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Abstracts of Original Articles

A cellular immunocytochemical study on pituitary TSH and GH during experim-
ental healing process treated with calcined dog bone

Lin Yan—Ping(ﬁiﬁﬁ)et al
Fujian College of Traditional Chinese Medicine(350003)

For determination of the cellular structual and functional changes of the anter—
ior lobe of pituitary thyroid stimulating hormone and growth hormone during the
course of promoting fracture healing ability of calcined dog bone, fifty four rabbits
were selected to make models of standard fracture of bilateral radius. They were
divided into caleined dog bone treating group and control group. Materials were taken
for every week postoperatively.The pituitary glands were prepared with paraffin emb—
edding and sectious as routinely and stained with immunocytochemical method. The
results showed that in control group after fracture,there were decreasing of amount
of pituitary TSH and GH cells. There was no such inhibitory changes in the calcined
dog bone group. The amount of TSH cellular maintained within a rather high level.
Especially the GH cells were elevated in a large scale along with prolongation of the
course postoperatively. So it indicates that the calcined dog bone bears the action
of promoting the funclion of pituitary TSH and GH cells and facilitates bone healing.

Key words Calcined dog bone Bone healing

Thyroid stimulating hormone Growth hormone

Experimental study
(original article on page 5)

A quantitative measurement of late stage callus growing treated with Sun
Shang Fu Yuan Tang Jiang With X- ray micro—computer figure system

Huang Bo-ling(¥{{AR)et al
Nanjing Hospital of Traditional Chinese Medicine(210001)

Seventy cases of distal end fracture of the radius were divided into Sun Shang
Fu Yuan Tang Jiang (experimental) group and starch capsule control group. X ray
films were taken for 20th, 30th and 40th day after fracture of the patients with X-
ray microcomputer figure system. Quantitative measurements were made with callus
growing, degree of displacement which influenced callus formation and quantitative
analysis of secondary osteoporosis after fracture. It is proved that this Chinese herb
has prominent action in accelerating bone healing. The mechanism may be due to
accelerattion of calcium transportation between fractured ends.

Key words Chinese herbs Fracture healing Callus

X ray micro—computer figure system

Experimental study
(original article on page 7)
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Seventy eight cases of cervical spondylosis treated by medicinal pillow

Zhu Fang—shou(iE 5 et al
Jiangsu Province Hospital of Traditional Chinese Medicine(210029)

In this article, medicinal pillow, Tuina and medicine therapy served as observed
group, Tuina and medicine therapy as control group. Seventy eight cases of cervical
spondylotic patients were observed. The effective rate of medicinal pillow group was
97.56%, and with that of the control group being 83.78%. The therapeutic course of
the observed group was shorter than that of the control group.It indicates that the
medicinal pillow has the action in helping the recovery of the physiological curve
of cervical spine. It can be served as a therapeutic treatment of cervical spondylosis.

Kye words Cervical spondylosis  Tuina therapy

Cninese medicinal therapy
Medicinal pillow Therapeutic application

(Original article on page 10)

Fracture of femoral neck treated with percutaneous pressor screw

Liu An—qing (K& K)et al
Second Affiliated Hospital of Xian University of Medical Science
710004)

In this article, fifty six cases of fracture of femoral neck were treated with
percutaneous pressor screw, the rate of excellent and good was 73%, the rate of non-—
union, 9% 3 rate of aseptic necrossis of the femoral head was 17%. The characteristics
of the method are small incision,simple to be manipulated. An improving method in
taking X ray film of the femoral neck from lateral view was introduced.

Key words Fracture of femoral neck Fracture fixation

(Original article on page 12)

Thirty cases of central type of protrusion of lumbar intervertebral disc treated
by mild Tuina under nerve root block anesthesia

Zhou Lin-kuan(ﬁ#ﬁ)et al)
Zhejiang College of Traditional Chinese Medicine(310009)

In this articles thirty cases of central and para—central type of protrusion of
lumbar intrvertebral disc were treated with mild Tuina under nerve root block an-
esthesia. The results were cure in 6 cases; marked effectivenesss3; effectiveness,
65 ineffectivenesss 93 with an effective rate of 70%.

Key words Protrusion of lumbar intervertebral disc Tuina therapy

(Original article on page 24)
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