b V6 BR 25 A VR T Ak B PR 2

HeMk 149 $il5br

FAERBESE T EREE (ARE 030000

A s FEE

NBRE AHEARFGENERLAEHRREERARTHBARARLY K567 (F
Wea), 5E AR S T RN G (G 67 FldeF 5 AMES OF Hin) 45 40 FH, B
AR, HREF, FRAMBEEGAPE, & EELSHEH T HOA5T HMFTF (P
0.01), HEHmas A AT Ha (P<0.0D, *ALHERGHIFE, PHALKHHLA
FHEIFE<005), HPTHELL QT HFREMGES,

X@iE Az

5% PRt B 2wk RER e, B
KEHE, WiREMR, FHdz, BBg1977
105 ~10884E10 5, AP I WITEBL A
BRI M F P R IFEIT426), 5B
M T KIFEI670), B B o & R 135 57 r 404’
S ERE. MRERT,

i K " H

—, WHhEREESH. EOMASBITIZ
RAEMBAITRY 140 s, BEppgi AT
PR O ke ANl (PP PR 4249, 20 ~405,
¥ 57.9343.32 % (L8, THD: SEXKIF
B2 67, AEH18~364, 1 26.63+
3664, SR EM () a0 B, Ef
W~d41%, FH327.85124.82%4 ., “HHEENE
REMR. REMBEIPA~1E, ASRER 1
~178 . T EIRER 4.61 L4.128E LS,
SHM AR FEREREASDE R c RS .
T8 I 2 = (P 2>0.05), |

T BRI AW E . RSN E
¥, LBETEFYHEZR/HE, Y8831 A
IEU:%, B RME. RASRSRREE
E40~90KE, BRBEWHE. EERE K
A, B8 BEFMERAAHRE. BT H
MEBEWBE R, /ET I T B4,

LT RN RRAR . SRR T R
RRBEHERG, STHAHHE, ARPE

Af#HE THEEL4TE FTHREMAT®

PIHRAT B

2, R SIEEE . EWRITN. JFH e
ki (BRD BHHMAMRARE. HEWMER
EFRTME s B &K izh ABETE RE
PR AR, ESC A . Mk mamis
1) 3% FH T e i i 5 L 8 (B, 2
P, FERMEE,

3. BARTHEER A REG M TR, MHRK
TR FALT WSR2 RE2760 T i %42 68
HUR BN R (FSHD | w4 ety B (LHD | 5
# (PRL) #tiise. FSH, LH it T #, #47T
TEEM AR, FSH UH ACEZHENRE
M LH/FSH >3, SHSEMNEHE
#, HTBARAEREEEHRE, F15HME
HWEpE, CEEETHBRER, DTE
REWBRTE, 43R 4 /MBaRATa, &
21 /DB HE .

A HCH, R RN RFRERAETX &
WRER ., CT WiEE. B R g,
24/pBIFR1738, 17HRZS BIRY M 15 4%,

RBKZE, LHizhRENFERE, B
R 1 AU R A, RF AL BITHEE.

gL FSH, LH, ¥, P, T Wi NE
T T PR B T P 0 AR G B S AN BE T 3R A
R SE A s PRLEGE R AR PE
AW AR, MR W BT ER{E,

=, PERL. TEIAIARUEEAB



~Bp2 e

Firdk, SRNEREHERY, BHE. O
T FRDH, BE, TR, B2 REN.,
WE, =, BREKG. ERBEK, Tk
EwE, B,

g T A&

o, Y, RERHREMTE, BB
EERE, . HHER, EARAER
BT RIRIRY. WO, REHN. F0A
i, THIRE, HIEREATLRAY
M, MR FORIESE, A BEEREES,
ST b TR 6, LB A
E DU TR P, DA A
Sh, EWIMAEEH; SOl AR
225, WEE. 5. HA EFEIAD
RFFZ R WA, WES, HH2H HE

FREMARE. B, 8. £4S, UE
B, FEREe.

. VEZHEST . MGERWREEY:, BiE
b M IEE 5 ~10% L EE, THEHBE
Hi%® s R HHKBLBHAE s RMHREP X
H50~100mg, HH 1K, BESS5 XN 1 AN,
6NN L AR, N BREREP K2
~ 3 BE, BBT-HEMHE, TRKBu®
IR 7 ~14K, FBBTA LI, W
F 48 5 (R S 5000~100001U, LW i
B, #82 RL{EHE.

=, WMEBESSTE. THPYPHRET®
FIRIRT A B K, k. WER L,

—, SFRREE R, HEHRIT 1AM
TF RS A

1R, T eIy koY H &% E 3
AREL Ea iR, HEEEIRE: (1
B, (2)RIBBT g, EHRBEREERTI
3 e A Y B R R B B B M B e e 2 R

2 W%, HeRWRHE, REIANABBSE.

3. 0% BEEAL, EEKENEN SN

T EER, SHTEIRT RN E. =
T R A2 HIERE. ERERET
HEBERE (P>0.05), HME, PEAE5HY
M, a5y ek, WLHBXER
(P>0.05), AP WAk PEBFTHREEE
0.05), ZHUTHEMAHERAYR, PHEALTE

B H TR RS (P<0.00), TT B &
2548 W e 2541 B R (P<0.01),

TR B AR R AR A, ifﬁﬁlﬁﬁ 4
EF TR R B (P 2>0.05), T
RdEE N, eGP Y. RS PH
BB TR (P>0.05), M b a4
i 5Pk IR B R (P<{0.05) |

HIFRL G, ST ZEH SN
AaMERaNE, SHEBXER. T,
Ay esvhpE4l, 254, PEIMAS A, iR

fr. 18, 25. 10ffl; %% 8, 17. 12§: &
. 5., 8. 9@, B E, 83.9, 83.3,

71.0%. BAMEPEME, VHH., PEHA I
. B 7. 09, 48h AFE 20 7,

- 3l R 2. 3. 24 BERE. 818,
-d 84.2, 77.8%.
MR AEWETRRLE
o % & M % a2 ® % |
I G 55 A5 w5 i 50 A 39
¥ B % . @ % 4 % m oM % W % 4 %
o B 31 27 87.08 I4 45.16 230 54,3444 11 10 90,90 6 54.50 110 40,904
% ¥ 48 g9 8130 18 39.60 319 38.87 19 15 78,94 7  36.80 1853  24.86
w2 31 20 64.51" 8 25,80 188  26.53%* *a' 3-33.'90_ 4 44,44 55  24.54

L

B, SHEELE, *P<0.05 *P<0.01 FWHEHR, AR<0.05, MAPLO.01



G pTRIE Ry RY T ER B
B, 2IEFRERE, AR
RATEH I S0 U & T R i g O

# i

UAEAEHRARBTFERIT ISR
B, #EFEMTRBEHROT, BIHRE T
E®ig, P TRSEREE, ¥EERTE
ST - -, B RIFA R
4T R -S4 -8R S, ﬁﬂrm%mﬁ?mm
B ESk, HEEEEN RS, RaEdR
WFEENHE (GonRH) #}:EIE?‘“’ HE. B
FSH, LH 4, TRUPEEE L, ATTEE
REHET, SR BHLME RN PN, —H
B2 AHEE, Kase® Mg, w8 RIFRIH
BERTHZRBM. A bmangng
MFak, RRABE, HEmE, FEAHE
RFEHAB T HE (P<0.01), AR R
EHREHET (P<0,01), BT RIFE %
TEM-B - BRBATHAREE, REW
80> A ok vh 28 R ST 8 6 3 0T AR 0 58 Ok
KRR, WEBREE, PEREET TR
KRR, AR MR, R, R,
SIE RS e, TEIR W AL A RIS R
P, SFEil. IRThAET I, 75 R ENG
A 51 RS # U R T B, RS
BRSO, /B KEE, B
R B MR R, WETERLTRAE. A4
Le ST PR A IX — s

62 -

REE NS G EwERERE,

Eﬁ?ﬁﬁ“%$ﬁﬁﬁﬁﬁ%ﬁﬁﬁﬁtﬁ

SHA PR ERES, ERASEY
&m%aﬁiﬁﬁﬁﬁﬁﬁ%ﬁﬁﬁﬁﬁﬁm
HE, TR i F# kM0~ 20mg, il
PIEEST, ST ~10K, WA WSk ke
M SRIMA L B E, AL 3 ML R
L0f 745 BBTH Frefas, e T8, 5%,
BB A1 MRS, SRGHES
43 T . 0 B 2 050 00 2 R B S5 0 B A OTAR (R) E
WP AR, P REPERITE “H
k. AA” ETR. BRGNS, MEE-%
it

B * LM

1. BN, ¥® . PTHEH n?f“ﬁﬁ]ﬁﬁfi?’ﬁﬂjmﬁﬂﬁﬂ
1. ﬁ]dtﬁﬁ.m;m G:9,.

2. W, %, PAESSRTERASAAEREE
e iR AT 1980, 1501 3148,

3.6, F., PHALNBRIFHDIEERA.
LA 1984; 194 ):1903,

iR

A KISEHE, O, FRE A5 TR B AR BLID SH O£ T —— Do A 47,
ﬂft@ﬁ*ﬁﬁ#f 1584, 4 (R):1dTh.
5. A4, %, BNEFRHY T EN-EA-ERE T fHATE

i W EARE 1084 25(T):63.

GBIy, M, AL, BEASLOLYFEY S ERIIE &
R ES, f? i 4l et A GEG: 6 (10D 1580,
ToMRg, L b B EE RN o0 A H &y

§i. BB 1982 23051119,
g Kase N, Induerion ol avitletion with clomiphene
Gymecol 1973; 16¢1):19Z,

ri ab. The use of clomiphene esitrate,
Fertil &Steril 1977, -28C 93 :707.

citrate, Clin Obstet

9, Garcia i,

+ AR -
fRERREE S S RN ER R TR ERS
S EPHELESRTRABLEERESESER
&1, F19334&E 9 Bl1o~14AEREREFEEHTAE T,
HESWBREL 157 A, HELERLTLEERY
EREBHFAEN. PRTEEESRLNAERE
i ARBEHKSBSHRERTERBES
HTiE. LETHECEMT RSN, Xk i

PSS T EERR LGRS, MR
FAE N — &, 9210 R B A R AR R
A R BTG W H TR, R E N

WM SR, R, RENH
SYWIRLRAE L A 5T . R ] A T A I M

AR T AU A B A BT R RS, AR IR T
T

(&



Chin ] Integr Med 11{11},1991 e 645

Treatment of Steondary Amenorrhea and Olizohypomenorrhea
with Combined Traditional Chinese and Western Medicine
Ge Xing-ling{E##), et al

Depl. of Gynecology, Second Affiliated Hospital, Hebei Medical College, Shifiazhuang (050000)

This article reported the treatment of 149 cases (1087 cycles) with secondary amenorrhea and
oﬁzoh}rpﬂmennrrhea, including 42 cases who were treated by cycle ireatment with traditional
Clunese medicine (TCM} and clomiphen in comparison with clomiphen in 67 cases and/or TCM in 40
.f;asES at the same time. The resutts showed that ovulatory rate of secondary amernorrhes, calculated
accﬂrding to menstrual cycles, was significantly higher in the group of TCM and clomiphen than that
;pf clomiphen or TCM (P <{.01). The efficacy of clomiphen was better than that of TCM (P < (.01).
The ovulatory rate of oligohypomenorrhea was significanily increased by using TCM and clomiphen
in contrast to only western medicine (£ <0.05). The phenomena mentioned above indicate that the
TCM-WM treatment has obvious advantages.

Key Words secondary amenorrhea, oligohypomenorthea, treatment of combined traditional
é&ihinese and western medicine, cycle {reatment with traditional Chinese medicine
| (Original article on page 661)
Studies on Plasma Cortisol Conceniration and Blood Leukoevte Conteni of Glucecorticoid
Receptors in Patients with Deficiency-Cold vs Deficiency-Heal Syndromes
Zhang Guang-yu(ikf~3), Xie Zhu-lan (i 3)
Institute of the Integration of Traditional and Western Medicine,
Heiitng Medical University, Bedsting (100034)

Plasma cortisol concentration and blood leukocyle content of glucocorticoid receptors (GCR)
were assayed in 20 patients with deficiency syndromes, 10 cold in property (deficiency-cold), the other
10 hot in property (deficiency-heat), and also in 10 healthy individuals as normal control for the
purpose of investigating the nature of cold and heat syndromes. As a result, the cases of deficiency-
l:u]d syndrome (DC35) had a normal concentration of plasma cortisol but a lowered content of GCR

m leukocytes when compared with the normal control (°<0.03) the cases of deficiency-heat
syndrome (DHS) had a higher concentration of plasma cortiso] than the normal control (/< 0.05) and
a slightly higher conteni of GCR in leukocytes. 1t was concluded that the DCS is characterized by
diminished biological eflects of adrenocortical activity, while the DHS, by auwgmented biclogical
tffects of adrenocortical activity.

Key Words.  deficiency-cold syndrome. deficiency-heat syndrome, cortisol, glucocorticoid rece-
ptors
(Original article on page 6564)
Changes in Hemorheology of Traumatic Oplic Nerve Atrophy
Huang Jian-hong (B &8I)*, Wel Yaying(FEEZ). Li Jia-bao(Z=ER)
*Shenzhen Hospital of Traditional Chinese Medicine, Shenzhen (518001)

Guang An Men Hospital, China Academy of Traditional Chinese Medicine, Begmg (100053)

Whole blood viscosity (WIRV), plasma viscosity (PV), hematocrit, erythrocyte sedimentiailon rate
(ESR) and fibrinogen were assayed in 20 patients with traumatic optic nerve atrophy. The results of
each item in the above examinations has been compared with that of ihe control group. It has been
demonstrated thal WBV, PV, ESR and fibrinogen in the patient group were stgnificantly higher than
that in the control group (P<0.01). But the ESR and fibrinogen of the treatment UTOUD WOTE
ggnificantiy lower than that in the pretreatment group (7 < 0.01). The authors suggest Lhat the result
of changes in hemorheology of traumatic optic nerve atrophy is a kind of reverse phernomenaon,
Key Words  traumatic optic nerve atrophy, hemorheology, reverse phesomenon.

(Original article on page 666)



