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The results shew that Teft ventricle function damages in chronic nephritis were manifested as shortening
of LVET, extension of PEP, increase of PEP/LVET, reduction of HI and cardiac output. Statistically
significant difference was observed. This implies lowered contraction power and velodity of heart muscles.
The increase of BUN is probably the major cause of cardiac damage in chronic nephritis and the level of
blood pressure is another important factor affecting cardiac function. BUN in the type of spleen-asthenia
and damp-stagnation was found to be normal and cardiac function damage milder, while in the type of
Yang-deficiency ot the spleen and kidney BUN was found increased and cardiac function damage more
severe, But blood pressure levels in both types were not significantly different.

(Original article on page 468)

Hemorheologieal Study of Yin, Yang, Deficiency and FExcess Syndrome Differentiation
Song Yiting (5-—%5), et al
Inner Mongolia Institute of TC M, Huhehaoie

Hemerheologieal parameters and sertm cholesterol {Ch} were measured n 111 patients with typical
syndrome differentation of traditional Chinese medicine and in 157 normal subjects. The whole biood
viscosity {WBV), plasma viscosity (PV), biood cell specific volume (BCSV), plasma fibrinogen (PF) and Ch
value were obviously increased in the patients with excess syndrome than those of normal subjects; WBYV,
PY and Ch levels in the Yin deficiency patienis were increased to various degree also; PV and Ch rose in the
patients with Yang deficiency and deficiency of both Yin and Yang, but this was not accompanied by significant
changes 1 the values of WBV, BCSV and PF. Results of this study indicate that the change of the
hemorheological parameters 15 one of the paithophysiological bases in the syndrome differentiation of Yin,
Yang, Deficiency and Excess syndrome,

{Original article on page 471}

Relatienship Between Phenomenon of Propagated Sensation along Channels and Disease
— Clinical Observations ol 418 Cases
Liu Chengzhong (X8 h)
Dept. of Newrology, Affiliated Hospiial of Dalian Medical College. Dalian

Through the observation of 418 patients with the phenomenon of propagated sensation along the
Channels {PSC), it was found that the phenomenon was correlated with a diffuse patholgoical change of the
cerebral cortex and the irritation of chronic focal lesions of the body. There were 101 cases with & history of
cerebral concussion and 109 cases who had suffered from encephalitis, encephalopathy or other diseases of
the ONS, zll of these making up 50.2% of the total, Besides, attention shouid also be paid to focal lesions in
the lungs, myocardial infarciion, cholecystitis and trauma of the eyes.

The sensational chavacteristics of the PSC vary with the nature of the focal stimulation. The side of
PSC coincided with the side of lesions In 96.9%, of cases. The appearance of a mono-Channel PSC denoted
the existence of some pathological lesions on the route of the Channel, while the types of distribution of the
pan-Channel PSC proved to be identical with that of sensory disturbances induced by the CNS lesions. The
PSC in the three Yin Channels of the Hand correlaled with the diseases of the chesl. whereas PSC in ihe
three Yang Channels of the Hand with those of the head, face and neck: and ihe three Yin Channels of (he
Foot with the abdomen; the three Yang Channels of the Foot with the head, face, neck, chest and abdomen.
In diseases of CNS, the mono-Channel PSC tended to concentrate along the three Yang Channels of the
Hand. and Foot, and the Pericardium Channel of Hand-Jueyin(3F B FA) . It was observed that the
puenomenon of the PSC may be blocked by the focus with a tendency of approaching 1o it. The arrival of
PSC 1o the focus might lead to an advantagecus or disadvantageous effect. The changes of the duration of
PSC were parallel to the development of the pathological process.

In the “symptom-complex of Channel disease” in TCM, the regular relationship between PSC and
diseases were described as “‘activarion marks disease™ (activation of a mono-Channel implies a sign of
certamn diseases), In the viewpoint of modern neuropathology, the PSC may be a pﬁtholugical compound
reflex influenced by the cerebral cortex and mainly manifested as an auto-moving topognosis, There are
broad prospects in the field of using the reflex for diagnosis and treatment.

(Original article on page 474)



