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Controlled Observation on Naoxuenin (i) in Treating 22
Hypertensive Encephalorrhagia Patients
Lu Zhi-qgiang (gEE38)
Municipal Central Hospifud, Xianglan (411100)

42 cases of hypertensive encephalorrhagia {HER) were randomly divided into two groups, All
cases received treatment within three davs after the attack, group I received current conventional
treatment as control, group 11 took 100ml Naoxuenin {(NXN) oral liquid with conventional treat-
ment. Effects were evaluated after l4-dayv treatment. Results indicated that NXN had direct
therapeutic effect or/and synergistic effect on HER in acute phase, the mortality was significantly
lowered (P <J0.05) and the recovery of nerve function speeded up in group 11. And NXN displayed
similar effect on different Syndromes and Types of the acute phase of HER (£ 7-0.05). Analysis of
results of hemorheological examination of pre- and posi-treatment suggested that NXN could
improve the micrecirculation and prevent the high hemo-viseosity syndrome caused by dehydration
therapy.

Key word hypertensive encephalorrhagia, Naoxuenin, hemorheology
| (Original article on page 405}
Comparison between Electro-Acupuncture with Chlorpromazine and
Chlorpromazine in 60 Schizophrenic Patients
Zhuge Dong-yi (¥ % #),Chen Jing-ke (BE&EH})
Yangzhou Znd People's Hospital, Yangihon (225002)

60 schizophrenia patients were treated with electro-acupuncture and chlorpromazine therapy 1n
comparison with chlorpromazine therapy alone, 30 patients for each group, and their curative effects
evaluated according to the brief psyvchiatric rating scale (BPRS). The result showed the total
curative effects of the two groups were similar. However, the marked effects appeared earlier 1n
combined therapy than that of using chlorpromazine alone, less chlorpromazine was needed, hence
displayed fewer side-effects.

Key word Brief psychiatric raiing scale. schizophrenia, eletro-acupuncture, chlorpromazine
{Original article on page 408)
Treatment of Myelodysplastic Syndrome by Combined TCM-WM Therapy
Wang Xiu-ting (E%#8), He Hai-tao (39:85%)
254 Hospital of PLA, Tianjin (300142)

50 cases were {reated with Myelodysplastic Syndrome (MD=) by combined TCM-WM therapy.
They were classified into RA 17 cases, RAS 6, RAEB 19, CMML 1 and RAEBT 7, The patients were
divided inte two groups, one with RA and RAS receiving treatment of hemopoietic and immunc
drugs plus Chinese medicinal herbs, the other with RAEB,CMML and RAEBT receiving treatment
of LD Ara-c and LD Hom chemotherapy plus medicinal herbs. The effective rates were 47.83% and
62.96% respectively, the total effective rate being 56%. 6 cases (RAER 4, RA 1, RAS 1) were treated
with all-trans retinoic acid used as an inducer of differentiation, 2 of them were effective, 11 patients
with MDS who had transformed into acute leukemia were treated by LI} Ara-c and combined TCM
-WM chemotherapy, the remission rate was 54.55% and the survival period was 9—27 months after
remission. In some cases low dose chemotherapy resulted in hemocytopenia, bone marrow inhibition,
infection, mild nausez and anorexia.

Key word Myelodysplastic Syndrome, Chinese herbs, low dose chemotherapy, induced dif{erenti-
ation
| {Original article on page 410}
Effect of Qigong on Blood Pressure and Life Quality of Essential Hyperiension Patients
Xing Zhi-hua (21), Li Wer (#F 1), Pi De-ren (E#1{Z)
Inst. of Combined TCM- WM, Hunan Medical University, Changsha (41XX)S)

56 essential hypertension patients (stages 1. I1) received Qigong from Mar, 1989 to Sept, 1891,
pre- and post-treatmental comparison of BI? and life quality (1.Q) indices revealed that (1) It could
efficiently lower BP{£ < 0.001). Stroke, congestive heart failure and acute myocardial infarction did



