang and
Fﬁ. eLC.

Kev Words various altitude, menstruation, comparative study
(Original article on page b38)



