
Combining Chinese
and Western Medicine

Recons t r uc t s
VOL. XXVII NO. 2 FEBRUARY 1978

/



^L-';-. -

:r'

r'

". J"'

K*; . ■" *.

[■ ^-7^ J.



China
Reconstructs

VOL XXVII NO. 2

PUBLISHED MONTHLY IN ENGLISH, FRENCH, SPANISH,

ARABIC AND RUSSIAN AND BIMONTHLY IN GERMAN

BY THE CHINA WELFARE INSTITUTE

(SOONG CHING LING, CHAIRMAN)

FEBRUARY 1978

CONTENTS

Creating a New Chinese Medicine Li Ching-wei

Nonkai Hospital — Combining Two Schools of Medicine

Cultivating Medicinal Herbs

Ancient Pass on the Old Silk Road

Achievements of Self-Reliance: New Digital Satellite Ground Station; New Power Station
'Uncle Hua' and the Three Orphans

A Change in the Resistance War Chen Yi

Cultural Notes: Stage Art from Vietnam, Bangladesh and Romania

China's Eight-Point Charter for Agriculture (5):
Rational Close Planting

From the Revolutionary Past: Phoenix Hill Cave, Yenan

Children: Eye Exercises Improve Sight

The World's Largest Meteorite Shower Chang Pei-shan

Wusih — Scenic Lake City Tang Hsia

Our Postbag

The Shengli Oil Field

Chinese Local Products: The 'Monkey' Peach — Fruit of Many Uses

Historical Peking Opera Revived Chin Tzu-kuang

New Bird Fossil

Language Corner:

Lesson 12: More on Characters

For Advanced Students: A Waterborne Store

COVER PICTURES:

Front: Doctor Wu Hsien-chung of Nankai Hospital studying principles of acupuncture (see
p. 5).

Back: Turtle Head Peninsula, Wusih (see p. 36).

Inside front: Grazing white-lipped deer at 4,000 meters above sea level in Chinghai province.
Inside hack: Ihe Yangtze Gorges.

Editorial Office: Wai Wen Building. Peking (37), China, Cable: "CHIRECON" Peking. General
Plstributor: GUOZI SHUDIAN, P.O. Box 399. Peking, China. .



Creating a New Chinese Me

I

§■
i' } r

Shanghai's Chungshan Medical College Hospital staff members discuss the control of kidney
blood flow with herbal medicine during an animal test. The hospital has succeeded in
kidney transplantation with a method combining traditional Chinese and western medicine.

IN 1956 Chairman Mao called on Chinese medical
fn roml-iinp i ViPir knnwlprlfyp nf hnth tradi-workers to combine their knowledge of both tradi

tional and western medicine and pharmacology and
urged them to create a new unified system. This was
a hope that, when realized, would contribute much to
improving the people's health. Today this too is an
iniportant part of China's attempt to modernize
science and technology by the end of the century.

Commune members in Shanghai's outskirts
picking safflower, a medicinal plantt

Traditional Chinese medicine, with its rich
clinical experience and particular theoretical system,
has been accumulated by the Chinese people over
many centuries of struggle against disease. In the
middle of the 19th century modern medicine began
to enter China from Europe and became known in
China as western medicine. Though the two schools
existed side by side over long years, in old China the
ruling class, out of a need for imperialist support to

LI CHING-WEI Is supervisor of the Medical History and Lit
erature Section of the Academy of Traditional Chinese Medicine
in Peking.
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Young physicians at the Hospital of Traditional Chinese Medicine for National Minorities
in Kashgar, Sinkiang Vighur Autonomous Region, learning from an old Uighur doctor.

help maintain their rule, propagated a slavish men
tality of worshipping everything foreign and took a
negative view of China's long cultural heritage. The
Kuomintang government asserted that traditional
medicine was unscientific and barred it from hospi
tals. In 1929 it passed a bill banning its practice.
Immediately traditional doctors protested, and the
people boycotted it because among the masses there
was deep confidence in it born of generations of ex
perience. Traditional doctors continued to practice
and home remedies continued to be passed among the
people.

Integration

In line with Chairman Mao's policy after new
China was established in 1949, medical workers of
both schools began to learn from each other and to
try to combine their knowledge and experience. In
the past 28 years they have steadily followed
Chairman Mao's revolutionary line, constantly fought
the interference of the revisionist line and repudiated
the negative view toward traditional medicine.

Great numbers of traditional doctors and phar
macologists have been invited to work in hospitals,
medical schools and research institutes. Traditional
Mongolian and Tibetan doctors have similar facilities
in their minority regions. Thousands of expert
doctors of traditional medicine are now playing a
bigger role. More and more western-type doctors
have systematically studied one or two years in
traditional medicine. They are now the main force
in trying to improve this ancient system with modern
methods and integrating the two schools in treatment
and research. Many experienced traditional doctors
now pass on their knowledge and experience to the
younger generation without reservation, and the
people eagerly contribute home remedies that have
been effective.

Six hundred works on traditional medicine have
been published in over 30 million copies. These
include reprints of classical works, books on clinical
experience by veteran traditional doctors, and others
on the problems of combining the two schools. Much

progress has been made in research on medicinal
herbs and their production. Areas under herb
cultivation have increased many times. Herbs
from widely different areas have been exchanged and
acclimated to new environments. Many wild herbs
have been domesticated, as have wild animals from
which medicines are made. Essential elements from

herbs have been chemically synthesized and manufac
tured.

The traditional and western schools of medicine
developed under different historical conditions. Each
has its strong points, its shortcomings and its limita
tions. Chinese medical workers are trying to bring
together the best in both schools in a critical and
dialectical-materialist way, creating through practice
and research a new medical system better than either
of the two. They have made much headway through
long effort.

At first, doctors of both ' schools merely held
consultations, or one with western training made the
diagnosis, one from the traditional school gave the
treatment and both made joint observations. Now
they work together in diagnosis, treatment, observa
tion and summary. In this higher stage of coopera
tion new therapies, theories and techniques diffei'ing
from either traditional Chinese or western medicine
have been worked out. These are often simpler, more
economical and get quicker, more effective result.

Initial Achievements

Two examples may be cited of better results from
combined methods.

Chronic bronchitis is a common ailment in China.
Since the beginning of the 70s, some 200,000 medical
workers have carried out mass surveys and treatment
of this illness throughout China. At the same time,
by studying folk prescriptions, the experience of local
doctors of traditional medicine and ancient medical
literature, they have discovered several hundred
medicinal herbs which relieve coughing and asthma
and eliminate sputum. Laboratory testing and
selection narrowed these down to 20 of ̂ the most
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effective. While research continues, they are being
used in treatment and publicized.

For instance, the researchers studied Vitex
cannahifolia S. et Z., a medicinal herb widely used for
cough and asthma in the southern provinces of
Kiangsu and Chekiang. Chemical analysis revealed
that its volatile oil contains 17 elements effective in

treating and preventing bronchitis. Oil extracted
from the leaves was made into capsule and emulsion
form. Results are better than with the herbal brews.

It readily reduces or eliminates patients' symptoms.
Inflammatory epithelial lesions of bronchus mucosa
improve markedly.

On the basis of this experience, medical workers
did the same studies on two north China herbs of the

same family — Vitex negundo L. and Vitex negundo
var. incisa. Animal tests and clinical use gave the same
results as Vitex cannahifolia. This work has opened
up vast resources for a medicine that can be collected
and processed locally. Thus the new medicine, Vitex
cannahifolia volatile, the result of combining tradi-
tioncd Chinese and western medicine, has become one
of the leading drugs in preventing and treating
chronic bronchitis. It has also proved helpful in
reducing the incidence of pulmonary emphysema and
pulmonary heart disease.

Another example of the benefits of combining
Chinese and western medicine is in the treatment of

prolapse of the anus caused by hemorrhoids and
fistula. Traditional Chinese medicine has had

centuries of experience with this. But combining it
with western methods has shown better results.

Surgery sometimes results in anal incontinence or
stricture, especially in cases of complex fistulas.
Thread therapy, a combined method, is quicker and
highly effective, causes less complications cind less
pain. The method is also easier to learn and teach. In
4,000 cases treated at the Academy of Traditional
Chinese Medicine since 1957, the short-term cure rate
has reached 99 percent. Follow-up checks have found
less than two relapses per 1,000 cases.

Exploring New Fields

Can burns be treated successfully with combined
methods? At first it was thought that traditional
herbal medicine was not useful for burns over large
areas, especially third-degree burns covering 80 to 90
percent of the body. But a survey showed that they
were quite effective. In 154 cases with burns cover
ing 30 to 81 percent of the body, with herbal medicine
there was no shock and it was not necessary to give
an intravenous drip. It also prevented shock in 105
cases of burns covering 30 to 99 percent of the body
with only a small amount of intravenous fluid needed.
Some herbal medicines have proved to be effective in
preventing infection. In Peking, Shanghai and
Anhwei province, good results have been obtained in
treating third-degree burns covering 80 to 90 percent
of the body with combined methods. Mortality has
dropped.

Traditional Chinese medicine regulates body
functions gradually and works more slowly. Could
it be used in cardiovascular diseases which attack
suddenly? People doubted it in the beginning. But

since a combined l;reatment has been used, mortality
from acute myocardial infarction hiSs declined
rapidly. In 13 Peking hospitals mortality in 1,000
cases dropped from 207 in 1975 tb 146 in 1976.
(Mortality was 453 per 1,000 in 1971 before combined
methods were used.) More than half of the 1,000
patients took oral herbal medicine in the first 24
hours of hospitalization. Mortality was 11.6 percent.
The others who took herbal medicine after the first

24 hours had a mortality of 19 percent.

In 1973 a patient with acute myocardial infarc
tion in the hospital of the Academy of Traditional
Chinese Medicine in Peking suffered a cardiac arrest
for 19 minutes. Such cases were considered near

hopeless. The doctors used a combined treatment.
While continuing artificial respiration, oxygen and
medicine to bring up blood pressure according to
western medicine, they also administered traditional
herbal medicines — a pulse-stimulating solution, anti-
shock No. 1 and an anti-infarction compound to
stimulate blood circulation. Gradually the heartbeat
was restored, though the patient remained' uncon
scious. Nine days later full consciousness returned.
The patient was discharged on the 38th day.''

Medical workers have tried hard to find combined

Chinese-western ways to deal with cancer. Much data
and important information has come from studying
ancient Chinese medical literature, analyzing me
dicinal herbs and folk prescriptions, and from treating
complications in the course of postoperative chemo
therapy and radiotherapy with traditional Chinese
methods. For instance, some Chinese medicinal herbs
have been foimd effective in preventing epithelial
hyperplasia in the esophagus from developing into
cancer. Some can reduce the size of a cancer. Some

strengthen the patient's constitution, reduce pain and
prolong his life. In tests on animals some herbs give
immunity to the next generation. -Some ease the side
effects of Chemotherapy or radiotherapy so as to make
the whole course of therapy possible. Though
the experiments are stiU in the elementary stages,
they have shown the possibility that some types of
cancer can be cured with combined traditional Chinese

and western medicine.

Treating fractures and acute abdominal condi
tions with combined traditional Chinese and western
methods began earlier. In recent years these methods
have been spread and raised to a higher level. Medical
workers are trying to integrate the theories of the two
schools on the basis of their growing experience and
fruitful research.

Today the effort to create a new system of
medicine and pharmacology in China through re
search, medical education and disease prevention and
treatment have become ever more widespread. No
longer confined to individual diseases, drugs or
methods, it embraces whole departments, fields or
hospitals. The aim of hospitals in China (see p. 5)
is to become institutions where the two schools are
effectively combined in almost all departments.
Underlying this is the difficult task of integrating the
theory of the two schools into one unified theoretical
system.

CHINA RECONSTRUCTS



Dr. Wu Hsien-chung (center) presid
ing at a discussion on how to treat an
acute abdominal case without surgery.

Nankai ■ ^ i
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Treating pancreatitis with electric acupuncture.
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I^ANKAI Hospital in Tientsin,
^ though not large and perfectly

equipped, has become famous in
China for its achievements in

integrating traditional Chinese
medicine with western medicine.

Many doctors come from other
parts of the country to study its
experience.

One Saturday, in the early hours
of the morning, an ambulance
brought a pale, middle-aged man
to the hospital. Examination and
X-ray revealed an acute perfora
tion of a peptic ulcer.' The man
was hospitalized and treated
without surgery.

The patient was Sung Shu-
chuan, a 44-year-old mechanic at
the Tientsin Printing and Dyeing
Plant No. 4. He had had a sudden

abdominal pain so sharp that he
could neither sit nor lie down. At

a nearby hospital doctors decided
on an immediate operation. Sung
asked to be transferred to Nankai

Hospital known for-treating such
cases without surgery.

At Nankai Sung was given
acupuncture treatment to stop the
pain and stimulate the closing of
the perforation. A stomach tube
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Finding out how traditional medicine works by an animal test.

evacuated food to reduce pressure.
An intravenous drip was started to
restore his energy and strengthen
his resistance. His electromyo-
gram, electrocardiogram, intestinal
sounds and respiration were con
tinuously recorded with electronic
equipment. In five minutes Sung
began to show improvement. In an
hour his abdomen had relaxed and
the pain markedly lessened. A
few hours after a dose of tradi
tional medicine to help absorb the
secretion in the abdominal cavity
was given, the pain was nearly
gone and the patient fell asleep.

After six days of traditional
medicine given by mouth, a
fiberscope examination found that
the perforation had healed. On
the seventh day he was discharged,
continuing to take "anti-ulcer" pills
containing both traditional Chinese
and western medicine in order to
complete the cure. Sung was glad
that he did nqt have to go through
the pain of surgery and was able
to go back to the plant in time to
help install some new equipment.
Sung Shu-chuan's medical care
cost him nothing, as it was paid by
the plant, but in this case the

hospital expenses were only 30
jnian, much less than if he had had
surgery.

Taking the Good Points

Peptic ulcer, acute appendicitis,
intestinal obstruction, pancreatitis,
cholecystitis, gallstones, biliary
ascariasis and extrauterine preg
nancy all carry the same
symptoms — sudden attack, rapid
development, severe abdominal
pain. They can easily result in
death. In most cases western

medicine relies on surgery. Its
advantage is that it saves lives by
removing the cause at once. Its
disadvantage is that it causes pain,
and can involve adhesions, post
operative infection and other com
plications.

Traditional Chinese medicine

avoids these disadvantages. Used
for centuries, it has accumulated
an immense amount of clinical ex
perience. But diagnosis is not as
accurate and rapid as in western
medicine.

With critical abdominal cases, is
it possible to combine the strong

points of both Chinese and western
medicine? In 1958 Chairman Mao

called Chinese medicine and phar
macology a great' treasure-house
and urged that efforts be made to
explore them and raise them to a
higher level. He also advised
medical people to combine Chinese
with western medicine. Since then

China's medical workers have made

much progress in this direction.

In the last fifteen years Nankai
Hospital has admitted nearly
10,000 acute abdominal cases. Those
treated without surgery exceeded
80 percent for appendicitis, 90
percent for pancreatitis and biliary
ascariasis, 70 percent for perfo
rated ulcers and 50 percent for in
testinal obstructions. This does not

mean that surgery is never used.
Acute cases were given medical
treatment under constant observa

tion, with surgery standing by if
necessary. Surgery was used more
often in such cases as strangulated

intestinal obstruction, serious ne-
crotic pancreatitis and complicated
perforations. Whichever method
was used, an attempt was made
to combine the most effective

measures of both Chinese and

western medicine so as to make

them work together and produce
better results than either might
produce by itself.

The results in treating acute
abdominal conditions without

surgery were encouraging and
Nankai began to combine Chinese
and western medicine in all depart
ments. In 1977, of 222 types of
common diseases handled in the
hospital, 179 were treated with
combined methods with satisfac
tory results. In the past four years,
80 percent of its 2,000 acute
abdominal cases were treated
without surgery, with a mortality
rate of only 1.2 percent. Mortality
in 430 myocardial infarction cases
dropped from 14.28 to 11.8 percent.
The short-term cure rate for bron
chitis has also reached 70 percent.
Marked improvement was shown
in the treatment of skin diseases,
open ulcers, hemorrhoids and
fistulas.

The hospital has set up a re
search center to explore the scienti
fic explanations behind traditional
Chinese medicine and lay the the-

CHINA RECONSTRUCTS



oretical foundation for integrat
ing it with western medicine. Cur
rent efforts center on acute

abdominal conditions, bronchitis,
open ulcers and coronary heart
diseases.

One notes differences in the

Nankai Hospital. In the ward for
acute abdominal cases, for ex
ample, most patients are under
non-surgical treatment. Surgeons
making their rounds need only ask
about how they feel after taking
Chinese medicine. Only in a few
cases is it necessary to check inci
sions. It is difficult to tell wheth

er the doctor is from the sur

gical or medical department, wheth
er his training was in western
medicine or Chinese traditional

medicine. The patients' case rec
ords are more complicated, for
they contain the results of tests
and diagnoses by doctors in both
schools. A coronary heart case,
for example, will contain not only
his electrocardiogram, cholesterol
and triglyceride record but diag
noses by traditional Chinese
doctors, including the related ex
ternal and internal symptoms.

Nurses at Nankai take care of

the patients using both types of
medicine. Most of them have

acquired some basic knowledge of
traditional Chinese medicine and

pharmacology. Many are familiar
with some 120 traditional medi

cines and know some 40 acupunc
ture points. The dispensary carries
both kinds of medicines and

makes up the traditional medicines
needed.

A Revolution in Outlook

Today 90 percent of the doctors
in the hospital who only had
western medical training before
now have a general knowledge of
traditional Chinese medicine and

about one-fifth of them have

reached the point where they are
able to do research in it. Almost

every one of them had gone
through the process from doubt to
trust, from wavering to becoming
firm. "This is a revolution," they
said, "a revolution to get rid of old
forces of habit, to get rid of self-
interest."

Not long after the people's re
public was established, it was as

serted that "western medicine

will eventually replace traditional
Chinese medicine", a comment
made by Liu Shao-chi, then a
leader of the state. Under this

influence, doctors who always
looked down on traditional
Chinese medicine felt they were
more correct than ever. Some who

had taken Chairman Mao's advice

and studied traditional medicine

felt uncertain. As one of them
said, "Whether traditional Chinese
medicine is a treasure-house or
trash remains to be proved."
Surgeons who hoped to make a
name with the scalpel were
especially reluctant to heed it,
feeling that studying traditional
medicine would be more loss than
gain.

One surgeon, for example, who
didn't believe in traditional Chi

nese medicine would give tradi
tional medicine to the patient just
to go through the routine, then
find an excuse to operate. He was
hoping to prove that his way would
be better than combining the two
schools. He changed his mind only
after the doctors began getting
results with combined methods,
and particularly after he spent
some time as a member of a

mobile medical team in the

countryside.

One day he had to treat an acute
appendicitis case in a remote vil
lage without adequate facilities for
surgery. There was no time to send
the patient to a county hospital.
Quickly weighing the chances,
he prescribed some traditional
medicinal herbs to bring down the
fever and eliminate infectious

elements. After taking five doses
the patient was cured. Then the
doctor realized that using com
bined methods was better than

using western medicine alone and,
moreover, the serve-the-people
attitude more important than
making a name with the scalpel.

Not all doctors changed their
thinking. One asked to be trans
ferred to an'other hospital. There
are still those who take a wait-

and-see attitude. But most of the

hospital's staff are dedicated to
the integration of traditional Chi
nese medicine with western medi

cine. Doctors, nurses, laboratory

technicians and herbal pharma
cologists all try to improve .rtheir
work constantly through practice
and study. They know they are
blazing a new trail. Recently 29
of them were cited as outstanding
workers.

A New Horizon

Dr. Wu Hsien-chung, now 52,
famous surgeon and vice-director
of the hospital, is first on the honor
roll in the work of combining the
two schools. He was a member of

the Chinese delegation to the 27th
Congress of the International
Society of Surgery held recently in

Making herbal medicines.

Kyoto, Japan, where one of the
Chinese papers presented dealt
with the treatment of acute

abdominal diseases with combined

Chinese and western methods.

The paper was highly regarded by
the delegates at the congress.

Dr. Wu was already a resident
surgeon in 1948. Beginning in
1959 he studied traditional Chinese

medicine for two and a half years.
Since then he has" been working
on combining the two schools.
Today he is leading the attempt to
make Nankai Hospital a medical

(Continued on p. .31)

FEBRUARY 1978



CULTIVATING

MEDICINAL HERBS

POR CENTURIES besides being
patiently collected in their

natural habitat, Chinese medicinal

herbs have also been cultivated.

Now intensive efforts are made to

grow, them and thus increase their
availability. Today they are raised
in most parts of China. South

China grows the most varieties,
particularly the provinces of
Szechuan, Kwangtung, Chekiang,

Yunnan, Honan and the Kwangsi
Chuang Autonomous Region. Many
are well known?abroad.

The north has many famous
herbs too, among them ginseng
from the northeast, used as a

tonic; Chinese angelica from
Kansu province, used for anemia;

the barbary wolfberry of the
Ningsia Hui Autonomous Region
for treating backache; and the

sorrel rhubarb * of Chinghai for
acute appendicitis.

In 1958, when the State Council

urged a policy of growing herbs
locally for local use, cultivation

expanded. This spread after the
cultural revolution began and
barefoot doctors in every part of
the country started to raise them.

South China herbs have been

acclimated and are now grown in
the north (for example, Indian
chiretta used as antibiotic and

Madagascar periwinkle for treat
ing leukemia). Northern herbs

have gone south (such as ginseng
from the cold northeast, now
grown in Fukien province). More
and more herbs, formerly collected

in their wild state, are now being
cultivated (for instance, the widely

used membrane astragal and

Chinese globeflower). Now new
districts specialize in herb cultiva
tion.

' Between 1965 and 1975 the area

devoted to herbs doubled and

state purchases of important herbs
more than doubled. Forty percent
of them came from districts where

cultivation was recently begun.

In order to discover new ̂sources

of medicinal ingredients, cultivate
the herbs and raise output, the In
stitute of Medicine of the Chinese

Academy of Medical Sciences has
set up an experimental farm in

Peking. The experience of 19
provinces in growing some 70 kinds
of important herbs has been

analyzed. A number of books,
including The Cultivation of Me
dicinal Plants and Handbook on

the Cultivation of Common Chinese
Medicinal Herbs have been pub
lished. The Academy of Tradi
tional Chinese Medicine has a

research institute for this subject.
There are also medicinal herbs

research organizations in eight
provinces.

One of the Institute of Medicine's

jobs is to solve problems in the
cultivation of herbs. Researchers

go to live in herb-growing areas to
study these problems with the
local people. Experiments in Kirin
province helped them leam how to
accelerate the growth of ginseng,
which used to take decades to

mature. In Hupeh they studied
the biological characteristics of
Chinese goldthread and outlined
methods of storing them and
growing the seedlings.

In the north and northeast they
investigated the sources of ergot, a

wild herb used for gynecological
disorders. Now ergot is cultivated

in Peking. They also succeeded in
crystallizing its effective com
ponent, ergometrine, by solid

culture and submerged culture.
Ergometrine is now produced in
quantity. ,

The rare and widely needed
gastrodia elata, used in treating
dizziness, headache, back and leg
numbness, grows in Hupeh,
Szechuan and Shensi provinces.
Institute scientists studied the way
it grows and repft»duces and how
to cultivate it. Both it and a hybrid
of Rehmannia glutinosa are now
grown successfully in large quan
tities. The wild lingchih fungus,
used for high blood pressure and
asthma, is now grown in glass jars
by solid culture and submerged
culture.

Institute researchers have also

made progress in preventing and
eliminating diseases and pests. For
example, they found why barbary
wolfberries turn black in Shantung
province, a serious threat to their

cultivation, and proposed measures
to counter it. They have also
systematically studied the life
cycle of borers which attack the

Glehnia littoralis, and now can

forecast their appearance and take
measures against them.

From left to right:

Tree peony, used for early stage of ap
pendicitis, painful menstruation caused
by coagulation or stoppage of blood,
reducing pain caused by traumatic in
juries, and high blood pressure.

Chinese quince, used in treating back
and leg ache, numbness, vomiting,
diarrhea and abdominal pain.

Madagascar periwinkle, used for acute
lymphocytic leukemia, lymphosarcoma
and high blood pressure.

Aucklandia lappa, used for abdominal
distention, vomiting and diarrhea.

Chinese globeflower, used for chronic
and acute tonsillitis, acute inflamma
tion of tho middle ear, the eardrum,
the conjunctiva and lymphatic vessels.

Ginseng, a well-known tonic, is used
for treating asthma, palpitation, amne
sia, thirst, profuse perspiration, loss of
appetite and asthenia.

Blackberry lily, used for sore throat,
tonsillitis, mumps, bronchitis, cough, en
largement of the liver and spleen, and
mastitis.

Chinese peony, used for dizziness, head
ache, dysentery, pain caused by appen
dicitis, intestinal spasm . and painful
menstruation.
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