DOT :10. 160167j. 1000 ~5404. 2002. 07. (46
24 7 Vol. 24, No. 7
2002 7 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Jul. 2002 849

SCEGS: 1000-5404(2002) 07-0849-02

sk, R gL AR Bl rELE 5 ¢ , 710038; 2
. 710038)
. HAY - - . ik
851 (SOD.MDA) ; IH.FSH.T .

{ »ows! . BER 17 SOD. MDA
(P<00D; IH. FSH.T (P<0.05~0.0D. , 17 . St

H SOD; MDA; H

. R256.5; R749. 61; R996 ;A

Study on opioid addicts’ hypothalamus-pituitary-gonad axis, SOD and MDA contents,

and the relation with “ deficiency of kidney”

GUO Rui-lin, ZHAO Ning-xia, REN Qin-you ZHOU Jianrgi, SHI Heng-jun HOU Ying (Department of Chinese Traditional Medicine, Tangdu Hospital,
Fourth M ilitary Medical University, Xi’ an 710038, China)

Abstract: Objective To study the conditions of opioid addicts on their SOD and MDA contents hypothalamus- pituitary-gonad axis and “in-
sufficiency of kidney-yang”. The idea of Chinese traditional medicine. Methods The contents of SOD and MDA in peripheral blood of 17 dug ad-
dicts were determined. The gonad functions were observed by evaluating the concentrations of FSH, IH and T in the venous blood. The scales of
their insufficiency of kidney-yang were assessed according to the Opioid Withdrawal Scaling produced by the Rehabilitation Center for Drug Depen-
dence of Kunming. Results The contents of SOD and MDA in dwg addicts were significantly higher than that in nomal people (P< 0. 01). The
values of LH, FSH and T in the drug addicts were significantly lower than that in nomal people (P<Z 0 001, P<0 01, and P<<O0 05 respective-
ly). All 17 opioid addicts had obvious symptoms of insufficiency of kidney-yang. Conclusion The drug addicts gonad functions are lower than that
in nomal people, indicating the dydunction of hypothalamus pituirary-gonad axis. Our findings suggest that most opioid addicts have the insufficiency
of kidney-yang in the view of Chinese traditional medicine.
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