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Tﬁl’umbus Formation Test in Vitro of Patients with Symptoms of Blood
Stasis in Cororary Heart Disease
Weng Weiliang (HH#RB), et al
Xiyuan Hospital, China Academy of TCM, Beijing

There are quite & few common clinical symptoms of bicod stasis in coronary heart disease. The patients’
(hrombus formation test in vitro showed that the wet and dry weight and length of thrombus increased in
contrast o the normal group (P<C0.01) . After Lingusticum wallichii- had been administered 1o 21
patients, ihe wet and dry weight of thrombus decreased (P<C0.01) . It was also found that the length of
the thrombus was obviously shortened (P<0.01) . The spread type platelet and number of aggragated
plateiets were- reduced from 17.52 =4 10.57 to ]1.124+ 4.13 (P<<0.05) and 44.9 + 36.9 to 25.18

£10.98 (P <0.05) respectively .
(Original article on page 82 )

_ Pulse Patterns and Hemodynamic Changﬂ in the Aged Panents
Zhang Jingrﬂn (3REEA)}, Wu Xiening (3Eth9%), ¥ Liu Zhaorong (#Jk3E), et al
Shanghai First People’s Hospital; ™ Fudan Unijversity, Shangimi

‘This analysis of pulse patterns and hcmudynamlcs was based on the data of 115 aged patients according
to elastic chamber theory. All of the four kinds of arterial compliances (C) were found te be reduced with
increasing of age, which was probably carrelated to the increase of systolic pressure in the aged person. In
80~ 930 age-group, Co and stroke volume were smallest, " and the peripheral resistance highest. In
W0 ~ 79 age-group, ihe mean values of the above three parameters approached those of the entire aged
group. Co of wiry pulse was smallest, which was relevant to the degree of arieriosclerosis, and to the
high ape, high sysiolic, diastolic and pulse pressure. In those manifested as fine wiry pulse, their mean
systolic and pulse pressure were lower, and Co was greatest, therefore the arteriosclerosis was less severe.
In another three puise patterns, the changes in peripheral resistance were in consistency with those of mean
systolic and diastolic pressure, The peripheral resistance of wiry smooth pulse approached that of wiry
puise, therefore, wiry pulse is the main component and smooth pulse is secondary. The hemodynamic
changes in the aged starled from pre-aging peflod, increase of ‘peripheral resistance and decrease of stroke
volume accurred early, whereas lowering of Co occurred late, its mean value appeared markedly reduced
after 65 vyears of age. The sphygmograms of wiry pulse of the aged person can be classified into seven -
ypes, among which oblique-wide type is most common, The higher the position of the junction between
the predicrotic and 1he main waves, the severer would be the degree of arteriosclerosis, and this is of
prognostic significance.

(Original article on.page 84 )

A Cliniecal Stady of Kang Bao Solution (%)
in the Treatment of Iropairment of Cerebral Funcijon
— An Analysis of 67 Cases
‘Chen Kezhong  (Bi52:8), *Gong Chunping (L8li5E), et al
Sﬁamfﬂng Medical University, Jinan: *Yantai phurmaceunmf Factory, Yantai

This is & report of the clinical’ study of Kang Bao Solution {KES) in the {reatment of 7 pﬁtients with
impairment of cercbral function. Subjective 1mprnvement of Sympioms cﬂn:érning impairment of cerebral
function and objective signs such as audition, vision, tempurary memory of graphs, hand tremor and
cerebral biological age were used as indexes. This study revealed that KBS could m:arkedly irmprave the
cerel':ur_:ll funciion and the overall responsive raie was 85 %. Based on the theory of traditional Chinese
medicine, these 67 cases of impairment of cerebral function fell into 3 types: tending toward deficiency of
Yzrng ([{), fending toward deficiency of Yin (B}, and deficiency of both Yang and Yin. KBS was
effective in the treatment of these 3 types of deficiency. This indicates that KBS hae 2 kinds of regulatory
function. Clinical sindy and animal experiment have shown that KBS has the prﬂperues of promeoting the

cerebral blood flow, sedation, strengthening immunity, overcoming fatigue, increasing tolerance io
anoxia and promoting sexual function.

(Original article on page §7 )



