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nserted into the common bileﬁwtatitemmduodﬁnmtnmuactmﬁcs&mﬁmi Anocther one was
inserted into the lumen of duodenum to make the pancreatic julce return and to offer a route for administration.
In order to obtain pure pancreatic juice the common bile duct must be ligated at hilrs of liver and the bile was
detivered into duodenum by a third cathoter inserted into the duct just ‘proximal to the ligature, Expetimental
observation was done at the second postoperative day without any anesthetics. The animal was aliowed access to
food and water before observation. Pancreatic saimpie was coilected .into & contriner surrounded by ice tubes and
then kept frozen in a refrigerator until analysis.

The experimentai results suggested that the miraduodenal infusion of normal saline had no influence on any
of the parameters of pancreatic secretion. However, significant inhibition of protein concentration occurred after
the administration of the decoction, They were 28.66£6.22 and 23.60+5,79mg/ml at 30-60 min and 66-90 min
after administration regpectively. They showed a sigmificant difference, compared with the conirol wvalye
{39.11+4.82). Concomitant inhibition was also acquired in total protein output. It arrived at a level of
ﬁ.3'?:t1.4?mg/3i}min 60-90 min after administration. Compared with coantrol (19.3331.79) the differonce was
marked. In contrast, the Qing Yi decoction did not have any effect on the pancreatic flow, but it significantly
increased the concentration and output of bicarbonate at 30-60 min after administration.

The fact that Qing Yi decoction No.I significhntly inhibits the protein concentration and has no action on the
flow rate seems to have a beneficial influence on the ircatment of acute pancreatitis. It may prevent the further
destruction of pancreatic tissue by the inhibition of pancreatic enzyme seoretion. On the other hand, jt does not
decrease flow rate by which farther increasing of high prﬁsu:c- in the pancreatic duct can be prevented and the
infiltration of pancreatic enzyme into the interstittal space discontinued. In conclusion, it may be hypothesized
that although the TCM-WM treatment of acute pancreatitis is different from the time-honored conservative

therapy, the therapeutic principles of both are identical and the same result can be obtained by using either of
them, '

(Origipat asticle-on-page 98)

Effects of Alisma plantago L. on Hyperlipemia,
Atherosclerosis and Fatty Liver
He Xiyan {({HG%E) =
Department of Medicine, Jiangsu Institude of TCM, Nanjing

This paper reviews the data of the clinical phiarmacological and phytochemical studies of Alisma plantago 1.
(% 15) in disterbed lipid metabolism. It was reported that after Alisma administration the serum lipid levels of
patients with hypertriglyceridemia, ‘hypercholesterolernia and hyperbetalipoproteinemia decreased by 14.13—26.6%,
9.0—16.86%and 27.0% respectively, and the serum decressed HID—CH level was elevated. In animal
experiments, Alisma had an inhibitory action on aortic atheroselerosis and fatty liver besides Jowering the serum
lipid concentration. In laboratory or/and clinical practice a cerfain action on antibypertension, anti-myocandial
ischemia and a mild hypoglycemic effect after administration were observed. The lowedag of serum lipid levels by
Alisma may influence its endogenous metabolism and its absorption from gastro-intestinal tract, The inhibition of
experimental atherosclerosis by Alisma may be related to the lowering of serum level of LDL, which has an
athcvoﬁnic effect, and to the clevating of serum level of HDL, which has 2 protective effect against
atherosclerosis. It was reported that afier adiinistration experimental animals suffered some mild lesions on their
tivers and kidpeys, but no significant side effect or toxicity was observed clinically. The effective parts of Alisma
chiefly comsist in its lipid soluble components. In 1968, five new triterpenes were isolated from the lipid sofuble
Eumpnnents. Considering that the patients with hyperiipetnia, coronary heart disease or essential hyperiension, elc.
often suffer from msufficiency of Kidney-Yin according to the differentiztion of syndromes of TCM, and that
Alismma has the effects of reinforcing vital energy and the subsiance of the bedy, as described in ancient TCM
Literatures, the auther is inclined to think ‘that Alisma may be-a herb with 2 Kidney-Yin reinforcing effect. It is
supposed that Alistha may tum out to be an important drug for the prevention and treatment of gerontal
“diseases, such as atherosclerosis.

(Original article on page 114)



