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Therapeutic effect of complex prescription of mulberry leaf on pneumoconiosis
CUI Pingg HOU Qiang LIU Guang feng LI Xia, GAO Juan
(Shandong Provincial Institute for Occypational Health and Occyational Disease Control, Jinan 250002, China)
Abstract: Objective To explore the thempeutic effect of complex prescription of mulberry leaf on pneumoconiosis . Method 60

« »

definited pneumoconiosis patients were divided into “ treatment group” and “ control group”, their work status, age, gender and individ-
ual potection condition were well matched 30 persons for each group. The control goup was only administrated with routine supportive
treatment the treatment group was given complex prescription of mulberry leat which was made up of mulberty leaf 20 g and other Chi-
nese heibs decocted in 200 ml water, omally taking twice a day for three months. Observing the respiratory manifestations such as chest
pain, cough, short breath etc., and making varous examinations such as chest radiograph , pulmonary function cemloplasmin (CP),
immunoglobulin G, tumor necrosis factor-a., liver and renal function, blood and urine wutine examination. Result The clinical symp-
toms such as cough expectoration, chest pain. were cbviously relieved compared with contwls. The improving rate in radiographs in
treatment and contmol groups were 20%) and 10%), and the progressve rate were 10% and 16 7% for these two groups respectively,
there all were no significant difference ( P> 0. 05). There was some improvement in AFEV; % and AFVCY, in both groups  but no sta-
tistical significance. While the CP and TNF-« levels in treatment group were significantly decreased compared with contiols the IgG lev-
els were also increased in both groups but the difference had no obvious significance. Conclusion Complex presciiption of mulberwry leaf
showed definite effectiveness on pneumoconiosis and seemed no adverse reaction.
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