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Anatysis of 60 Cases of AMI Tongue Feature

Chen Keji ( BErl# ), et al
Department of CV D, Xiyuan Hospital, Academy of TCM, Beliing

This paper expounds the analysis of 60 cases of acute myocardial infarction (AMI}tonguefeatnre. Prelimenary
resuits showed that AMI tongue feature has certain characieristics and developing patterns, In general, the tongue
coats which developed from flimsy—+thick--yellow—black indicated unfavourable prognosis, while those
developed from black— yellow—thick —flimsy indicated favourable prognosis. The thin white coats usually
appeared in the early and recovery stage of AMI. Among the 60 cascs, we observed there were 22 cases (36.774) of
thin white coats on the first day of admission and 32 cases (53.474) in the second week after admission. If the thin
white coats appeared during the whole course of AMI, the case condition would not be consiklered serious,
complications wauld be less and the prognosis would be better. There were 16 cases (26.77:) with yellow slimy coats
on the {irst day of admission. Along with the AMI development, the yellow slimy coats increased to 22 cases (36.727)
and 20 cascs €33.477) on the third day and in one week alter admission respeciively. If ihe yellow slimy couts
appeared conlinuousiy, the prognosis would probably turn worse.

Furthermore, AMI patients with yvellow slimvy coats were usually accompanied with constipation, therefore the
herbs for cleaning phiegm-dampness and relaxing bowel should be given so as to help repair AMIL

(Original articlc on  page 212 )

Correlation Between Color of the Tongue Substance and Hemodynamics, Hormones

of Adrenal Cortex and Medulla in Hypertensive Patients
Li Zhensheng ( EEAE ), et al
Section of Internal Medicine, Henan College of TCM, Lheng:zhou

Inspecting the substance of the tongue is an important means for diagnosis and treatment in traditional
Chinese medicine. 10 cases of hypertensive patients were studied with the substance of the-iongue observed and
hemodynamic and biochemical indiges determined at the same time for contrasting.

[. The 101 hypertensives were divided mto four groups according to the color of their tongue substance as the
group with red tongue, light red tongue, paletongue, and dark red tongue, and designated as Group A, B, Cand D
respectively.

2. The heart rate (HR) of Group A (75.70+11.26 per minute) (mean + SD) was the highest, while that of
Group C (69.54 +7.59 per minute) was the lowest. Cardia index {CI) of Group A {4.22 +1.20) was the highest,
while that of Group C{3.40 4 0.92) was the lowest. And CI of Group B {4.14 + 1.45) was highcr than thut of Group
C and Grovp D (3.56 +1.40). SBP of Group D {167.64 +19.82 mmHg) was the highest while that of Group C
(138.62 + 17.63mmHg) wasthelowest. TPR of Group D (1927.40 +193.41 dyn/sce/cm™ *was the highest while that
of Group A (1443.93 +436.59 dyn/sec/cm™ " }was the lowest. PEP/LVET of Group D (0.3834 +0.0756) was the
highest while that of Group A {0.3462 +0.0741) the lowest.

3. VMA, 17-0H, 17-KT of Group A arc 10.85 + 0.43 mg per day, 9.74 +5.84 mg per day, 8.61 +2.82 mg per
day respectively, all being the highest of the four groups while those of Group C are 5.45 +2.71, 542 +2.82, and
7.01 £ 2.77 all being the lowest except 17-KT.

4. These fingimgs indicated that the red torguc groupretlocts increasing cardiac output white the pale tongue-
group retlects mcreasing total penpheral resistance, and that the sympatho-adrenergic system activily and
hypothalamic-pituitarv-adrenat axis activity are found greater in red tongue group than in  pale tonguc group.
Therefore, this observation suggests that hypertensive patients with different colors of substance of the tongue
réveal different pathogenetic paiterns. (Original article on page 214 )

A Study on the Relations of Cyanotic Tongue to Prostaglandins
Chen Sichuan (EgIUf%), et al
First Teaching Hospital of Second Military Medical College, Shanghai
The plasma PGA:2, PGE and PGF2: levels in patients with cyanotic tongue were studied by radio-
immunoeassay. The results showed that plasma PG Az levels in patients with blood stasis were lower than normal
subjects. This indicates that the measuremeént of plasma PGA2 may be of significance for judging the degree of blood
stasis and the effects of treatment. (Original article on page 216 )



