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Abstracts of Original Artieles

Stud_v of Tian-Shou Liquor (X3#i#)on Activity of Céll Membrane
and Energy Metabolism in Diabetes Mellitus
Zha Lianglun(ZE#), et al
Instituic of Integrated Traditiondl and Western Medivine,
Shanghai Medical University, Shanghai (200040)

The research of Chinese medicine Tian-Shou Liquor(TSL) on the fluidity of the membrane lipid
regions of intact erythrocyte (showed by microviscosity, 1), the activity of sodivg puump of red cell,
the plasma iipid level and sugar concentration in 65 cases of diabetes mellitus were determined
before the treatment and a half year after the treatment, 82 normal cases were studied as a control

group, The results showed that the diabetic group had an obviously lower fluidity of erythrocyte
| memhrane and activity of sodium pump of red cell than those of normal groups (P <0.001). The
microviscosity of 27 diabetes patients treated by TSL were markedly decreasedwhen compared with
hefore treatment (P <0.01), The changes of activity of sodium pump had no-significant difference
" before and after ireatment with TSIL. According to the determination of plasma lipid, it was
discovered that the fotal cholesterol concentration and HDL,-C level -in-diabetes-patients were
obviously higher and lower than those of normal groups respectively (P <0:001). Onehalf Year after
treatment, the patients’ cholesterol concentration had significantly decreased, but the HDL.-C level
were markedly raised by means of comparison hbetween before and after treatment. Blond sugar

mncentratmn 0f 43 cases with TSL treatment decreased evidently (P <0.001),
(Originalrarticle on page 455)

Clinical Study on I)efmency Syndrome of Chronic Gasirifis
Yaug Chun-bo(#8i%), Tang Fu-kan (iR, Pan Xm—zhen(ﬁﬁ%}' et al -

Fujian Institnle of TCM, Fuzhou (350003); *Fujian Provincial Hospital, Fuzhow (350001)

161 cases of chronic gastritis (including 59 superficial gastritis, 86 atrophic gastritis, 16 superfi-
tial gastritis combined with atrophic gastritis} typed in deficiency syndrome (including 64 Spleen-
deficiency syndrome, 97 Spleen-Kidney-deficiency syndrome) were studied clinically with modern
medicinal multiple-index, The gastroscope image, pathologic changes of gastric mucosa, stomach
larium meal examination, gastric acid, serum gastrin, urine pepsinogen, urine 17-ketosteroid,
vegetative nerve function, peripheral blood picture, etc, were selected as observation indices, The
sreliminary findings showed that in Spleen-deficiency patients, the superficial gastritis constituted
the majority, the asthenic stomach constituted the minority, the gastric secretion and the serum
gastrin were on the high side, the urine pepsinogen, the adrenocortical fanction and the hemoglobin
were on the low side, but the white blood cell was rather normal; otherwise, in Spleen-Kidney
deficiency patients, the atrophic gastritis and the asthenic stomach constituted the majority, the .

gastric secretion decreased, the .serum gastrin level was higher, while the urine pepsinogen, the
sirenocortical function, white blood cell and the hemoglohin were on the low side. It was also-found
that in'certain same inflammation changes, the gastric secretion of the Spleen-Kidney-deficiency
grdrome was markedly than that of Spleen-deficiency syndrome, With the treatment method of
avigorating the Spleen and reinforcing the Spleen-Kidney, each index was relatively improved, The
degree of seriousness to inflammation changes of gastric mucosa and the disturbance or imbalance
o gastric secretion function were reflected from the Spleen-deficiency and the Spleen-Kidney-
dficiency syndromes of chronic gastritis, It is Suggested that hemopoesis and hypothalamo-
slenohypophysial-adrenal cortical axis be influenced. (Original article on page 458)
The Relationship Between Endoscopy, Radionucleotide Scientigraphy
and TCM Types in 39 Patients with Reflux Esophagitis
| Wang Si-va(E %), et al
Dept. of TCM, China-Tapan Friendship Hospital, Betitng (100029)

Histological biopsy and radienucleotide scientigraphy (RNS) were carried out in 39 patients with
wmptoms and esophagoscopy evidence of gastroesophageal reflux disease, The detective rates were
% and 79% respectively, The mechanism were discussed, There was no correlation between
sstological changes, RNS and clinical TCM types based on the theory of TCM.

{(Original article on page 461}




