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Clinical Study in Treating Fallopian Tube Obstruction with Catheter
Recanalization and Blood Stasis Removing Drugs
Lian Fang (% 7)), Zhao Bin (# #)*, Hu An-chang (ML) *, et al
Dept. of Gynecology, Affiliated Hospital of Shandong College of TCM, Jinan (250011)
* Shandong Medical Imaging Institule, Jinan (250021)

o0 patients with fallopian tube obstruction were initially treated by catheter recanalization, and
then randomly divided into two groups. Chinese medicine group {(CMG) treated with Tongjingbao (#§
%) and Angelicaze Complex Injection and Western medicine (Gentamycin, Dexamethasone,
Chymotrypsin) group (WMG) as a control. The course of treatment was three months. Before and
after treatinent, the hemorheology change was analysed. After treatment, all patients except
subsequent pregnancy were repeatedly performing hysterosalpingography. The results showed
effective rate of recanalization was 94Y%;; corrected pregnancy rate was 100%; in CMG and 5% in
WMG; the reocclusion rate of fallopian tube was 9% in CMG and 25% in WMG (P <0.05). The
difference of hemorheology change between two groups was significant (P<0.01) and it was also
different before and after treatment in CMG (P <70.01). This study showed that catheter recanaliza-
tion was effective in recanalizing the mechanical cccluded fallopian tube. The Chinese medicine
would inhibit the reocclusion and re-adhesion of tube.

Key words recanalization, Tongiingbao, Angelicae Complex Injection, fallopian tube obstruction
| (Original article on page 80)
Ohservation on Blood Flow Change in 34 Cases of Progressive
Systemic Scleroderma Treated with Chinese Herbal Medicine
Huang Ping-ping (#3E3F), Wang Shu-gui {E#/&), Hua Guo-xun (#£E&), et al
Hospital of Hematology, Chinese Academy of Medical Sciences, Tranpn (300020)

The blood flow change of 34 progressive systemic scleroderma (PSS) patients were examined.
The amplitude proved to be lowered markedly than healthy subjects. All patients were treated with
the basic prescription of PSS as the principal method, combined with infusion of Mailuoning injection
in 500 ml of 5% glucose. The course of treatment lasted three months te one vear. The result of
treatment showed that the abnormal blood flow of extremities of all patients were improved
remarkably. Marked improvement rate and total effective rate were 70.5% and 10095 respectively.
Significant improvements in clinical and laboratory parameters were observed. It revealed that there
was a close relationship between the occurrence and development of PSS and blood circulation. It
is assurned that the pathogenic mechantsm of PSS is Deficiency of vitality and Excess of pathogenic
factor (Stasis of Blood), and the Qi tonifying and Blood activating, hard lump softening and mass

dissolving medicinal herbs according to Syndrome Differentiation of TCM should be used.
Keywords  systemic scleroderma, blood circulation

{Original article on page 86)
Observation on 17 Patients of Radio-ulcer with Combined TCM-WM Therapy

Zhu Bai-fang (1 %)
The Second Affiliated Hospital, Hunan College of TCM, Changsha (410005)

34 radiculcer patients were divided randomly into two groups, the TCM-WM group (17 cases)
and the WM group (17 cases). The TCM-WM group was treated mainly with oral administration and
external treatment of TCM plus wet-compressing with antibiotics, gradual elimination of necrotic
tissue and symptomatic treatment. The latter group was treated with Western medicine therapy only
including pain-killer, antibiotics, debridement and dressing change. The results showed that the total
effective rate of TCM-WM group was 94.1%, significantly higher than that (52.9%3) of WM group (P
<70.01). Meanwhile the mean pain-ceasing time, wound-cleaning time and effective time of the
TCM-WM group were 62.18, 80.16 and 107.55 days respectively, significantly shorter than those (97.
29, 116.86 and 169.83 days) of WM group (P<0.010-005). This study suggested that the TCM-WM



