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Abstracts of Original Articles

Advance in studying of fracture treated with intagration of traditional Chinese
and westarn medicine

Gu Yun—wu(BlZ={R), Han Hui (GEE), Shang Tian—yu (A J5H#)
Tianjin Institute of Fracture ireated by integration of Traditional Chinese
ard Western Med.cine(300021)

The author discussed a new advance in treating fracture with integration of
traditional Chinese and western medicine, including fracture reduction and external
fixator instruments, Chinese herbs in treating fracture, basic theoretical studies
and researches in future ete

Key Words Fracture, integration of traditional Chinese and western medicine

(Original article on page 5 )

The effect of experimental fracture healing treated by Bu Gu Su
(Observations on osteoblast RNA and studies on blood biochemistry)

Lin Yan-ping(3k#% ), Wang He-ming(EFE) et al
Fujian Institute of Orthopacdics and Traumatology, College of TCM{(350003)

Thirty rabbits which had standard fracture between mid and lower 1/3 of the
radius doubly, were fed with Bu Gu Su(BGS) and physiological saline respectively.
The histochemical and blood biochemical methods were used to detect the effect of
BGS on the experimental fracture healing The results show that BGS can not only
promote the RNA synthesis of the ostcoblast, strengthen the activity of the ostecobl-
ast, stimulate the growth and mature of osteoblast but also provide a favourable
environment for calcification. So we consider that the BGS is an effective drug
for fracture healing

Key Words Bu Gu Su, fracture, experiment, animal

(Original article on page 8 )

Pathological chservations on experimental radiculcneuritis treated by Lumbago
iNo. 1

Miaso Yan-ling GH#EH), et al

Insiitute of Orthopaedics and Traumaiology, Chinu Academy of Traditional
Chinese Medicine(100700)

The rssuits of pathologico—histological changes of Luwmbago No.l in treating ex—

perimental rat radiculoneuritis indicate that it can alleviate the inflammation,
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promote restoration of the degenerative nerve fibres, decrease proloiferation of glia
cells and collagerous ribres, alleviate cicatriciation and compression of the periph—
eral nerve tissue from the scar.
Key Words Lumbago No. 1, radiculoneuritis, pathology
(Original article on page 11 )

Eexperiences of Prof. Zhu Fang-shou in treating cervical spondylosis

Li Ning (ZET)
Jiangsu Province Traditional Chinese Medical Hos pital(210029)

In this article, elevation of neck rotation method, Lei Gong Teng prescription
orally aiministering, medical pillow supporting the neck method, cervical supportor
method, functional exercises five therapeutic methods in treating cervical spondylosis
were intreduced,

Key Words Cervical spondylosis, traditional Chinese medicine therapy

(Original article on page 13 )

Clinical study on osteoporosis caused by senile rheumatoid arthritis treated
with traditional Chinese medicine

Liu Chuan—zhen (X|{%4%), et al
Jiangbei Central. Hospita, Ningbo City, Zhejiang Province (315020)

Senile osteoporotic patients caused by rheumatoid arthritis were divided into
three types. They are deficiency of Spleen and Kidney Yang type treated with a
prescription which bears the action of tonifying the Kidney and werming Yan,
invigorate the Spluen and removes dampnes by diuresis; deficiency of the Kidney essence
with blood stasis type treated by the prescription of nourishing the Kidney and
removing stasiz, recovering paralysis and activating collaterals; Yindeficienecy
in both the Liver and Kidney, treated by prescription of mnourishing the liver,
fulfilling the marrow, promcting collaterals and clearing away the fire. The total
effective rate was 93.1% and that of the control group being 80.0%. There are
significant difference (P<C0.05) statistically,

The statistical data indicates that Chinesemedicine treatment has improved bony
tissue’s density, ESR, RF, protein electrophoresis, Ig, C3, CIC, morning rigidity,
griping strength, 20m walking time, pain, arthroncus, tiredness of the joints and
function of them.

Key Woids Osteoporosis, senile, rheumatoid arthritis, traditional Chinese me~
dicine therapy

(Original article on page 17 )
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