FESARE 1985 ER BB/ N

- 1&‘;

R IT 51497 TS MR 3 1
I R 22

LT B ¥R EM T PHEEARE

#EH FBRF IR

# O Bl

THAS-ARERAN B E

ABBR AXBEMAILERLATERAETEEN, AE5EF-RE R LR
SOPIEMIL LR, SE, RAETOATREN00.32%, L7 EEE A Rintd &K% EY
70%, BRHENFRLTFRLEFHELER, BARAONEN S RAELGSALE$ & &
A ¥k, BAARR S G Sahihk—FTn i,

1979 4E R R HREt, BNERNRE
B %52 L FE IE 0 B P O oR AL B S
W, FA R IE 2 X B IR B U B AR T
RA—FHRNE BEFENETRERERE,
H AL R BB R A B SRR RE
BEHETHR"® FHRESELFHH & #iT
FE1972 412 H 13 HEBERIREHSE (BHn
) IR & B BRI T — SRR
BRI, SUHEST R 2 T v I A 3R ST
BOERFERE, RARTREREFEFBA
MR E, BREZFERNUEESEAN
FEFBRURE AL, RIVBERER
BE“TERBIET, “ShEERTTHRBIE, BT
— M FE BT, MRS T EIT
BIr REBENLWHOHE R, DR % i E K
MR R fa R .

HEMAE

. KR LEHDEE, KGR, i E

s, Iﬂl RERB M. AR, BEAE,

LEX LERGER, CEESRE, A6

B RIS AR M, HEBR T ORER 1 0 A A
.

=, WA iR TAS M (WHO)

BT, WHES160mmHg R /R&FHKES

95mmHg &, ﬁiﬂﬁ:?&é@j 1979 £ 4 B4 H b
m%ﬁm%ﬂﬁ%

. She, SRR LU 4 B R
ﬁﬁmﬁ,hﬁm&ﬁm(u?ﬁﬁ&%, % %)
BRERMBHQTERZH, F431 6, 5
17 ), & 14 Bl A 30 5, B 10 B, % 20
W, FHSE i R, Z A B A 48.6 R 52.7 ¥,
BITR PR MAESE, Z. P53 5162.45/99.29
% 173.80/100.03mmHg, ERRRR. 254
SERTORITE, BOESHHAIP6
g, TH25H; Z4 TS 5, 18822 5,

. MEHEE. 1 BHERE—REFRE
WITE— AR —IRESR, ReBREER
B MESE, AEEG-—R, BEFERIT
F— @52, SORANNE—K, &%
=%k, RETHE, FRITFWILEKE FE
BRI SRR NE, RFSE, R
MUE R EE, SRTRERTHKE 1554060,
A Ay B3 B B RAT SR IRIT RS 15 &
B, WHIEE HEXWTHELES. P4
PR BT 0T S AR

L BREAERT K SR 15 44, f
R 125~150mmHg, 10 X% —57 R, —&
ATHR—FRRE KERX, A THES—
FFRE, 383t 20 K,



+ 146 »

3. BB R MBI AE, AE% 6L,
BETERETRIERMN ARG 5 kEH
B 5.5%kh, AESRESEREE UK R
£, F $ YB - DX23 R a2 5158, WS EW
0L/ 4,

L AFRESFERERE, BHY LA, B
BEENEESE T IBAE, RTHRIREH
PR, ASYENR FAT A B R R B AR 24

5. W RABERAEFEER @WHEY
ST I 25T g D, BT IR B LK B BB B 3G
FHEm., AENRELSFRER=R 8K
20 RA—ITHE,

R |
—, SR ER—WRPEN, FZH

|2 BN MR R a3

MRS R, TP E R 1979 4 4 H
A B0 Ji A8 M 2 BUARIE TR RE
1. R ETFS, FEARKTZHE L),
¥ H PR
%Elﬂa‘&!ﬁﬁlﬂiiﬁ 8| |
a1 lga ma % | |mE %
HH# 24 ??.42[ 4 (12907 3 | 9.68( 31| 28 |90.32 25

Z4| 18 ﬁllﬂ[:-’ 3 10.00| 9 30,00 30| 21 [70.00

2. SR, W ZTBABEITE B RER
WA B A, B DIAE, LE &SRR

% s %

3

wWERE.

= ME SRR 2. T B

R 8 B8 2 s G 4 S A TS 8 YA I B A
8 KU IE T 1.

_% e - ]
P o B W K (emBp) _ & % K (mmHg
BFE WY E| T OB PR G RITW | REE| T OB TFRE | ¢
B Rk | h e om| oo | TE B E|h miw x| | T M
mom t31] 16245 | 13580 | 3665* | 2286 <0.01 | 99.29 | 8374 | 15.55* | 15.67 <0.01
| =320 +1.53 5
. 24,83 : 12.65 |
Z, i | 30| 173.80 | 148.87 478 1675 | <C0.01 | 100.03 | 88.00 iz.la;'g 12.63 J <0.01
| g}{, + SHM +SD |
e ﬁ?ﬁ:-‘-ﬁéﬁﬁﬁ@%% I%Wﬂﬁ ¥ W3 A L AR B W
I 0 0 e R s
ZHH59.09%, fIF IMSmMEPRHTL ek (X | H 6 & #)8E] O
T L4, - BB MR )17 176.94 | 167.11 | 9.83| B5.56( >0.05
- B-IEEE | 17 | 500.82 | 430.82 | 70 13.981 <C0.01
. k A i, .
= ﬁﬁ? IRERIAR #ﬂﬁﬁﬂ " HWAM=ME | 17 | 8494 | 63.20 | 2L.65] 2549 <045
LHFH, HMEREBE LR EREMR, 61 6 ——an s i
FRTRAE 10 ERLAE I 42 40, I 2 WAL |
| ‘bﬂ'ﬁ-ﬁ.ﬂ‘%

Hop B Z WAL G 1 Al 10 4881 13E 3619 6,
TR E 10 0, P wg 2, zasfl. WP
X I B 4T R R T 2 4L, |

T, R BT B 176 S L N A A
#3, |
S OREIWRAEAAERITIE X A-IR
EARHBERHSRARKIBELE, 24
WERGE, HEBERER.

MRS EERENE, K, RHRE
B, A A IE S B T4 B I B
W, KPEE—LEERE—RERAL
(R-A-A ‘System) @857 MK # M.
F RS UL MR 2 RRHEE A MR+
SUIH, BERRABRRST S, BRBAT
SEAE. RO BESET BERAT LR




% R BB TERE R WY, K
WENEE, BRI BRI ER R R KN
Ik,

S, EAA N S TR A R
LR ST, ol HLAE AR TR T A7 97 0
O R 61 19175 L FE 55 58 9 0 7 00 e 1
SENT B 55 FTVRIE I ST R R, 1
RSy B MTROR N, B ARRE 00.32%,

HBETEFRERHAGI 2, ME FERE,.

THML, SFRE 0B, BELBER, %
R MR RO ), AR AT UE 4 31 4 B
Z=4 AR RE, H 73.2% R KRB B
AREEZ Y, MERERSELEENR, #B%
AFT B T 7 R o B 4 0 A T R R
Y oA B 4 3% TE 8% L FE B 30 5

AR BB EL, . B HSE,
B R TG 75 22 B PR A e Y B S B B
EREC, REBPERZNSREHALHE T,
REMSAT TR, E=HBHFT T RN
W, 355 ARG . BRIV TFRAER
Fik, HBERRSNZRMEESHAME
=5, @k, BRREXRER, i
)85 B 5 I BEL i E

BAh, FUESFHBIBITHEY, BdlKE
RRGE A, BRI U NS, B,

EFRERHK IR

HOMB F< <, B, 65, KR AR
R, RFHW. wH W SX, T 1983488 H

14 FRBEEITE, BABHATOREER(EBXROS

g, BHN—W BREIMERRY (R4 kK, —HE=
W) EWMH (AR TR /& 3 AR, BB S
W, TR, LR VLR, SRR, e Bla
TR Bk AR e, BRIGOKIN, BT IR MR B
FATEZ LB EE, BEHEK, USHEAFER A
Wi, R B AR, EEEEL, DRI,
&R HERENREAAR 5%,

3 BR 5T 10 % % B R4S 20ml etk 4= ®C 0.5g

e B RE M B A B R,
-Tﬁ%ﬁmﬁﬁﬁmﬁ&%ﬁﬁﬁﬁﬁﬁﬂﬁ

» 14T+

MK 2 M B A A B ORE, X RS RERE AR
W — WA £ ERR RS ERR R
THYTEHER, EEFREEMNE, AKRBITH
& F~-IRES A BRI (P<L0.01), XBATE
%+ I8 LA B & Bk 3R PE AL B IR AT B — E Bt
REX, BAMKRARE, HERRELHR
iF-{I-IIIII;lﬂESE
ﬁ%#&ﬁf&%ﬁ%@&ﬁ;hﬁ%+
FALEREEN A BRI A, e, B GW
B B KRR ZENRSE, @ AS K,
P, UMk PIRTREM, (23 AERASTIB R
AT, X

Az
TR SR B A, REIRED, H
BN ER —PEREZ T,

» % X W
L PR AT R R R i T & R 136 94 PN
b ey Rl 1975 18(3)1187,
2. BEXE, ?Wﬁ&ﬂﬂﬁﬂ%ﬁﬂﬁﬁﬁﬁm EWMB 2GR
1981s - 1203 71255,
3. TR, 300 B I ER N P ES B ZRPE ¥R
. 19801343,

4. AR, B H P E RS R BRI E T3 FIM R IR
A RE, B TR PR ICIT$ 158013290,

XTI ERR

LA L A H T A

MEAI e
ke, FMERERERN, R AINRY
WE, HEBRANCHE. 88 21 BBHRE.24 A
M SRR, ZRERER K.

oW AARERATLEERARBYR N
W, Eﬁ@ﬁﬁ“ﬁﬂaﬂ%mﬂ%ﬁﬁﬂi%, 4k H HBEH
KL B NE, %Ki A ARk TR B SLRY,
RAR R RN EEETEEAR COHSRE, #
2, 3032V, AFRERPH, M, HHE S M
W, WEREEE, STHB—FEWTIE R, HERE,
HU i PR R B R4S B K, |



» 150 Chinjf{ntegi_ Med _g{sj, 1585

Abstracts of Original Articles

Clinical and Experimental Research of Typha Angustaiz on Hyperlipoidernia
Zhang Bizi (788 3K), el al eds.
Institute of Traditional Chinese Medicine and Materia Medica of Hunan, Changsha

Typha angustata (TA), a commonly-used Chinese herbal drup and the chief ingredient in the ancient
prescription— Shir Xizo powder{ k-3 §¢ ) has the action of activating bleod flow and causing hemostasis. Since 1975,
we have studied the effect of TA on 330 patients with Hyperlipoidemia arranged at randem with coutrol group
ladministered with placebo and clofibraie). The resulis showed: (1} TA and i{s fat-sobuble exiract (A3) can decrease
trigivcéride and cholesterol in the serum. Striking differcnce was observed between the TA, A group and placebo
group{P <(.03). Yet no significant difference was aoticéd between the TA, A, group and clofihraie group (P> 0.05)
12} In the course of treaiment, TA and A; showed no toxic side effect and thus proved better than clofibraie. In the

animal experiments, A not only decreased triglyceride and cholesterol but also increased high density lipoprotein
cholesterol level. The experiments of acute and subacute toxicity showed that A; has no toxicity, which accords
compieiely with the results of clinical observation, (Origial article on page 141)
Preliminary Clinical Observations on the ‘Treatment of Hypertension by Local Negative Pressure
Yu Heling (5845, Xu Henian (15845, *Zhang Suole (JEF7 5L )
L aboratory of Combination of TCM-WM, Jiangxi Institute of Medical Science,
*Jiangxi Secoud Protvincial People’s Hospital, Nanchang

Apparatus for the treatment of hypertension by local negative pressure(LNP) on lower exiremities was
designed on the basis of the principle of “cupping” in traditional Chinese medicine. Its cffects in clinical application
were compared m 61 cases randomly divided into two groups. The results showed that the total (31 cases) effective
raie of LNP group was 90.25%, while that of the control group (treated by compound hypotensor, named
Fupangpran 5555 57) was 702, Thus, there existed a statistically significant difference between the two groups.
Advantages of this therapy are as follows: the method is simple and convenient; there is only mild side effect; the
duration of hypotensive effect is rather long. |

Determination of the physiological parameters before and after the treatment by LNP revealed that LNP can
improve the parameters of cholesterin, f-lipoprotein and triglyceride in a wide range. Therefore, the resuits indicated
that negalive pressure on extremities can regulate the physiological function of homan body due to the disorder of
neuro-hormonal regulation.

It 1s considered that ihere are various receptors in skin and the stimuli {such as physical and chemical faciors,
including medicaments) acting on skin can be transmitted from varions paris of the body to the pallium and viscera.
So that the functions of viscera, vital energy and blood and body fluid are enabied to reach a new dynamic
equilibriin, and endocrinic and metabolic functions of the human body are returned to normal physiological
condition, Perhaps it is one of the important factors accounting for the hypotensive effect of the LNP therapy, which
helps improve the subjective svmptoms of the patients, {Original article on page 145)

Study of the Relationship Between TCM Typology of Deticiency Syndrome z2nd Left Ventricular Functional
Performance in Patiects with Cardiac Disease
Dong Qime: {# H3E), et al
Jiangsu Institute of TCM, Nanjing

Through analysing the three main pararoeters of systolic time intervals (STT}{PEP, . VET and PEP/LVET)in
135 patients with various eardiac diseases, we have studied the relaiionship between the TCM typology of deficiency
syndrome 4nd left ventricular functional performance. The 2 chief values in the group with cardiac failure were
markedly dilferent from those of the normals und the group without cardiac failure as control (P <001 ~0.001), the
mcrease in PEF/LVET reflecting fully the degree of left ventricular dysfunciion. The values of PEP/LVET of all the
deficiency types bui the simple deficiency of Yin in the group with cardiac fatlurc were all greater than those of the
normal control {P < 0.001). Furthermore, there was also statistic difference in PEP/LVET between the 4 deficiency
types (P<0.05). The rise of PEP/LVET value was in the following order: deficiency of Yin and ¥ ang = deficiency of
Qrand Yin> deficiency of Yang > deficiency of Qi. However, no similar difference was found in the group without
cardiac failure (P > 0.05~0.1). Therefore, according to differential diagnosis of syndrome in TCM, it is the state of Qi
and Yang ofheart that is responsible for the changes of Ieft ventricular functionat performance. Deficiency of both Qi
and Yin, or deficiency of both Yin and Yang, usually brings an even worse case of lefl ventricular dysfunction then
defictency of Qi or Yang alone. So according to the authors, classification of deficiency syndromes might be of value
1 estimating tbe degree of left ventricular dysfunction and prognosis of patients with cardiac disorders,

" (Original article on page 148)



