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Abstracts-of Origingl- Articles

Probing of Allergic Rhinitis Treated'by “Bu Qi-Gu Biao™ Therapy (A B #®E)
Lin Wensen{(#>0%E), et-al
ENT Dept, Nawnkai Hospital, Tianjin
The authors summarized:500 cases of allergicthinitistreatedby “BuQi-Gu-Biao” therapy since
1980, After treatment, long term curative effect-was 87%. Moreover, the authors had observed serum .
1gE, IgA and 1gG, plasma cyclic nucleotides, blood flow in:masal mucosa, and ultrastructure of nasal
mucosa hefore and after the treatment in 200 cases. The results indicated that “Bu Qi-Gu Biao”
therapy could adjust immune function and cyclic nucleotides metabolism.in organism, improve blood
flow in nasal mucosa tissue, restore or improve cell’s shape and function and eliminate partial
deposition of immune compound in vascular basement membrane. Therefore, it cowdd control or
eliminate the-symptoms of allergic rhinitis.
{Original-ariicle-on-page 263}
Clinical Study on “Liver Yang Exuberance-Syndrome’*(FEFH L7TiE)
Weng Welgiang(E{HEE) - et al
TCM Basic Theory Research Section, The First Affiliated Hospital,
Hunan Medical University, Changsha
In-order to-study the nature-of- Liver Yang ExuberancaSyndrome{LY:-ES);an defindnew-effective
drug prescription to treat diseases with the syndrome, the authors chose 37 cases with LYES of
hypertension, climacteric syndrome and byperthyroidism, A clinical study was carried out on
different diseases with the syndrome including the stagnancy of Liver Qi(#(), excess of Liver Wind
and rising of Liver Fire with a new prescription according to TCM theory. While another 83 cases
with Yin Deficiency Yang Excess Syndrome(HBBH7TIE, YDYES) of the same three diseases were
emﬁlnyed as conirol group. The results showed that their total effective rates were 81.4% (in
lowering blood pressure), 1009 and 88:99% respectively. The marked effective rate of LYES of
hypertension group was significantly higher-than that of the control group-(<0.05), which showed
the special characteristics of the TCM syndrome, Before and after treatment, the patients with
LYES of the three diseases were examined in certain laboratory tests including function of auto-
nomic nervous system, urinary MHEPG-S0,, CA, plasma ¢AME and TXB.,, 6-keto-PGF,@ etc. The
similar changes were-found in different diseases with the same syndrome, The laboratory results of
the cases-got markedly improved with the improvement of their symptoms, which showed that th ese
tests had active significance for comprehending the nature of LYES.
(Original article on page 266)
Tinnitus Treated-with-Combined-TCM-WM
Yang Dajun{#ik#), ¢t al
Dalian Medical College, Dalian
Cases-of annoving-tinnitus were selected for this observation. They were examined by general
physical examination, otoscopy and some of them by audiometry and tinnitus masking patterns test,
and/or Ecoch-G and BSER. Two groups, TCM-WM and controls, weredesigned with patient’s sexes,
ages, severity. of tinnitus almost evenly distributed, Different kinds of medicines were given to the



