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Chin J Integr Med 12(9),1592 « 517

_ The Observation on Efficacy of Danggui Funing Pil(B IS A)
- in Treating 162 Cases of Abdominal Pain
Sun Shao-wu(BhBE), Wang Ji-fu*(EM4E)
Lanzhou Fitst People’s Hospital, Lanzhou(730050)
*General Hospital of Lanzhou Military Region, Lanzhou
Therapeutic effect of Danggut Funing (DGFN) pill in treating 207 patients with abdorminal pain
were studied with control. Among 207 patients with abdominal pain, 162 of DGEN pill group and 45
of control groups (35 atropine group and 10 placebo group). The effective rate of abdominal pain in
the three groups were 93,2794,97 .14% and 0% respectively. There was no significant difference (£ >
0.05) between the DGFN pill group and the atropme group, but the difference were statistically
significant (P <0.01) between the above-mentioned two groups and the placebo group. These results
revealed that the therapeutic effect of DGFN pill was reliable. There were three pharmacological
effects of DGFN pill: The blocking on M, & and H, receptors, the analgesic effect and the anticeptic
effect. The DGFN pill was the drug of rapid-efficacy and low toxicity.
Key words  abdominal pain, Danggui Funing Pill

(Original article on page 531)

Clinical Study of Rapid Bladder Filling Agent
Li Qian-duo (FEHI$E), Wang Shu-gin (EiBE),Sun Chun-min (Fhefd) et al
The 1st Sanatorium of Qingdao, Jinan Military Region, Qingdao (266071)

The Rapid Bladder Filling Agent (RBFA) was prepared with Polyporus wmbellatus, Poria cocos
and Furosemidum. The urinary volume and the best filling time’ of urinary bladder were observed
with ultrasonography in 211 cases. The result showed that in experimental group the largest urinary
volume in unit time was more than that in control group and shortest filling time was shorter (30,
39x7. 9minj in comparing with control group (145,6+50.1 min). Clinical observation for 1180 cases
proved that the RBFA had the effects of raiging the quality of ultrasnnngraphm exXamination and
escalating work etficiency. shortening the waiting time of patients and rel:tevmg patients’ suffering -
from excessive filling of urinary bladder. The effective time of the RBFA was fast but the duration
was short, The RBFA had no adverse effect.

Key words Rapid Bladder Filling Agent, urinary voume of bladder, best filling time, ultrasono-
graphy
{Ori_gina] article on page 533)

Study on Blood and Urine Prostaglandin E. and Prostaglandin F.z in Patients
with Chronic Gastritis and Peptic Ulecer
Zhang Sheng-sheng (3¢ %), Jin Jing-shan(£85%), Zhao Rong-lai(;p{ 3 3), et al
Beiing Institute of TCM, Beijing (100010)

The blood and urine prostaglandine E, (PGE,), Prostaglandin F,e (PGF.q) in 106 cases of chronic
gastritis and peptic ulcer were investigated by RIA. Meanwhile, the relationship among PG,
PGF,2 and the Syndromes of TCM were approached. The result showed: In comparing with the
normal control, the blood and urine PGE, of 106 cases were obviously higher (P<70.01), bt PGF.a
was not (P2>0.05). The urine PGE, and PGF.¢ of moderate gastritis were markedly higher than
those of mild gastritis (P<70.05), but there were no significant difference between blood PGE,, PGF
2z 0f moderate gastritis and those of mild gastritis (P >>0.05). The blood PGE,, PGE,/PGF,¢ ratio
of Dampness-Heat In Spleen-Stomach Syndrome and the blood PGE:/PGi,q ratio of incoordination
between Liver and Stomach Syndrome were higher than those of Spleen Stomach Deficiency
Syndrome in all the cases (P<(.05). Cnmpared with the normal control, hoth the decreased



