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ABSTRACT

Progressive systemic sclerosis (PSS, Scleroderma ) is a multisystemic disorder
of unknown cause, characterized by fibrosis of skin, blood vessels and visceral organs
including gastrointestinal tract, lungs, heart and kidney. Most of the patients have
impairment of microcirculation and there is no satisfactory treatment. The clinical
manifestations of scleroderma are compatible with "blood stasis" in traditional Chin-
ese medicine.

We collect 20 patients of scleroderma with impaired microcirculation in this stu-
dy. All patients receive 6 months treatment, and repeat examination for microcircula-
tion every three months. All patients receive liver and renal function tests at the six-
month interval. Overall there is no significant difference between 2 groups by Chi-
square tests after 6 months treatment. However, the perfusion index tend to improve

in the study group among those who were lower, the effect did not show for the others.

Key words : Systemic sclerosis, Microcirculation, Traditional Chinese Medicine
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