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{EQ-9E) arid the nitroblue tetrazolium test (NBT) for polymorphonuclear neutrophil (PMN) bacter-
rocidal activity and the a-naphthyl acetate esterase (AN AE) histochemical staining for detection of
the focal pattern lymphocyte subpopulation and the toluidine blue histochemical staining for detec-
tion of degranulation rate peritoneal mast cells were performed. The results showed that in TSPN,
EA and EA plus TSPN group the pain threshold was elevated significantly, the enumeration of
NBTpositive PMN and the ANAE-F lymphocyte subpopulation was enhanced. All the above effects
could be partially inhibited by naloxone. Between TSPN group and Nx group the degranulation rate
of peritoneal mast cells had no significant difference. Since the TSPN and EA have similar effects
e.g. anti-inflarnmatory, analgesic and immuncemodulatory action, it suggested that the TSPN might
be somewhat agonist of the opioid like peptide receptor without addiction side reactions.
Key words total saponins of Panax nofoginseng, electroacupuncture, naloxone, pain threshold,
cellular immunity
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A Study of Paeonol Injection on Immune Functions in Rats
L1 Feng-chun (FE#& %), Zhou Xiao-ling (F8R), Mo Hong-ling (BE£I¥$), et al
Guangxi University of Medical Science, Nanning (530027)

Paeonol is the main effective component of the traditional Chinese medicine, Fgeonia suf
froticosa. Paeonol has some therapeutic effects in resisting many species of bacteria and fungi. But
the mechanism of such effects is still unclear. We used low dosage of paeonol injection (10— 15 mg
kg) to observe its effect on the functions of the immune system of the Wistar’s rats. The methods
inchude peripheral blood ANAE+ lymphocytes (PBAL), leucocyte migrating inhibition factors
(LMIF), specific rosette forming cells (SRF(C} of spleen, and bacteria phagocytoses of pnlymnrphum?—
clear neutrophil {(BPP). The results showed that paeonol could enhance specific cellular immunity by
raising the percentage of the PBAL (P<{.01) and the release of LMIF (P<{.01). Paeonol could also
increase the BPP (P<0.01). On the other hand, although it could increase the percentage of SRFC
of the spleen, such an effect showed no significant difference (£7>>0.1). These enhancing effects of the
specific cellular immunity and the nonspecific phagocytosis functions of the immune system might
be one of the mechanisms of the antibacterial effects of paeonol. The possible modulating activity
of paeonol may develop a new applied field in clinical practice.

Key words paeonol, immune function, migrating of leucocyte, spleen rosette, phagocytosis
(Original article on page 37)
Quality of Clinieal Triaks of Chinese Herbal Drugs
a Review of 314 Published Papers
Yu Guo-pei (§iE%), Gao Si-wei (MBH#), et al
Shanghai Medical University, Shanghat (200032)

The study was based on a review of clinical trials for herbal drugs published in variocus journals.
Three journals selected were Chinese Journal of Integrated Traditional and Western Medicine
JITWM), Journal of Traditional Chinese Medicine (JTCM), and a provincial Journal of Traditional
Medicine (JTM). In order to reflect different levels of the journal, each paper of the clinical trials of
herbal drugs in the above-mentioned journals during the survey years, 1991, 1987 and 1980 (or 1981)
was reviewed using a standard checklist and quantified through a score system. A total of 314 paper
were reviewed, in which 179 in 1991, 82 in 1987, and 53 in 1980 and 198]. Controlled trials were found
in 86% of JITWM, 40.8% of JTCM, and 26.8% of JTM in 1991. Although there was an increased
trend in the use or randomized trials, it still showed a lower proportion, respectively 52.994 in
JITWM, 3609 in JTCM, and 11,19 in JTM. We found that the quality of clinical trials in JITWM
was the first, JTCM the second, JTM the third and showed a gradually improved trend with time.
Key words clinical trials, Chinese herbal drug
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