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32 Sudden Deafness Patients Treated with Sequential External
Counterpulsation in Addition to Combined TCM-WM Therapy

Yu Zeng-fu (i), ot al
Affiliated Hospital of Anli College of TCM. Heroi (230031 )

The present study includes 32 cases of sudden deafness treated with Sequential External
Counterpulsation in addition to combined TCM-WM therapy, M} cases treated with combined TCM
-WNM, and 30 cases treated with WM alone. The clinical findings of these 3 groups were quite similar,
hence they were comparable, 'he mean duration of treatment. percentage of effectiveness and
percentage of recurrence within 3 years were 13 days, 75% and 16.69¢ respectively in the first group;
19 days, 50.69% and 29.4% in the second group; and 21 days, 53.29% and 37.5% in the third group. The
first group showed shorter duration of treatment higher effective rate and lower recurrence rate; and
all their differences were statistically significant {(P<Z0.05). The data revealed that, the treatment of
sudden deafness with Sequential External Counterpulsation in addition to combined TCM-WM has
great advantage over treatment with combined TCM-WM or WM alone.

Key words sudder deafness, combined treatment, external conterpulsation

(Original -article on page 603)

Change of serum Zinc Level of Periodontitis
Patients with Kidney Deficiency

Ma Zhi-jun (BE#), Zhang Ju-zhi (a8 >)
LDept, of Stomatology, Xuzhow Medical College, Xuzhou (221002)

The study is to explore the possible relationship between the level of trace element zinc in serum
and periodontitis with Kidney deficiency. The level of serum zinc in 40 cases of periodontitis and in
19 normal controls was examined by atomic absorption spectrum analysis. The results indicated that
there was only a descending trend of serum zinc in periodontitis group as compared with normal
group. But further analysis revealed that according to the severity of periodontitis and the theory of
Syndrome differentiation in TCM, it showed that the drop of serum zinc had not only a negative
correlation with the severity of periodontitis, but alse was co-related to whether there was Kidney
deficiency or not. Serum zinc of periodontitis with Kidney Deficiency group was significantly lower
than that of normal contro! group as well as the group of periodontitis without Kidney deficiency (f?
< .05). The data suggested that the decline of serum zinc level is closely related to the occurring and
development of periodontitis with Kidney Deficiency.

Key words periodontitis, zinc, Kidney Deficiency (Original article ot page 606)

Study on Therapeutic Effects and Mechanisms of Tetramethylpyrazine on
Lung Injury in Acute Haemorrhagic Necrotizing Pancreatitis in Rats
Wang Xing-peng (F3#8), Xu Jia-vu (#E#8). Yuan Yao~zong (W), et al
Rutjin Hospitul, Shanghai Second Modical Universitv, Shanpghai (200025)

To evaluate the therapeutic effects and mechanisms of tetramethyipyrazine (TMP), a Chinese
herbal medicine, on the lung injury in bile-induced acute haemorrhagic necrotizing pancreatitis
(AHNP} in the SD rats, the rats were randomly divided into three groups: sham-operative, untreated
and TMP treated. AHNP mode] were induced by ligation with 5% taurocholate. The changes of lung
index, serum lipid peroxide (LPQ), TXB,, b-keto~PGF o, and lung pathology at light and electron
microscope were all investigated at 1,6,12 hours after induction of AHNP model. Survival rate of
AHNPT in rats were recorded also. Results of the study showed that in untreated group, the timerelat-
ed progressive pancreatic haemorrhage and necrosis, accompanied by pancreatitis-associated lung
injury, st=k as pronounced pulmonary congestion, alveolar and interstitial edema, polymorphonu-
clear granulocytes Infiltration, transparent membrane formation, the density of layver body in type
li endothelial cells decreasing, with some vacuole formation, mitochondria. endoplasmic reticulum
swollen, basal membrane of endothelial cells rupture were observed. The level of LPO elevated at
I hour after induction of AHNP and peaked at 12 hours. TAB; and 6-keto-PGF, @ was increased.
Using TMP treatment, survival rate ingreased, and lung at light and electron rmicroscope were much



