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Chin } Integr Med 13{4},1993 . 197 -

Changes of Hypothalamus-Pituitary-Adrenal (HPA) Axis and the
Deficiency-Excess Syndrome Differentiation on Epidemic Hemorrhagic Fever Patients
Lin Jun-bin (M), et al
Xijing Hospital The dth Milttary University, Xi'an (710032)

In order to understand the relationship between the functional changes of hypothalamus-
pituitary-adrenal (HPA} axis and the Deficiency-Excess Syndrome Differentiation of traditional
Chinese medicine(TCM), the levels of serum cortisol and urinary 17-hydroxy-corticostercid (U
17-OH) per 24 hours were studied. 171 serum samples and 139 urinary samples were uybtained from
87 patients suffering from epidemic hemorrhagic fever (EHF} in various stage. Result: The Syn-
drome displayed as Excegs-Heat type accompanied with Blood Stasis in febrile phase of EHF, both
the level of serum cortisol and the U 17-OH increased to meet the stress. But the Syndrome converied
from the Excess-Heat type to the Cold-Deficiency type in hypotensive and shock phase and the
secretion of HPA axis began to reduce. However, in oliguric phase, the Syndrome was Kidney
Deficiency complicated with Blood-Heat and Blood Stasis, their U 17-OH lowered significantly
(7.53x3.82mg,”24 h.} in comparing with normal control (P <0.01), but the level of serum cortisol, on
the contrary, raised significantly (1517.96% 421.96mol L) in comparing with control (P<0.01).
And in diuretic phase, the Syndrome was the Cold-Deficiency type, the HPA excretion tended to
restore gradually but 17-OH maintain at a lower level in serious case. Therefore the change of serum
cortisol was closely related with the HPA excretion in 3ll phases of EHF, as well as to the
Deficiency-Excess Syndrome Differentiation. It suggested that the increase of serum cortisol and
17-OH could be used as the criteria of the Heat-Excess Syndrome in clinical practice; while the
reduction of 17-OH, the index of Cold-Deficiency Syndrome, and both increase of serum cortisol and
reduction of 17-OH the criteria of the Kidney-Qi Deficiency Syndrome accompanied with Blood
Stasis in the oliguric phase which could be taken as the theoretical basis for the combined therapy
of TCM-WM for EHF with complication of oliguric renal failure. |
Key words  epidemic hemorrhagic fever, Deficiency Syndrome, Excess Syndrome, serum cortisol,
urinary 17-hydroxy-corticosteroid
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75 Infantile Palsy Children Treated with Acupuncture, Acupressure
and Functional Training

Zhou Xue-juan (B'ER4B), Chen Tong (B #2), Chen Jia-tang (m‘#}, et al
Affiliated Childven's Hospital, Zhejiang Medical University, Hangzhow (310003)

In treating infantile cerebral palsy (CP), 75 CP children were treated with a comprehensive
meridian therapy including scalp and body acupuncture, acu-point injection and auriculo-point
stimulation, supplemented with acu-pressure and massage, and functional training. A minimum of 10
times of treatment within twenty days, and a maximum of 120 times within a year was performed.
The effect of the treatment was evaluated by appraising the children’s performance of physical
exercise and their social adaptability. The intelligence quotient (IQ) of 30 sick children that had been
treated for 60 times (6 courses) was compared prior to and after treatment. It indicates that the
treatment yielded a very positive improvement in the children’s physical capability and an increase
of their intelligence.

Key words cerebral palsy, functional training, meridian therapy
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