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30 patients with Spleen deficiency symdrome and 20 norma! subjects in this study. Experimental
results decreased cellular immune function and disturbance of irnmune regulatory mechanism in the
patients. lts manifestations were decreased number of total T lymphocytes and helper T cells (Th],
relativetv increased suppressor T cells (T's), abnormal rate of Th to Ts, no mﬁrkéﬂ change of [L2
secretory function of T cell in vitro, increased SIgA level before stimulating with acid but marked
decreased SlgA level after stimulating. All these suggest the compensatory stage of local immune
function:
Key Words Spleen deficiency syndrome, OKT System monoclonal antibody, interleukin 2,
salivary immunoglobulin A
(Original article on page 77)
Effeet of Aging on the S{mdmme of Essenlial Debility and Evil Reality
—-An Exploration on Mechanism of Senility by Traditional Chinese Medicine
Yu Zheng-zhou(§ifiEH), Chen Wen-fa(Brsr2), Yu Yinian{gH4E), et al
Fuian Institute of Traditional Chinese Medicine, Fuzhon (350003)

Effect of aging on essential debility and evil reality was explored by an epidemiological invei:-‘alti-
gation of clinical syndrome with TCM in 878 cases of middle and old-aged patients, ingquiring ilitﬂ
their relation of senility with visceral weakness and stagnafion of Qi{5), blood stasis, and phleg_i‘n
turbid. The results indicated that (1} several viscera, feeble and damaged, were the basis of seniiity,
and the feeble kidney was the stress; (2) the syndrome of stagnation of (), blood stasis and phlegm
turbid speeded up process of senility.

The mechanism of feeble phenomena appeared in the middle-old aged patients is that with the
rise of age in the patients observed there was interaction between the feeble visceral function and
‘the syndrome of stagnation of Qi, blood stasis and phiegm turbid-that is, there was interaction
between essential debility and evil realitv. Essential debillity may lewd to evil reality and the latter
will waréen essential debility. Thus, on repeating themselves in alternate cycles, a S}?Stemii: hypofung-
tion will be formed up to exhaustion. Therefore, “to nourish essential debility first and to purge evil
reality second” should be considered as an essential direction of preparing antiaging drugs in T CM.
Key Words  aging, essential debility and evil reality, visceral weakness, feeble kidney, morbidity
SENescence, | (Original article on page 20)
Clinical Study of Combined Gu Chi Wan (& ##) and Spiramyein in the

Treatment of Periodontal Disease .
Zhang Ju-zhi(Efkst2), Yang Xin-xue (#BHE), Tong Yue-hua(RI A %)
College of Stomatology, West China University of Medical Sciences, Chengdu (610041)

The purpoese of the present study is to evaluate clinical effect 'uf the integrated traditional
Chinese and western medicine in the treatment of periodontal dizease. 90 patients suffered from mild
to advanced periodontitis were divided into two groups. The Gu Chi Wan (tooth firming pills) group
was administered tooth firming pills 4 myg twice daily for 3~6 months combined with spiramycin .2
four times daily for 5 days and routine periodontal treatment. The spiramycin group, as control, was
administered spiramycin 0.2 four times daily for § days combined with routine periedontal treatment.

The clinical parameters: GI, PLL, DI and serial radiographs were checked on th-é heginning



