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Abstracts of Original Articles

FHemodynamic Consequences of the Heart Protecting Musk Pill and Its Efficacy
on the Lefe Ventricular Performance of Corenary Heart Djscase
Dai Ruihong (REi8), Wang Shouyi (T4%3%), ct al
Depi. of Internal Medicine, Hua Shan Hospital,
Institute of the Integration of Traditional and Western Medicine,
Shanghai Medical University, Shanehai

Heart Protecting Musk Pifl (Musk Pil}), as proved both pharmacologically and thnically, has become o
good effective remedy for coronary heart disease. Double blind stud ¥ 1t a comparison study between Musk
Pill and the foreign made analogans products showed a similar effect and the side effects of the former s
less than that of the latter. The purpase of this study is 10 confirm the anti-ischemic effect of the Musk Pill
and its hemodynamic efficacy. The Musk Pill's anti-ischemic effect and jis hemodynamic efficacy was
obscrved during STI (Systolic Time Interval) recording, echocardiographic imaging and Swan-Ganz catheter
examming for 22 CHD patients in comparison with nitroglycerine and placebo,

Results showed that Musk Pill can improve myocardial ischemia rapidly and normalize the abnormal
Jeft ventricular wall motility after the administration. There was a significant improvement of the weakened
left posterior wall motility after the medication (from 0.284:0.09 to 0.534-0.13 c¢m, P<0,01), bui no
mfluence with the placebo (0.30:20.12 cm, P>>0.05). The PEP intervals shortened (P< 0.0}1), LVET intervals
prolonged significantly (P<0.01) immediately and 3, 5, 10, 15, 30 minutes after the remed ¥.

Hemodynamic study showed that it seems to have a reducing preload efficacy and an increasing of the
left ventricular systolic cjection, which benefits an ischemic heart in both compensatory and failured stages.
Since the mean right atrial and pulmonary wedge pressure somewhat reduced after the Musk Pill
administration, its probable vasodilator-like effect would be studied farther.  (Original article on page 329)

"The Observation of Parameters on Hematology in Thromboangiitis
Obliterans of Blood Stasis Syndrome
Zheng Ping (3§ )
Surgery Dept., Rui-Jin Hospital, Shanghat Second Medical University, Shanzhai

Thromboangiitis obliterans (TAQ) is considered as & blood stasis syndrome in TCM., In scarching for its
abjective parameters of modern science and the substantial basis of blood stasis and thrombosis, 14
parameters reflecting hypercoagulation and anticoagulation, platelet functions, coagulation dynamics and
blood rheology were determined in 12~109 TAO patents. 10 out of 14 parameters were significantly
abnormal (P</0.05~0.01). Among them, the elevation of fibrinogen Tn the progressive stage, the elevation of
PAdT and PAgT, the elevation of viscosity of whole blood and plasma and prolongation of the time of
RBC clectrophoresis were principally coincident te the data reported. Besides, 4 parameiers were
significantly abnormal, ic., the marked elevation of HPF, VIII R:Ag and *.-MG, and the reduction of
AT-HI, Therefore, these 4 parameters could be considered as the supplemental parameters of blood stasis
syndrome, turthermore, the injury of vascular endothelium could be reflected from the amount of VIIT
R:Ag, which indjcated the close relationship between the formation of blood stasis svndrome and the
immunoresponse injured vascular endothelium, and that was presumed most probably as the substantial
basis of bload stasis syndrome and thrombosis, | (Original article on page 332)

Comparative Effectiveness of Chinese M, and Liu Wei Di Haang Wan (FSikhta#.)
in the Treatment of Female Climacteric Syndrome
Wu Xiening (A5, et al
Shanghai First People’s Hospital, Shanghai
Observations on the comparative effectiveness of Chinese Ho {CH.) and Liu Wei Di Huang Wan
(LWDHW) on patients with menopause after surgery, menopaiise by nature for 2 years, and female
climacteric syndrome before and after menopause, show identical tates of marked improvement and
effectiveness, which are 3974 and 617 respectively, Long-term intake for one yeur gives steady results.
Change of FSH, LH, E. levels before and after CH. are not statistically significant (P>0.05), whereas in the
case of LWDHW group, FSH declines (P<0.05), F. increases {P<20.05), but there is no change jn LH.
Maturation value of exfoliative cells of vaginal epithelium in the two groups do not show significant
changes. The mechanism of action of CH. i3 mediated through the cellular increase of cAMP which
enhances the action of traces of estrogen present in the body: LWDHW probably acts through the
hipothalamic-pituitary-gonadal axis, {Original article or-page 336)



