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The Effect of “Huo Xue Hua Ye'* Drugs on Right Ventricular
Function and Blood Rheology in Chronic Cor Pulmonale
Zhou Hongkui (F%% ), Hong Zhongli (Ht37), et al
Ningho Institute of Medical, Ningho Thivd Hospital, Ningbo

Injection of Radix-Salviac miltiorrhizae was given intravenously to 26 chronic cor pulmonale patients (23 men
and 3 women) aged 51.2% 5.4 years in average, aficr the subsidence of acnte infection. Thelr right ventricular
function an}d blood rheology were improved significanily as follows: PEP time reduced from 0.133 +0.018 second
t0 0,118 +0.017 second: RVET time increased from 0.292 + 0.019 second to 0.324 + 0.020 second; PEP/RVET ratio
decreased from 0.460 4+ 0.083 10 0. 395 + 0.084; Q-7 time reduced from 0.187 -+ 0,031 4 second to 0.176 - .016 second,
The whole bleod viscosity and red corpuscle electrophoresis were also significantly improved (P« 0.05).

The study shows that “‘Huo Xue Hua Yu” drugs or drugs with action to activate blood circulation and reheve
blood stasis can increase the myocardial contraction and reduce the after load of the right ventrcie. There is a
positive correlation between PEP time, whole blood viscosity and red corpuscle electrophoresis. The increase of whole
blood viscosity and hematocrit may increase the pulmonary artenal pressure, (Original article on page 220 )

The Treatment of Chronic Bronchitis with Tan Chuan Jing (B8 )
& Clinical Study of 300 Cases and Pharmacological Experiment
Wang Qingwen { £K3 ), Li Longyun { £F¥= )
Istitute of Chinese Medicine and Materia Medica of the Jilin Province, Changoliun

Tan CChuan Jing is a preparation consisting of volatile oil of Fructus Phellodendron amurense { ##F yand
extract of Sophora flavescens (3% %)

Phenol red tests revealed marked expectorant action of Tan Chuan Jing in mice, In guinea pig, the preparation
showed evident spasmolytic action on tracheal spasm induced by histamin in vivo, bul no antitussive effect was
observed. LDsn of the preparation was 2.969+0.172g/kg for mice; subacute toxicity tests showed that Tan Chuan
Jing (po. 1 100mg/kg) delayed the growing of rats, but exerted no influence on routine blood test , CPT and BUN.

300 patients were treated with Tan Chuan Jing, each taking 2 capsules, two limes a day duning the coldest
season. The patients treated with this preparation had a total effective rate of 979 with a prominent improvement
rate of 65%,. Tan Chuan Jing has marked expectorant, antiasthmatic and antiphlogistic etfects, however, 1t has litile
antitussive effect. This preparation is applicable to both types of chronic bronchitis, simple and asthratic, but it is
more effective 1n treating the latier, Clinically, it showed no apparent toxic side effect.

(Original article on page 222 )

The Compensative Effects of Chinase Drugs Invigorating Kidney or
Spleen on Disturbed Ovarian Function of Adrenalectomized or Thyroidectomized Rats
Li Bingru { Z=40 ), She Yunchu ( Ziz# )
Section of physiology, Jiangxi College of TCM, Nanchang

The weight of ovary and its binding capacity fo '**I-HCG of adrenalectomized adult female rats were
ggnificantly decreased as compared with the levels of sham-operation control rats. However, 1f the
adrenalectomized rats were treated with Chinese drugs invigoraung the kidney (Mankshood plus prepared Radix
RKehmanniae) for five consecutive days, the weight of ovary and its binding capacity to '*°*I-HCG returned nearly to
thz levels of sham-operation control group, 1 they were treated with Chinese drugs invigorating the spleen (SiJun Zi
Tang (4EFi% ) no effect was observed.

Onemonth Jater the female rats were thyroidectomized, and those whose oxygen consumpttion was decreased
by more than 307, were used for study. In these animals the weight of ovary, its specific capacity of binding 1251
HCG, and the maximum *"I-HCG binding (Bmax) were decreased as compared with the levels of the sham-
operation control group, while the Kd value was increased. In those animals treaied with Chinese drugs invigorating
the kidney (Mankshood plus prepared Radix Rehmanniae, 1gm crude drzgf100gm body wt.), the weight of ovary
and the specific binding capacity to *°I-HCG increased, the Kd value decreased and the Bmax sligtly increased,
therefore, the effects of thyroidectomy can be compensated.

The results obtained suggested that in adrenalectomized or thyroidectomized rats the function of HCG/LH
receptor in ovary was decreased, which could effect the function of sexual gland, Chinese drugs invigorating kidney
could improve the tunction of HCG/LH receptor in ovary, thus the responsibility of ovary to genadotrophin was
mtreased. This problem merits further study. (Original article on page 227 )



