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TCM Typology of Renal Hypertension and Changes of PG,
Renin, Angiotensin il. Cyclic Nucieotide in Plasma

IiEn{ ZR ), etal
Hebei Medical College, Shifiazhuang

The treatment of chronic glomernlonephritis type of hypertension is now still a problem. According to the
differentiation of symptom-complexes, the content or activity of PG (PGA:, PGE;, PGF20) renin, angictensin 11,
and cyclic nucleotide{(cAMP, cGMP) in plasma were measured respectively for the deficiency of Yin (vital essence) of
the kidney, the deficiency of Yang (vital function) of the kidney and the deficiency of both Yin and Yang in 42 cases
with tenal hypertension. At the same time, the determination of soditm and potassium content in urine for 24 hours
has also been carried out, and the relationship between the changes of these indications and the typology of TCM
observed. ! 7 cases of them were treated with the method of activating the biood circulation to eliminate blood stasis
and tonify the liver and kidney, the results of which were compared with the above indications te investigate the
mechanism of lowering hypertension with such method of treatment. The clinical study has shown: 1. Most cases of
renal hypertension are of the deficizncy of Yin type on the basis of TCM differentiation of symptom-complexes. 2. In
the groups of deficiency of Yin and deficiency of both Yin and Yang of renal hypertension, increase i PG,
particularly the PGFzx presents direct proportion with renin. 3. In the group of deficiency of Yin and Yang, PGEx
andPGEzx both exhibit direct proportion with cAMP. 4. In the above group, the activity changes of renin display
mverse prupurtmn with the excretion of sedium in urine for 24 hours, 5. Compared with the deficiency of Yin group,
angiotensin Il in the deficiency of Yin and Yang group increases singnificantly. 6. Good results have been observed in
17 patients with renal hypertension treated by activating the blood circulation to eliminate blood stasis and tonily
the liver and kidney. This method of treatment may improve the blood circulation of kidney and promote ihe
synthesis and release of PGAz and PGE..

{Original article on page 165)

An Investigation of the Relationship between Yang Xu
Symptom-Complex in TCM and Thyroid

Qin Baogou { MR ), Wang Xiuyun { E¥= ), et al
Henan Institute of TCM, Zhengzhou

The paper deals-with the fact that deficiency of Yang and Yin seems to be connected with the thyroid which
plays a puart in energy metabolism. Therefore attempts have been made to investigate in the experiment the
relationship between Yang Xu and Yin Xu in TCM and thyreid. Serum T3 and Ts was examined by
radicimmunoassay. After determining T3 and T4 in 30 cases of healthy persons, 31 cases of Yang Xu (16 cases of
Yang Xu of heart, 9 cases.of Yang Xu of spleen and kidney and 6 cases of Yang Xu of the kidney) and 16 cases of Yin
Xu. [tis known that the values of serum T3 and T4 in the Yang Xu group are lower than those of the healthy persons
and the Yin Xu group, the difference being very siriking. Compared with the healthy ones, the Yin Xu group gives
lower value of serum T2 and no significant difference in Ts. Many experimental data have shown that
hypothyroidism of Yang Xu patients are not of the primary, but secondary kind. Although the values of serum Ts
and Tsin patients with Yang Xu of heart, Yang Xu of spleeit and kidney and Yang Xu of kidney all decling, thers
was no significant difference among the three types. It has been confirmed that the thyroid function is not dependent
on any particular internal organ. The decline of the thyroid function is a basic characteristic common to all Yang Xu
symptom-complex. It may well be considered as one of the most important characterstics of Yang Xu.

(Original.article on page 168 )

28 Cases of Paroxysmal Nocturnal Hemoglobinuria Treated by TCM-WM

Wang Jinkai { E4£90 ), Gu Lianfang ( BGEF ), Yu Junqing ( FRH )
Department of Medicine, Third Affiliated Hospital, Hebei Medical College

28 cases-of Paroxysmal Nocturnal Hemnglnbinuria were treated by TCM-WM. The treatment by western
medicine generally includes prednisone, Vit. E, and added testosterone propionate or transfusion of washed red
blood-cells and the control of infection by anhbmtm therapy for patients with serious anemia, TCM treatment was
conducted under three types: (1) Deficiency of both heart and spleen, (2) Deficiency of “Shen Yin™, (3yDeficiency of
“Shen Yang”. As treated by TCM, better resulis have been obtained, including 12 cases with.complete remission
and 14 cases with good results. Only 2 cases were ineffective,

| (Original-article on page 173)



