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Abstracts of Original Articles

Relations between TCM Dsficiency Syndrome and Plasma Sex Hormones
and Effects of TCM Treatment in Diabetes Mellitus

Kuang Ankun ( F§ % 53 ), ot al
shanghar Institute of Endocrinology
Department of Medicine , Kut Jin Hospital, Shanghai Second Medical College

32 normal male subjects were divided into 3 groups according to TCM diagnosis. With the exception of
4 with perfect Yin and Yang coordination, 14 tended to be Yang Xu(INT-Yang Xu) and 14 tended to be Yin
Xu {(NT-Yin Xu), There were no significant differences 1n plasma E./T levels. 46 male type H diabetics were
divided into 2 groups, 28 Yang Xu and 18 Yin Xu. There were also no diffcrences in the levels of Plasma E./T.
However, E,, T and E./T were sigmificantly different between Yang Xu diabetic group and NT-Yang Xu group, E,
(P <0.05) and E,/T being higher in the former, T being lower (P < 0.001). Compared with WT-Yin Xu, E./T were
nigher in the Yin Xu diabetic group.

It has been found that E./T was elevated in Yang Xu cases of coronary heart dis¢ase and sick sinus syndrome
and that E,/T ratio decreased significanily with TCM tonifying Yang of the kidney. An hypothesis was made that
elevated E,/T mughit represent both Yin and Yang deficiency of the kidney. In the treatment of 22 male type 11
diabetics with TCM by regulating Yin and Yang and by tonifying the kidney, the elevated E, and E./T tended to
drop towards normat levels with improvement of the clinical symptoms, This seems to prove that the hypothesis 13
reasonable.

{Original article on page 79

The Study on Relationship between Plasma Sex Hormones
and Symptom-compiex Types in Male Coronary Heart Disease
| Zhang Tiezhong (5 #; &), Chen Keji ( Bk o] ¥)
Xiyuan Hospitel, Academy of TCM, Beijing
This paper reports the plasma concentrations of estradial (E,) and testosterone {T) in 46 normal male subjects
{controls) and 91 male CHID patients. According to the “Nomenclature and Diagnosis of IHD/ Joint ISFC/WHO
Task Force”, the plasma E, concentrations and E,/T values of AMI, OMLI, spontaneous angina are all evidently
higher than those of the normal subiects (P <0.01). According to the * Criteria of Differentiation of Symptom-
complex in CHD by TCM?”, the plasma E; concentrations and E,/T values of patients with deficiency in the
kidney and deficiency of vital energy of the heart are also evidently higher than those of the normal subjects (P
<0.01) and deficiency of vital essence of the liver and kidney, stugnation of vital energy and stasis of blood and
phlegm-dampness (P < 0.05). 11 shows there exists certain relationship between plasma sex hormones and symptoms-
compliex types in male CHD. These tesults aiso suggest that the increase of plasma E, concentration and E,/T
values may be the reference targets for the deficiency of symptom-complex of male CHD patients, especially
deficiency i1 the kidney and deficiency of vital energy of the heart. Thus the above results also support the infegence
that the increase of plasma E, and £./T will promote the occurrence of male CHD and AMI.
Moreover, the increase of plasma E, and E,/T is also related with the gravity of this disease.
(Ornigmal article on page 82)

Some Experiences in Treating Chronic Renal failure by TCM
A Clinical Analysis of 53 Cases
Shi Zhensheng ( i} #& B ), Fang Dingya ( Bt & £ ), et al
Xiyuan Hospital, Academy of TCM, Beijing

53 cases of chronic renal failure have been reported. Among them 41 cases (77.4%,) were caused by clfronic
glomerulonephritis, 5 cases {9.4%) by chronic pyelitis, 4 cases (7.5%) by polyeystic kidney, 2 cases(3.8%4) by purpuric
nephritis, and I case {1.9%} by rheumatoid arthritis. Among the 41 cases of chronic glomerulonephritis of pfimary
disease, the most frequently occurring hypertension type amounted to 27 cases, the commion type 10 cases, and the
nephrosis type 4 cases,




