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Transmetil Combined with Traditional Chinese Medicine Yinchen Cholagogue
Decoction in the Treatment of Intrahepatic Cholestasis of Pregnancy

PENG Huang—qing', GU Jiang—hong?
(1. The Third Clinical Medical College of Zhejiang Chinese Medicine University, Hangzhou Zhejiang 310053
2. Hangzhou Traditional Chinese Medical Hospital, Hangzhou Zhejiang 310007 )

ABSTRACT: Objective To evaluate the effect of Transmetil (S -adenosylmethionine needle)for treatment of intrahepatic
cholestasis of pregnancy (ICP)combined with Chinese traditional medicine Yinchen cholagogue Decoction. Methods We
retrospectively collected 69 ICP patientsin in our hospital, 35 cases in the treatment group, treated by transmetil combined with
traditional Chinese medicine Yinchen cholagogueDecoction, the control group of 34 cases treated by transmetil without Chinese
traditional medicine, compared two groups before and after treatment in patients with symptoms, serum bile acid (TBA), alanine
aminotransferase (ALT )and aspartate aminotransferase (AST)levels and observe the pregnancy outcomes, carry on the statistical
analysis of the results. Results After treatment, 2 groups of TBA, ALT, AST were decreased than that before treatment (P<0. 05).
After treatment, TBA, ALT, AST decreased more obviously (P<0. 05 )than the control group after treatment, the fetal distress,
amniotic fluid contamination, neonatal asphyxia, the rate of cesarean section in the treatment group was lower than that in control
group (P<0. 05). Conclusion Transmetil combined with traditional Chinese medicine Yinchen cholagogue Decoction in the treatment
of ICP has a more obvious effect than pure Transmetil.

KEY WORDS: intrahepatic cholestasis of pregnancy; transmetil; yinchen cholagogue decoction
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Preliminary Study on Tongue Image and Electropulsogram of Uygur Patients with
Advanced Cervical Caner

ZHOU Zhi-yi', ZHANG Shu—juan®, ATIKAN:Kawuli*, YOU Sheng—fu', LIU Hui®
(1. Longhua Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China;
2. The second People’s of Kashgar Region, Xinjiang 844000, China;

3. Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China)

ABSTRACT: Objective To observe tongue image and electropulsogram of uygur patients with advanced cervical cancer in
Xinjiang. Methods The parameters of tongue image and electropulsogram were selected from 50 uygur patients with advanced cervical
cancer, and detected by the Traditional Chinese Medicine digital analysis instrument. Combined with the results of interrogation, the
syndrome differentiation and physical conclusion of each patient can be obtained automatically. Results The most common tongue
color and tongue coating in these patients is dark red and greasy thick tongue, and the proportion is 70% and 56% respectively. The
proportion of the patients with taut pulse, rapid pulse, and feeble pulse is 74% , 38% , and 28% respectively. Seven kind of
syndrome are frequently occurred in more than 50% patients, such as backache, irritability, anxiety, weakness, dry skin, soreness
of waist, and susceptible sigh. The dominant or subordinate syndrome differentiation is Qi-deficiency in 92% of the patients, and the
proportion of patients with Qi—deficiency in their dominant syndrome differentiation is 76% specially. Conclusion Qi—deficiency could
be the principal contradiction in uygur patients with advanced cervical cancer, but meanwhile, there may be other intermingled
deficiency and excess syndromes such as phlegm—damp retention and liver—Qi stagnation.

KEY WORDS: cervical cancer; tongue image; electropulsogram; syndrome differentiation

73



