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Abstract of Original Articles

Clinical Study on Bone Metabolism and Chinese Medicinal
Treatment of Menopausal Osteoporosis

Huang Yan-hong (B#4), Ye Xue-qing (HE#)
Dept. of Gyn. & Obs. of Xi-Jing Hospital, The 4th Military Med, (Univ.,, X" an (710X)32)

43 perimenopausal women were divided into premencopausal (PrM} and postmencpausal {(PoM)
groups, which were sub-divided into Chinese medicinal herbs (CM) and DES treatment groups, and
12 middle aged women were served as control. E,, E;, T, GH, Ca, P and ALP in the serum and the
ratio of Ca_/Cr in fasting urine as well as the BMD of right radius was measured. Results showed
: The E,, E; of the PoM were significantly lower than those of the PrM and control groups {£<0.
05, P<0.01), with no remarkable difference in GH; the T value of PoM was lower than that of
control (2-0.01). Serum Ca and ALP and the ratio of Ca /Cr in fasting urine of the PoM were much
higher than those of the control (P<70.01); the serum Ca and urinary Ca_/Cr of the PrM were higher
than those of the contrel (2 <70.05, P<70.01 respectively). The BMD value of the radius of both PoM
and PrM groups were much lower than that of control (£ <0.01), the BMD of the PoM was lower
than that of PrM {(P<70.01). The BMD value of the PoM treated with CM for one month rose
significantly (P<70.05), the serum E, reduced (P <70.05), E, and the serum P rose (£ <0.05), there were
no remarkable differences i serum Ca, ALP and urinary Ca_/Cr ratio; In group taken DES, the
serum ALP and the ratio of urinary Ca,/Cr significantly dropped (P<0.01) and no striking differ-
ences in radius BMD value and serum GH, E,, E, and T. Therefore estrogen deficiency was the
primary cause of PoM osteoporosis. Serum ALP and the Ca,~Cr ratio in fasting urine could serve

as the indexes for early prediagnosis of ostecporosis. Besides, CM could prevent and cure osteopor-
0sis while DES could prevent but not cure osteoporosis.

Key word menopause, osteoporosis, estrogen, Chinese medicinal herbs

{Original article on page 5H22)

Study on Relationship between Dampness-Heat Syndrome of
Glomerulonephritis and Sialic Acid and NAG

Yu Jiang-yi ($i188), Xiong Ning-ning (85 7), et al
Affiliated Hospital of Naﬁjfug College of TCM, Nawnging (210029)

Plasmic and urinary sialic acid and urinary N-acetyl-8-D-glucosaminidase {(NAG} of 87 glomer-
ulonephritic patients with and without Dampness-Heat Syndrome were measured, and the influence
of clearing up Dampness-Heat therapy on above-menticned parameters was investigated. The
results showed that P.., Uz and Uyae of Dampness-Heat Syndrome were significantly higher than
those of non-Dampness-Heat Syndrome (P <0.05—0.01). The further analysis indicated that the
patients with acute onset of chronic nephritis manifested as Dampness-Heat, showed marked
pasitive correlation between U, and Uyag as well as between Uyae and proteinuria respectively (r=
0.75% and 0.722, P<0.001). With the treatment of Abelmoschius manihot which could remove the
Dampness-Heat, the amount of proteinuria, U, and Uy, were all significantly decreased (P 0.05—



