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A Clinical Observation on 546 Cases of Coronary
Heart Disease Treated with Cyclovirobuxine D
Division of Hygiene, Logistics Department, Nanjing Militdary Area Air Force

Cyclovirobuxine D is a kind of active constiluent extracted from Chinese Buxws microphylia Sieb et Zuce, var. sinica Rehd. et
Wils. In recent years, phatmacologic tests and clinical applications have proved that it can be used to treat coronary heart disease
wod cagdiac archythmia, The analysis of thess cases are as follows:

Cyclovirobuxine D has anti-angina effect. But of 360 cases of angina pectoris, it was effective in 323 cases having a curative
tate of 82,77, Among 146 cases of the classificd groups, it was effective in 44 cases (88%2) in the mild angina pectoris proup {50
cases), 55 cases (94 20) in the moderate group (58 cases), and 36 cases (9597) in the severe group (38 cases). Evidently the curative
wffect on the severe group was the best of the three,

Among 499 cases of the improved electrocardiogram, it was effective in 150 cases, having a curative rate of 309, and 182 cases
were improved (36.554). Thus amounts to a total of 332 cases with a curative rate of 66.5%. This is obviously higher than thosz of
the comparative groups.

Cyclovirobuxine [ has an obvious action against cardiac arrhythmia, particularly ventricular extrasystole. Out of 115 cases
of arrhythmia in the above group, 1t was effective in 31 cases with a curative rate of 44,320 33 cases were improved (28.7%2); and 31
cases were ineffective {27.097). This amounts to a total of 84 cases with a curative rate of 73.0%/.

(Original article on page 216 )

The Efficacy of Qigeng {Breathing Exercise) and Antihypertensive Drug
Treatment in 426 Hypertensive Patiants and the Change of
Plasma Dopamine-f-Hydroxylase Activity
Wang Chongxing ( F 8447 )} You Chuanyi { 58— )*, et al
Shanghai Hypertension Research Institute

Clinical and experimental studies on Qigong{ & 1 , breathing exercise) treatment for hypertension indicate that breathing
wgrcise may aciively regulate the internal funcuon of human body, and its efficacy in the treatment of hypertension may be
«mmed as rehiable,

426 hypertensives under uninterrupted and consistent medication were divided into two groups. The firstis the Qigong group
304 cases), i.e., Qigong with regulatory medication, which was followed up for one vear. This group had a total effective rate of
$6.25, among which the rate of marked afficacy was 42.5%. The control group {122 cases ) with regulatory medication only was
also followed vp for one year. However, its total effective rate and the rate of marked efficacy wers 67.2%/ and 22.5%; respectively.
‘This indtcates that the efficacies for these two groups do differ significantly {P<<0.01).

Many expenmental data suggest that plasma dopamine «-8-hydroxylase (DFH) activity may reflect the sympathetic nervous
fanction . 26 hypertensives (2nd stage) with breathing exercise over one year were investigated for their plasma DSH activity by
‘means of cross-over and self-control after and before breathing exercise and rest. DFH activity before breathing exercise and rest is
871 £1.47 IU {mean+ SEM) and 19.29 +1.47 10 respectively. It decreases by 1.47 +0.69 1U after breathing exercise but
icreases by 0.57 £ 0.66 1U after rest . The difference between the values of change of plasma activity after and before breathing
emprcise is statistically signilicant {P<0.05). However , the difference between the values after and before rest is relatively
ngiﬁn:ant (P>0.05) . Thedifferences of the absolute values of change, or, between the percentages of change of DBH activity in
the two groups are both statistically significant (P<0.05} . It is suggested that hreathing exercise can reduce the excitability of
syopathetic nervous activity and regulate the function of unbalanced auionomous nervous system. |

(Original article on page 218 )
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A Further Investigation on Pathogeny, Pathology and Therapy
in Infantile Diarrhoea by Means of TCM-WM

Ye Xiaoli { 230 )
Fujian Provincial Hospital, Fuzhou

It is held in traditional Chinese medicine that diarthoea is caused by “disorders of spleen and stomach function™ (i 4238)

ant “gathering and brewing of water and dampness in the body™ (K i2A 4 ). Experiments and research of modern medicine have

.shown that disturbances of enteric function {excessive secretion or malabsorptien) which lead to water retentien in intestine are

the cause of infectious diarrhoea. This has created the condition for a further investigation of pathogeny and pathology by means
of TCM-WM, and offered scientific evidence for the theory of TCM.



