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Abstract: Objective: To investigate the clinical characteristics of antisynthetase syndrome complicated with interstitial
lung disease. Methods: The clinical materials and the laboratory indexes of the 34 patients of antisynthetase syndrome
with interstitial lung disease were retrospectively analyzed. Results: The ratio of male to female was 1: 2. 09, the average
age was (55 £12) years. In terms of serological antibody tests of the 34 patients, there were 12 positive cases of JO -1,
21 positive cases of Ro52. In terms of arterial blood gas analysis of 14 patients, there were 14 cases of hypoxemia, 0
case of type I respiratory failure, and O case of type I respiratory failure. In terms of function test of 29 patients, there
were 25 cases of restrictive ventilatory impairment, O case of mixed ventilation dysfunction, and 27 cases of diffusion im—
pairment. In terms of 33 patients with HRCT, there were 19 cases of NSIP, 7 cases of NSIP + OP, 23 cases of ground —
glass opacity, 23 cases of grid shadow, and 10 cases of bronchiolectasis. In terms of the distribution of TCM syndrome,
the frequency of phlegm — dampness and dampness — heat were highest. Conclusion: The proportions of phlegm — damp—
ness and dampness — heat were highest in antisynthetase syndrome complicated with interstitial lung disease, which
shows the pathological factors of this disease are main phlegm — dampness and dampness — heat. This disease predisposes
to female. The symptoms of lung appear earlier than the symptoms of the connective tissue, with its independent devel-
opment. Mechanics hand and gottron syndrome are the most common in the disease, so early screening should be done
when patients manifest with mechanic$ hand and gottron syndrome complicated with respiratory symptoms. Awareness of
this disease, its diagnosis and treatment level should be paid more attention to.
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Pretreatment of Yishen Yangmo Decoction Combined with

Danshen Injection for Intrauterine Adhesions
WANG Ying, PAN Lizhen, CHEN Xian
( Nanping Peoples Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Nanping 353000, China)

Abstract: Objective: To discuss the pretreatment of Yishen Yangmo Decoction combined with Danshen Injection for in—
trauterine adhesions. Methods: Patients with intrauterine adhesions were randomly divided into the treatment group( n =
60) and the control group( n =60) . The patients in the treatment group were pretreated with Yishen Yangmo Decoction
combined with intrauterine perfusion of Danshen Injection for three months before the operation; however, the control
group was not given any intervention. The two groups were treated with artificial cycles and plus pretreatment methods
after hysteroscopic surgery. The menstruation and readhesion were followed up in the two groups. Results: There was
statistical difference before and after the intervention in the treatment group( P < 0. 05). There was no significant
difference in the results of the first hysteroscopic surgery between the two groups( P >0.05) . There were significant
differences in menstruation and in the results of the second hysteroscopic surgery between the two groups after three cy—
cles of treatment( P <0.05) . The total effective rate was 92. 73% ( 51/55) in the treatment group, which was signifi—
cantly higher than 89.29% ( 50/56) in the control group( P <0.05) . Conclusion: The pretreatment of Yishen Yangmo
Decoction combined with Danshen Injection before hysteroscopic surgery can improve menstruation, prevente and treat
intrauterine adhesions.

Key words: Intrauterine adhesions; Disintegration of intrauterine adhesions; Yishen Yangmo Decoction; Danshen Injec—

tion; Intrauterine perfusion



