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Western meditine (TCM-WM) therapy, the other 36 served as control. Each of fwo groups was
further subdivided into 4 clinical types and 5 Syndromes of TCM. Hemorheology and microcirculs-
tion were tested before and after treatment, the clinical curative effects of both Zroups were
compared and correlation analysis between clinical curative effect and improvement of hemo-
theology and mierocirculation was made, The results showed that the remission rate and total
effective rate were 70.89% and 92.1% respectively in testing group, significantly higher than those
(2593 and 5095} of control (P <0.05-0.01). The curative effect on each clinical type and Syndrome of
_TCM was better than that on corresponding type and Syndrome of control (P <0.05-0.01). The
improvement of hemorheology and microcirculation was more significant in testing group than that
in-control. It was very significant in complete and partial remission of both group {F <0.05-0.01) but
not marked in the cases of improved and ineffective cases (P >0.05). Therefore clinical curative
effect was closely related with them. So any treatment which could improve hemerheology and
microcirculation wonld be useful in treating chronic nephritis.
Key words = Integrated traditional Chinese and Western medicine, hemorheology, microcircula-
tion, Blood Stasis Syndrome, promote blood circulation to remove stasis
(Original artlcle on page 8J)
Observation on 134 Patlents with Adult Primary Nephretic Syndrome
Wlﬂl Combined TCM-WM Treatment
Yea Ren-gao (HHEF), et al

Renal Research Instiftute, Sun Yat-Sen University of Medical Sciences, (uangzhou (510080)

‘This paper studied the method and effect of adult primary nephrotic syndrome (I’NS} with the
integrated traditional Chinese and Western medicine (TCM-WM) treatment. 134 patients were
divided into WM group (66 cases) and TCM-WM group (68 cases). Both groups were mainly treated
with corticosteroid. The latter group was treated with corticosteroid plus Chinese medicinal herbs.
The results showed that total effective rate of WM group and TCM-WM group was 56.195 and 85.32;
respectively, while the occurrence rate of side effect was 43% and 14.89 respectively. It indicated
that corticosteroid plus Chinese medicinal herbs could enhance curative effect and reduce side effect.
Key words  integrated TCM and WM, primary nephrotic syndrome

(Original article on page 84)
Effect of Verapamil with Renal Disease Basic-Prescription on
Hemorheology indexes of Type i1 Nephrotic Syndrome
Liang Dong (8 %), Li Da-dao(ZFEiXE)
Cuangdong Medical College, Guangdong (524001)

24 cases -of type II nephrotic syndrome were studied and divided randomly into two groups.
Group A: 12 cases treated with verapamil; Group B: 12 cases treated with verapamil plus Renal
Disease Basic-prescription (RDBP). Hemorheology indexes were measured in the two groups before
and 4 weeks after the treatment. The results showed hyperviscosity was obviously improved in group
A after verapamil administration (P <0.05), but the improvement in group B was much more
significant than that in group A. The resulis mentioned above indicate that calcium channed blocker
has an-anticoagulant effect with inhibiting platelet aggregation, and Peach kernel, Safflower, etc of
RDEP played a rele in prohibiting platelets aggregation, anticoagulation and promoting microcir-
culation. However the combination of the two methods has better effect in improving the hyper-
coagulable state of nephrotic syndrome.

Key words Renal Disease Basic-prescription, verapamil, nephrotic syndrome, hemorheology
(Original article on page 86)
Observations on Treatment of Chronic Brucellosis with Combined TCM-WM Therapy
Sheng Yong-fu (&3k k)
The TCM Hospital of Wusu County, Xinjigng (833600)

66 patients of chronic Bruceilosis were treated by two programs and their differences were
analysed. 30 {control) were treated with Brucella phenol insoluble portion (P1), injected intramus-
cularly by increasing the doses gradually, 2 times a week, 20 times as a course. 36 treated with



