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Baoyuantang could increase the ability for proliferation and differentiation of erythroid progerter
and adjust anemia in CRF ‘atient.
Key Words  Baoyuantang, chronic renal failute, erythroid progenitor, exythroid colony formation
untts

(Original article on page 461)

Clinical Observation on Treatment of 108 Children with Infantile Nephrotic
Syndrome by Integrated TCM-WM
Wei Jun(s #)
Dept. of Pedriatics, 1 st Affiliated Hospital, Xi’ an Medical Unwersity, X3° an (710061)

For ten vears (1979—1989), 150 cases of infantile nephrotic syndrome were treated by integrated
TCM and Western medicine (WM). The WM group (50 cases) was treated by conventional WM drugs
{prednison, CLB, etc) and the TCM-WM group (100 cases} was treated by the ahove-mentioned WM
plus treatment according to Syndrome Differentiation with decoction of Chinese medicinzal herbs.
Wulin San (E%#), Zhenwu Tang (H %) and Zhibai Dihvang Tang (n#11th ¥ %) were selected in
treating Spleen-Qi Deficiency distressed by Dampness, both Spleen-Kidney Yang Deficiency and both
Liver-Kidney Yin Deficiencv Syndrome respectively. The total effective rate was 100%, and the
efficacy of TCM-WM group was higher than that of WM group (P<0.005). The efficacy of
TCM-WM treatment of nephritic nephropathy was far better than that of simple nephropathy (P <
0.05). Also the efficacy of TCM-WM was superior in raising plasma albumin and reducing blood
cholesterol than that of WM (P <0.001). The cellular immunity function and plasma cortisol of
TCM-WM group were significantly improved than that of WM, P <0.01 and 0.001 respectively, The
result showed that the curative effect of the TCM-WM group in.treating nephrotic syndrome was
much better than that of WM alone.

Key Words  nephrotie syndrome, nourish Liver-Kidney Yin, warm and tonify Kidney to Invigorate
function of Spleén, prnmute bloed circolation to relisve Stasis, nephritic nephvopathy.
(Original article on page 465)
Clinical and Experimental Studies of Royal Made Ping An Dan (H$1T%H)
on Treaiment of Motion Sickness
Chen Ke-ji(B T M), Li Chun-sheng (Z#2E), Zhang Guo-xi GKE&), et al
Xiyuan Hospital, China Academy of Traditional Chinese Medicine, Beipng (100051}

This paper presents the results of clinical observationand experimental research of Royal Made
Ping An Dan (RPAD) of the Imperial Hospital of Qing Dynasty. The clinical results showed that
RPAD was éffective in treating 343 patients with motion sickness, and their average time for
producing effect was 24.13#13.5 minutes. The total effective rates of dramamine group and Ren Dan
{ A group were 6§9.4% and 67.7% respectively, the latter included 45.7% of basically cured and 55,
0% of markedly effective cases. There were significant differences among these groups (7 <0.05—0.
). It revealed that the effect of RPAD was better than that of dramamine and Ren Dan, According
to laboratory findings, RPAD had the ability of alleviating symptoms of motion sickness and
inhibiting evebhall tremor and improving meningeal microcirculation of experimental animals,

Key Words  motion sickness, eyeball tremor, microcireutation, Royal Made Ping An Dan
{Original article on page 469)
Preliminary Report on Treatment of Luteal Phase Defect by Replenishing Kidney
—An Analysis of 58 cases
Zhang Hua-.van (J4ER),  Yu Xue-zhong (BEd), Wang Gong-li (EZ 1)
Xijing Hospital The Fourth Militayy Medical Universily, Shoanxi (710032)

53 patients with Luteal phase defect{LPD) were treated with different Chinese medicinal herbs

at different phases of menstrual cycle. On the 5th day of the menstrual cycle, the treatment was



