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0.001). It suggested that U, and Uyae might be as diagnostic and curative parameters of Dampness-
Heat of glomerulonephritis.

Key word sialic acid, urinary NAG, Dampness-Heat Syndrome of glomerulonephritis, Abelmos-
chus manthot
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Obgervation of Hemnrhenlug_}r and Blood Stasis in 164 Cases of Nephritis
Li Guo-xizn (ZFE%E), et al
First Affiliated Hospital of Jiangxi Medical College, Nanchang (330006)

The criteria of nephritic patients’ hemorheology (including blood, coagulative indicis} were
higher than those of the contrel group (P <0.05—001), and following the aggravation of the illness,
‘it deteriorated significantly (P <{0.05—0.01). Blood hyperviscosity syndrome (BHS) and the incidence
of Blood Stasis also increased markedly (P<0.05—0.01). The classification of BHS and graduatiop
of Blood Stasis, blood coagulative indicis and the severity of the disease were interrelated positively.
Results showed that BHS (especially the hyperviscosity state} was the important pathologic basis in
the pathogenesis of Blood Stasis Syndrome. BHS and the Blood Siasis Syndrome were the main
causes of the aggravation of nephritis.

Key word nephritis, hemorheology, Blood Stasis Syndrome, blood hyperviscosity syndrome

{Original article on page 528)

Effect of Yellow Daphne on Levels of Plasma and Decidual Estradiol, Prostagiandins,
Progesterone and Its Receptor in Early Pregnancy

Zou Aimin (888 R), Fang Jing-van (JB8%#%), Ye Dan (M H), et a.
(ny-0bs. Dept.. Xuanwu Hosp., Capital Medical College, Beijing {(1(XX)53)

The changes of plasma concentration of estradiol (E;), progesterone (P) and prostaglandins (PG)
and decidual level of prostaglandins and progesterone receptor (PR} after injection of Yellow
Daphne for induction of abortion were observed. The results showed that the treatment with Yellow
Daphne could induce degeneration and necrosis of decidual tissues as well as increase of PGE; and
PGF,, concentration with lowering of PR level in the tissue. On the other hand, plasma level of PGE,
and PGF,, remained unchanged and the levels of E, and P declined. The data suggested that the
contragestive mechanism of Yellow Daphne was mainly the involvement of decidual degeneration
and the release of PG thus interfered the intrauterine environment for maintenance of pregnancy
which subsequently led to abortion.

Key word Yellow Daphne, steroid hormones, prostaglandins, progesterone receptor, decidual
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Therapeutic Effect of Combined Therapy of Salvia Miltiorrhiza and
Polyporus Umbellatus Polysaccharide in Treating Chronic Hepatitis B

Xiong Li-lan {(BERF =), et al
205 Hospital, PLA, Ligoning (121001)

90 patients of chronic hepatitis B with positive HBV replication markers and abnormality of



