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Abstracts of Original Articles

Effect of Qingxintong { .08 ) on Exercise ECG Mapping and
Cardiac Function in Patients with Angina of Effort
Liu Yuzhao ( X 4] ), Chen Keji ( BRATH ), et al
Xiyuan Hospital, Academy of TCM, Beifing

The effect of Qingxintong (3,4-Dihydroxyiacetophenone, QXT), one of active components of Tumaodongging
{ & ﬁ , Hex pubescens Hook. et Arn. Var glabra Chang} on exercise tolerance and cardiac function was
uc}mparéd'with placebo in 2 randomized, single-blind study involving 12 patients with angina of effort. Muliistage
exercise tests (MET) werechosen and precordial ECG mapping, STI and Rheokinetocardiogram were made during
MET. The results showed a greatcr improvement in exercise timme after taking QXT than placebo with a mean rise of
3. 7minutes (P<0.01 ) After taking QXT, mean values of 28T and NST of ECG mapping decreased significantly
compared with those after laking placebo (P < 0.01). No-significant differences were found in STI , S8V and CO,
whereas TPR descended slightly after taking QXT (P<0.05).
 These results suggest that QXT is uscful for improving exercise 1olerance and reducing myocardial oxygen
demand in patients with angina of effort. (Original arlicle on page 262 )

A Preliminary Study on the Relationship Between Phlegm-Stagnant Type
Coronary Heart Disease and Seruim Lipid Lavels
Xu fimin { B3R ), Cai Peiyuan (" #% §ii ), et al
Depariment of Internal Medicine, The Ninth People's Hospital, Shanghai Second Medical College, Shanghai

~ Inthis paper, the relationship between phlegm-stagnant type coronary heart disease and serum lipid levels has
been investigatied. The results show that the levels of TG, LDL-C and TC in patients with this disease are higher

than those in non-phlegm-stagnant and normal centrols (P < (0.001). Assessment of the rank corretalion revealsthat =

the degrecs of phicgm stagnation of the two subtypes, the phlegm-damp and the phlegm-heat, positively correlate
with serum TG Tevels. Thus, TG contents have been confirmed to be the essential biochemical material basis of -
phlegm stagnation, and LDL-C levels may have been invelved as well.

It is possible that the decrease of serum HDL-C and mcrease of AT are relavant to the diagnosis of kidney-
asthenic type coronary discasc 10 some exlent. Functional disturbances of the-digestive system, such as obesity,
epigastric fullness, and greasy fur, are the main manifestaiions in phlegm stagnation, the secondary manifestations
comprising sweet and greasy taste, shostness of breath, palpilalion, dizziness, nausea etc. Moreaver, according 1o
the paper the pathogenesis of phlegm stagnation is the work of improper dict as an ¢xogenous factor through
endogenous factors of the spleen and kidney. Finally, the paper presents with the mechanism of correlation between
- phlegm-stagnant type coronary heart disease with Yin Xu or essence deficiency and sudden death caused by 1.
(Original article on page 265}

Long Term Effect of TCM Therapy on 64 Cases of Discharged AMI Patients
Zhao Guanying ( R ), Wang Fawel ( TR )
Department of TCM, PL.A General Hospital, Beijing_

Since {970 sixty-four cases of myocardial infarction have been given follow-up treatment predominantly with
TCM. employing the methods of “disease identification™ and *manifestation identification™ in combination.
Generally, in the first threc vears herbal decoction was used, Then, according to the patients’ response, herbal
decoction was given in winter and palent herb preparations were used in summer. The action of both the decoction
and pills was t¢ invigorate the energy and heart action and to promote blood circulation. The resuits were asfollows;
four of these 64 patients died, two because of myocardial infarction and the other two because of some other
condition. The absolute survival rate was 93.8% and the relativé rate was 96.9%. All patients showed improvement
of angina pectoris, palpitation, shortness of breath and tightness in the chest, The ECG improvements include -
disappearance or reduction of ampliiude of Q wave in 17 cases (28.3%7) and shortening of ST-T segment in 36 cases
(607%), totalling 1o 88.3%.



