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effective rate were respectively 75% and 92.1%: while in control group, 8% and 72%. Measuring
immunoglobulin (IgG), both groups were increased, but the experimental group was higher than that
of control {£7<C(L0O01). The inactivation in oxygen free radicals of JPYQ was determined by electron
spin resonance (ESR} in vitro, When the concentration was 5Y%. the clearance rate of the more
reactive hyvdroxyl radical (O was 8%, and superoxide radical {0—2.—] was 8%, Whether direct
dissolution or dissolution combined with dialysis was performed, there was superoxide dismutasce
(SOD) activity. In addition, the relationship between infantile repetitive respiratory infection with
Spleen Qi Peficiency and free radicals were discussed.
Key words Jianpi Yiqgi, infantile repetitive respiratory infection, transfer factor. oxveen [ree
radical, superoxide disnutase
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Clinical and Experimental Study on Yi-gan-ning Granule (Z 555 %))
in Treating Chronic Hepatitis B
Zhang Bi-zi (3k& &), Ding Feng (T ), Tan Li-wu ({ET#) %, et al
Hunan Acadenry of TCM and Pharmacology., Changsha (110006)
% Changsha fin-zhi-ltaeng Pharmacendical Factory, Cheaingsiee (LO007)

This paper reports that 320 patients with chroni¢ hepatitis I3 (CHB} were treated with Yi-gan-
ning Granule {YGNG) and the pharmacodynamics of YGNG in the animal study. As control, another
70 patients with CHB recieving oleanclic acid granule (DAG) were compared to 63 patients in YGNG
group. YGNG is consisted of Astragalns micmbranacens, Artemisia capiflaris, Codonopsis pilosita, et
al. Each patient has taken YGNG or OAG for 3 months, The result showed YGNG was effective on
recovering the liver function and OAG bad similar effect. The sero=negative conversion rates of
HBsAg, HBeAg., HBcAb and positive conyersion rate of HBeAb in the YGNG group were 33.19,
40.0%. 10.5% and 15.0% respectively, which were much better than that in QAG group (/<7 (05—
0.001). The result of 6 months follow up showed that 60 of 62 patients receiving YGNG were in
stabilized state. The result in the animal study demonstrated that YGNG had significant protection
from the liver damage caused by CCl,. YGNG could decrease serumi ALT level and protect the lver
function of carbohydrate, fat, protein metabolism and detoxication. YGNG could induce interferon
in vivo and play an important role in seroconversion of negative DHBV-DNA and improvement of
pathological morphology in viral hepatitis 13.

Key words chronic hepatitis I3, Yi-gan-ning Granule, pharmacodynamics
(Original article on page H97)

Clinical Study on Deficiency and Excenss Syndrome of
Chronie Atrophic Gastritis
Ke Ntao (] BE), Wu Yi-man (B—8)*. Yang Chun-bo (#%&&). et al
Fupan Provincial Zud People’'s Hospital, Fuzhow (350600:1)
* [upan Tinstitale of TCM, Fuzhorn
In this study, Syndrome of Deficiency revealed that gastric acid secretion, cellular immunity,
hematopoietic and synthetic metabolism were all decreased. The RBC. Hb. TG, HDL-C. CDS.
infection rate of HP, the degree of atypical hyperplasia and the stainitg intensity of PNA were
different for Spleen-Kidney-Deficiency syndrome from spleen~Deficiency syndrome, the former was
lower than the latter, while LPO was higher and ESR was faster for the former. Syndrome of Excess
revealed that the serum gastrin level was higher, humoral immunity and catabolic metabolism were
increased, 1ts blood was in hyperviscosity and hypercoagulation state. The Qi Stagnation with Blood
Stasis was different from the Qi stagnation alone which including the atrophic degree of the former
was severer, the ESR was faster than that of the later. The Heat Stagnation (HS), retention of
Dampness (KD} and Damp-Heat (DI} have some difference. Fivst, for secretion of gastric acid. HS
was the lowest, DH the next, RI} the third. Second, for the level of LPO, HS was the highest.
Key words chromic gastritis, Syndrome Differentiation based on TUM |
(Original article on page 600)



