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Ra6Sis Preliminary Report of Observation on Therapeutic Effect in Chronic Active Hepatitis
Treated with Short Wave Infrared Information Radiotherapy
Qu Yao (B FE), Tan Yujun (#E#¥y), Gian Cunze (E875IE), etal
Department of Infectious Diseases, Changzheng Hospital, Secomd Mititary Medical College, PLA

'This paper reports the beneficial therapeutic effect in 40 cases of chromic active hepatitis (CAH)
treated with short wave infrared information radiotherapy {SWIIR} . The total effective rate was /7.5 X.
The elevated serum ALT (SGPT)Y in 2022 cases (91 %) in the group of CAH with no hepatic
cirrhosis normalized after SWIIR, while only 512 cases {42 %) in the group of CAH with hepalic
cirrhosis eventually became normal again, After treatment, the abnormal rvatio of serum albumin and
globelin of former group was corrected, the high levels of 7globulin and IgG in most cases were decreased,
and ANA, RF, CIC and AFP were converted to negative in most cases, but the Ievels of CHS0 and C3
were clevated, and response to OT test was enhanced. The mechanism of SWIIR possibly was reguiating

the funciton of immunoclogical system and promoting the blood circulation and relieving the stasis.
| {(Original article on page 90 )

 Observation on the Therapeatic Effect of Shock of 272 Fpidemic Hemorrhagic
Fever Patients Treated with TCVM -WM
Xu Dexian (##4%), et al
Donghai Cowunty people’s Hospital, Jiangsu

272 cases of shock of hemorrhagic fever have ‘been studied. Observation -was made on clinfeal
manifestation and laboratory findings. The main observation was made on the nail-fold microcirculation,
the blood picture, the blood coagulation, the hemorrheological determinations and immunologic function
tests. The patients were divided into two groups: One group was treated with combined therapy of TCM
and WM, and the other group with WM exclusively, serving as control. The former group proved to be
superior to the Jatter one, with better therapeutic results and lower mortality.

Several important points were discussed: (1) Decaction of Sheng Mai San (4 Bk #f %0 #) was
effective for emergency case of Yin Tuo (FH i, exhaustion of Yin }, while Shen Fu Decoction (% it
ih ) was effective for emergency case of Yang Tuo (F P¥ exhaustion of Yang) too. (2) These two
prescriptions possess cardiotonic and wvasopressing function, and enhance the cell-mediated immunity.
{3) Experiments showed that in patients with hemorrhagic fever, there existed stagnation in
muicrocirculation. . Salvia miltiorrhiza is important to prumnte the blood circutation and remove the blood

stasis,
(Original article on page 93)

The Change of Trace Elements Copper and Zinc in Hair of Kidrney Yang Deficiency Paticnts
Wang Shen (¥ Fp), Ma Shulan (HR)
Inner Mongolia Hospital, Huhehaote

fn this paper the contents of hair trace elemenis from 41 cases of kidney Yang deficiency patients with
different diseases were observed in several groups. The relationship between trace element and syndreme as
well as disecase was explored. It was found that the zinc contents in hair of kidney Yang deficiency patients
with different diseases changed in the same way. Compared with normal group, the zinc decreased.
significantly (P<C0.001) . This indicated that the patho-physiological changes of kidney Yang deficiency
patienis was relevant to the low zinc contenis, which seems to be an objective indicator for the * treat
different diseases with samme method ” of kidney Yang deficiency syndrome. In the grotp of endemic
cretinism patients copper comtents were lower than normal and hypermtusi& groups {(P<30. 001 and P<0. 0}
respectively ) .The pathological changes and clinical -manifestations caused by these two dlseasesmwere
correlated with the increase and decrease of trace element contents and the influence on normal malahﬂhsm.
The author took that analysis of trace elﬁments in hair gave a new approach 1o the combination of
“syndrome differentiation ” and  “ disease differentiation”, as well as the inwestigation of " treal
different discases with same method ™ principle.

{Original article on page 96 )



