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Abstracts of Original Articles

Treatment of Hyperlipidemia with Coltivated Cordyceps
—A Double Blind, Randomized Pizccho Control Trial
Shao Geng ({8 Hb ) et al
First Affiliated Hospiral of Beifing Medical University, Beijing
Cultivated Cordyceps is the cultivated product of strain Cs 4 isolated from Cordyceps Sinensic. Ils therapeutlc
effects on hyperlipidemia were studied by double blind, randemized placebo control trial. Twe hundred and
seventy-three cases of primary hyperlipidemia were studied. The duration of observation was one 1o two months.
Total cholesterol (TC) blood level was lowered by 17.5% afier two months treatment (P <0.001), the percentage of
patients who had their TC blood level lowered = 10%; as compared with thatl in the pretreatment stage was 61.275, (¥
= 0.005). Triglyceride (TG) blood level was lowered by 9.9% after one month treaiment {P < 0.003), The percentage
of patients who had their TG blood level lowered = 20% as compared with that in the pretreatment stage was 56,70
(P < 0.001) HDL-C blood level was increased by 27.2% after two months treatment. The percentage of patients who
had their HDL-C blood level increased = 10% as compared with thatin the pretreatment stage was 76.27, (P < C.U5).
No serious side effect was observed. {Original article on page 652 }

Treatment of Premature Ventricutar Beat by TCM: A Clinical Study of 403 Cases
Li Guijun (ZE$E 43 ), Xu Jingshu ( #5358 )
Harbin First Hospital Affiliated to Harbin Medical University

403 cases of premature ventricular beat caused by various causes were trealed with traditional Chinese
rmedicine after they had been treated with western medicines without any clinical cffects. The rate of disappearance of
prematiure ventricular beat was 34.99% , total cure rate being 887, Betler curative effects were achieved. The cffect of
{reatment was found similar in various diseases. It was observed that the disappearance rate of premature
ventricular beat was high in patients with viral myocarditis, rheumatic myocardiiis, autonomic nervous dysfunction,
with average rate over 40%,. The differences were statistically significant. The longer the time, the better the result.
The shorter time did the premature ventricular beat last, the better was the curanve effect. The disappearance rate
was 50.9% within one month. The effect of treatment vaned with the onset with statistically pronounced difference.

The success of treatment with traditional Chinese medicines lies in adhering to the mechanism of the discase
and compatibility of medicines which should be nsed selectively and to 1he point. |
(Origineal article on page €55)

Clinical and Experimental Studies of Yigi-Huoxue { 13 <75 11L) Therapy in Treahng Coronary Heart Disease
Chen Junjie (¥4 {2 ), Liao Jiazhen ( BE %4 ), et al
Dong Zhimen Hospital Affiliated to Beijing College of TCM, Beijing

Therapeutic effects of Qixue Injection { L MEHH  QXI, consisting of three Chinese herbal medicines: Radix
Ginseng, Radix Astragali, Radix Angelicae Sinensis) and placebo (10%; dextrose) were comparcd i 32 patients with
stable elfort-induced angina by means of single-blind method. The results are as foilows: (1} t hr. after 20 mi QX1 v,
the treadmill excercise endurance increased from pre-treatment level of 368.00132.75 (X +SE)/sec to 528.11
+ 63.43/sec post-QXI (P <0.01), the ST segment depression was reduced from (.11 £0.007 mV pre-treatment (o
0.082 +0.008 mV {P <0.05), the PEPI. PEP/LVET ratio were reduced, the LVETL SV, CO, ADY and EF were
increased significantly, which suggested that the left ventricular performance was strengthened; (2) QXI120mlin 10%;,
dextrose 250 ml intravenous ellusion daily for 2 weeks, after that the treadmill excercise endurance increased from
319,45+ 42.12 sec to 583,20 + 62.59 sec (P < 0.001), the ST segment depression was reduced from (.14 £0.016 mV to
0.09 1 0.014 mV (P < 0.01), the lelt ventricular performance was more improved than that in cases treated with single
dose of 20 ml intravenously. The rheologic parameters such as whole blood viscosity, plasma viscosity and
erythrocyte electrophoretic time as well as the microcirculation in nail improved too after treatment with QX1 for 2
weeks; (3} 18 of the 32 patients were selected randomly for placebo control, whom the placebo solution (107,
dextrose) 250 ml daily were given intravenously for 2 weeks. the results showed no effect whatsoever. The
experiments on rats showed that [Na™ —K*} ATPase activity could be partly inhibited and the volume of
nutritious blood sepply to myocardium was increased by QXL ' (Original article on page 6358 )



