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The Investlgatmn of Treating 106 COPD Cases with Shou Er Kang (& 518 Pill
and High Dose Beclomethasone Dipropionate Aerosol
Dong Jing-cheng (& /), Shen Zi-yin(FL H#F), et al
" Huashan Hospital, Shanghai Medical University, Shanghai (200040)

106 chronic obstructive pulmonary disease (COPD) cases were divided into two groups, 53 cases
treated with Shou Er Kang (SEK) pill (Kidney-reinforcing regimen) and high dose beclomethasone
dipropionate inhaler, and 53 cases in the control group with hich dose beclomethasone dipropionate
aerosol alone. 64 patients were suffering from bronchial asthma and 42 patients from asthmatic
bronchitis, sufficiently severe to be treated with inhaled corticostercids. The results showed that the
total effective rate was 10094 and 96.9% in asthmatic patients of both groups; the total effzctive
rates for asthmatic bronchitis patients were 85.7% in the SEK group and 52,49 in the control group.
‘The Synacthen test showed that after the treatment, the adrenal cortex reserve power and secreti ve
ability of the SEK group not only was intact but also improved markedly under high dose exogenous
steroids. The adrenocortical secretive ability and reserve power of the control group were damaged
with the inhalation of the newer steroids. The difference ketween the two groups was very significant
(P <0.001); the relapse rate in the SEK group was 26.9%, but 409 in the control group. The resulis
suggested that there were some occult disorders in COPD patients, especially asthmatic branchitis
patients at different levels on hypothalamus-pituitary-adrenocortical axis. .

Key Words chronic obstructive pulmonary diseases, beclomethasone dipropionate aerosol,
hypothalamus-pituitary-adrenocortical axis, Synacthen, Kidney-tonifying herbs |
(Original article on page 5853)
Effects of Different Administration of Sefziz miltiorrhiza and Heparin on ATIIAp,
ATFIII:A and @.-M in Patients with Cor Pulmonal
Zhang Feng-chun (3¢t F3&), Zheng Li-jie(#aF7R), et al -
The Third Teaching Hospilal of Bethune University of Medical Sciences, Changchun(130021)
~ The effects of different administration of Sufvia miltiorrhiza (SM) and heparm on ATHI and
&,-M in 102 patients.with cor pulmonal were studied. The results showed that (1) the level of ATIII
in patients was slgmflcantly lower than that in the controls (P{OOI} Hepann intravenous drip
induced ATIII decreased; (2) the level of ATIHI:A in patients with heparin vapour. 1nhalatmn treat-
ment was s1gmf1c:antfy higher than that with regular treatment and with heparin intravenous drip
(P <0.05) and (P < 0.005); (3} SM presents ATIII-like activity, after treatment with SM, the level of
ATII:A was significantly higher than that with heparin vapour inhalation, hepann intravenous drip
and regular treatment (P < 0.05~0.005), heparin may enhance the ATIII- like activity of SM: (4) the
freatment combining SM intravenous-drip with heparin vapour inhajation is an efticient therapy of
anticoagulation on the patients with cor pulmonal. The level of a.-M’ in each group did not revez!
significant change. |
Rey Words  Salvia miltiorrhiza, heparin, cor pulmonal, antithrombin III, a;- ‘macroglobin
{Original artlc:le on page 589)
Clinical Research on Repeated Infantile Respirafory Tract Infectinn
Treated by Fang-Gan Mixture(E5 &)
Ma Rong{Z %), et al
The Ist AMached Hr::rf;,tazta.:’ of Tianjin College of TCM, Tiansin (300183)
151 cases of repeated infantile respiratory tract infection were selected and divided into 3



