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Therapeutic Efficacy of Lixue Xiaoyin Decoction in Treating Psoriasis and Its Effect on Plasma Edothelin
ZHOU Meng and TAO Lin-chang Department of Dermatology, Ruikang Hospital , Guangxi College of TCM , v
Nanning (530011)

Abstract Objective To study the therapeutic efficacy of Lixue Xiaoyin Decoction (LXD) in treating pso-
riasis and its effect on plasma endothelin (ET). Methods Two hundred and twenty patients were divided into
two groups. LXD was taken orally by the 118 patients in the treated group, while Compound Qingdai Capsule
(CQC) taken orally by the 102 patients in the control group. The therapeutic efficacy was evaluated after 8
weeks of treatment. The ET content was determined by radioimmunoassay before and after treatment.
Results The total effective rate was 73.72% in the treated group and 54.90% in the control group with signif-
icant difference (y*=8.52, P<0.01 ). The plasm ET level in patients was significantly higher than that in the
healthy subjects. ET in both groups was all lowered after treatment, but the decrement was more obvious in the
treated group, showing significant difference when compared with that in the control group (P<0.01). Con-
clusion LXD shows good therapeutic efficacy in the treatment of psoriasis. It can improve the microcirculation,
inhibit the division of epithelial cells, promote the epidermic cell differentiation, and shows regulative effect on
plasma ET.
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Observation on Short-term Therapeutic Effect of Zhenggan Recipe in Treating Liver Cirrhosis with Alpha-feto-
protein YANG Da-guo, LI Zhi-yu, DENG Xin, et al East Lake Hospital of Shenzhen City, Guangdong
(518020)

Abstract Objective To observe the therapeutic effect of Zhenggan Recipe (ZGR) in treating liver cirrho-
sis with abnormal Alpha-fetoprotein (AFP), and to explore its mechanism. Methods Sixty-four patients of liv-
er cirrhosis with abnormal AFP were randomly divided into the treated group and the control group. All the pa-
tients received conventional combined Western medicinal treatment. Besides, additional ZGR was given to the
patients in the treated group, one dose every day for orally taken in two times, 6 months as a therapeutic course.
Changes in liver function (ALT, GGT, TBIL and ALB), AFP, T-lymphocyte subsets (CD;, CD,/CDs) and i-
conological examination were observed in the two groups before and after treatment to compared the efficacy.
Results ZGR could effectively lower the AFP level (P<0.01),and improve the levels of CD, and CD,/CDg( P
<0.01 or P<0.05).Conclusion ZGR can effectively lower the level of AFP, its mechanism might be related
to the improving of cellular immune function of the patients.

Key words liver cirrhosis; precancerous lesion of liver; traditional Chinese medicinal therapy; Zhenggan

Recipe

8 FBE A 5 3 0 AR
BRREFZE

AT 25 EBF I G TP T REAL & FE i R R B
19 (AFP) L5 58 3%, W05 1 v BELOGT 282 25 T 988 £ 2 7, B

EEHH TR EINT R R IR (No. 200304202) 1
EHBN T RE BT RBER (I & 518020)
SEIRFEH K E, Tel:0755 — 25601390, E-mail : dhyy@21cn. com

L itndE 1% 08 2000 FHZ e ERFEEA L
Bl 36 7 s AR v T A BRI W O T R AT RE A,
H AFP & FIE#{H(=40pg/L) . BRI T RHERE -



