PEEUELE A 2e 1987 EH T B 1 I

+ 15 »

B (PO RS BB 2 i 32 TXCB, 6-keto PGF,,
K5 rp R IE S R IRESS

—— f M B R A R 52

WEE AEEY B OH K W

BT e wis e

HERE AR

6-keto-PGF,, v i 71 &, H4 80 5 af R Ao B K B A5 6 i F %

Hak fe bt AR EAFE
KR sh2 —

e F A, (TXAL) —T B F (PG F 8y
REFBEBELELHREEH X RYY, 8

55 B M S B 36 MR L R R TR
BEA R 2 TR 00 5 A T TX A
PGLE X2 % TXB,fl 6-keto-PGF,. 33k
7 TR RIS, BRI TXB, 7 o-

keto-PGF .7 ¥ Fe — 38 i b (R 76 R A 00 HEE

) 2R 97 BIL i) b e 7 o B B 4 B RO S

& &k % #

—, \EEXT L. 454, B2s#E, 22/,
R 25~T2 B CE 54.9 %), HhikQEFE
F R BRI 5

. BeCEt BE RS . 70400, B oasl, 4
250, R 20~830 (CE 158, 83%), W HO“§k
M PELREIR A 2 RIS, REA T T2
tGHVEEE 200 (B315, K59, ARHE30~83
ZCEI64. 990, AP TFREBIELSS %D, BRI
HOMAERE 23 OB 18, & 5), R 20~7]
F Y. 7)), ARERLE RIS G,
3 9), H45~B9F (B 49,8 #), FseHl
ODEFEIZR B 6, & 6), i 45~80 5 ¥
E160.9 3).

=, MM, T, B 4E. 3B,
BE48~T3% (PRI 64.7 %>, £CTC4 4D R
B3 PR AL,

«  1983BB AL

HEsE (P<T0, 01~0.0012,

C ol B ) 4R

R AR, f&e XTXB A F45, 6-keio-PGEF,, AF1 444 TXB,/

AR E o S W e 1

e dg W ABIE2 —, TXA,-PGL &L MA A BRI H DR

S PR G R TR BE 43 BIE BY 1980 4F 4 B
b HH BE Ay AU AT AR T, TOfM F AL B HE32
B C5CRE 07 . BREE 2 B, SUBHWEREE 6 M, BA
W6 Y, BRSGIEI AW QitEE 9w U LR 5
il , A B bREZEE 24, W A LGRS

bzl i
D LR ASRR G RLG S I

1A % -2 Y i 1 o2 RO T R PR N
AT, TiRESERmIRESRNSY., K

45 AL 5 1 SR LB IS A A R P R

. SVERE RSN RR, KEgENT R
EAET R TR0, BLO. 2m) ER B —FE
T R B 5 W T ot PR LB 513 N AR IR
T, SRR Z W Z R A, pE T LR
”-;i“'f” [ Hsf {2 LA T X B, HiG-keto-PGEF, ., JT %

i AR S B B UG, SR I R R e AR AT
w#E (G540, HEWiREe CV2.655, ML —
imaye 2 (RERY 0, 054 Rl gl 8 il 42 92,5

~108%, HHEWE, MusFd =
% =
. &4l TSR, 6-keto PCFy, fil w24 5
W1, 4. KRIAEELSILE I, Af2 E 8O

i%t Jgn T A SR R I TX B, A W3 T 4T
B 1B LG HLEE 3

B—keio— F'tij:r}'flr 1) 58-S TR BB AL (P<0.0D).
fo g TH By AR A W EE M. IR B G 6-keto-



* 16 »

;|1 EEASHRAELERBEHRRLE TXB, M s-kero-PCF .« K P MIESE)

o 5 W% | TXB, (pg/ml> g-keto-PGF 4 (pg/ml) | TXB,/6-keta PGF,q
|
E W H & 45 164. 49£10. 85 244 0+19.31 0. 720. G4
B SO 8N 12 | 13802215, 88 195, 9+9. 84 0. 71540, 09
Ff g 0 15 243. 1131;;&:‘ 175, 64+19. 03 1, 4250, 12,00
B T Ak o UL AR 2K 23 314.54+49.1 , ° 150, 88+11. 75, 2. 2240, 31:!::“
OB L 20 424315410 7 - 247.98+18.15 1, 9960, 31::"_
B B % 7 | 845. 65406, 1: k -iﬁu. 18+14.8 5. 632 aqf

H: HERWRALE, « P0, 01, #P L0, 00]
533 LD BB o
PGF,, AR ETHR A, BX B F & E
B P>0.05), A .OlUEEM6-keto-PGF,,
BSE T A RM BLEEEZR (P00
TXB,/6-keto-PGFy, b i 7E 2 4% 15 B 1B 4% 1>
MiEE, FREROEHNEEELATEF
B FaBEmia g o &Ky PL0.05~
0.001),
=, RRESEER BAmE TXB, KPR
FrBEAEN RAKBELBE LR P>
0.05), LA BRHFRANZEEZ T TR
HMABIEA (P<0.001), MLFETXByoK P
iE, . R MR R RN.
£ 2 FFEHEIERNEOIERBREDFZTIB AP
T

pTXB, |
H oS ps/ml .
mo=se| som | mam | Sea
@ w32, 095 P>o 05
% ECB) 14, 5250 P<o 001 | P<0. 001
FaHCCO 24| , 520 0 Bco, 001 | P<0. 001 [ P>0.05
164, 49

S.ARPEERSENK 6 -keto-
PGF, KR #3, Tk 5a AT B
¥ 2 5 (P>>0.05) , 1T 8B i F1 62 3 A 340 W I 3%
e F ot F 4 (P<C0.01) . it 3 6-keto-PGF 7K
Bed0iE, BB AE ., B S AR AR F 2R E .,

M, AR EER A IR TXB,/6-keto-

. i e

AP (0, 05, AMP0 01, aaaPf 003

PGF,, Hs {8 i ol 35 L4 4, BB iiF, 523 70 8 52 A3
{E 69 b 1 B 35 s T o R, (P<C0.01~0.001),
MR AR BET THEIFA P<0.001> A
FIEL (P<0.01), LIELANBFEE THRILH
(P<(0. 0601), TXB,/6-keto-PGF,, i {8 1% 5%
. S0iF. BSEHEFEAIEEERTI RS,

B3 AR o E A O B B

6-keto-PGF,. A

4l _,|'Ei—lcetu—PGr

B ¥ B B

R PN i
5p# | 5A#M | 5BA
i HECAD 33 iéfgfl P<0.01 B
N 70 DU B VIS S e P>0.05|P<0. 01
e HIHECC) | 24 iigaé P<0.01|P>0. 05 P<0. 01
EAHED) |45 | 12k

" Pl

4 AR R R O BERT B K
TXB,/6-keto-PGF,. H fii

- - L e ——

piixB 80 g oronow o
I T i
iﬁ(ﬂjiﬁg)a 5D \ 5add shﬁ?ﬂfﬁ
0. 98
B ECAD Eziﬂ-i}ﬂ jﬁi&ﬂlﬂ
1. 65
3 #E(B) Eiﬂim P20, 001 | P<Z0. 001
- .73 '
mac# (o> 24, -0 | P<o.o01 | P<0, 001 P<0.01
. 0. 72
it s

—, A A, BIAEOUEESE, AR
)0 5 6 R AE 2 3 L3 TXB, KPBHFT



FRERLZRMXEH, HEWanTiE
MR, PR TXA, BECL M A LD 3 5
P e, AR Eh kR 2 ALG IR L & A A
W, HTXA, EERIrdEfResn, JSE—4m
W P R R RSP,

ke 1 PR O RE R R IR TXB, T #Y JA] By
HH6-keto-PCF  HITF Ik, BRI VEL VR
%A 6-keto-PGF it B FE K, O & fa Al
BEEEBEER HELITFEN, MAE
DU R B TAHEE, X HITFENY
ﬂifﬁﬁ’]%%?ﬂiﬁ]Hll,iﬁ%ﬁ—ketn—P{JFm;fJ"vFﬂﬁﬁ
T, TR, AR RO AR ER S
B2 TXB,/6-keto—PGF M 45 I B % 05 - 7
FR A A e B 0 28 ﬁﬁ,umwfmaﬁﬁﬁ
TXA, #83%] 5 F+ &7 F 3¢, M 6-keto-PGF K
F k‘ﬂv;'liﬁrkla Co Ml 4 FR G RU R BI R R K.

—, FEANOEHEBTOR”, LHE
ERTHLom", WHEIRIHRAEEMY, R
A, MBS AIR, BN, e
M3 TXB, &5 6-keto-PGF, & R, HI =& P
HERMGRE, MWAEVIRE,

1 AR IE I 326 -keto-PGF K EHEB
T SEUE 4 RN f 4l (P <001, W TXB,
KESHBAMKLYHRELER ®>005, #
m6-keto-PGF (ROl fE L0 BiEHy 1 T
FEL—, PCL % 38 m #/, * 6k i O
UL A PR V6 FR 28 B S5 38 -0 HE 1 &,

BE LI RECY, WL AR S % PCLEE (R
H—REXF,

2. W SLIER FF 1L %2 TXB, JK 1 TX B,/
6-keto-PGF; /K- 5% B4 M 70 b 3% 28 R
(P>0.05), XM K TXB AN % W 6
I % 4E 1) E AR Z —.

3. EESEAHIRIER AL TXB, NEH &,
M 6-keto-PGF, B B [ 4k, TXB,/6-keto-
PG HME &, HAEIL, 5% i & &
A B e e, RN R TX B A 5 3 i)
tih 6-keto-PGEF [ ffwT 58 £ 07 s A7 IR Bl <R
ML ) A EZ ~—~, BRI E,

4. 3558 TXA,—PGL, B4R 8t HHW4

17 =

Ml PIeAMP | cGMP 1 & 455X} I 8 A0 1AL /N i B HE
RS2, JEO R B E LY cAMP
fcAMP /cGMP WL {E (R, M/ B EHE
53 cGMPF B4 290, Avh & M ik 4 L3¢
6-keto—PGF, %, L Mg TXB, F
&, UMM SRR PCL iR & m
1 cAMP FEiR, MBHEEME TXA, AEER
cGMP 9} . PCL W EERTEMER, TXA,
W) R T LAY YEBE, T AR TR T S AE
HARFEMF L RLE,
TXA,—PGL P HTWHHEEXRRE — &
BEETREENMSMEBXER, —HEHRHA
W EE A B Ir iR AR B R M EF WA IR 22—

Z F X B

1. Tade M, et a1l Elevation of thromboxane B, leveis in
patients with classic and variant spgina pecteris,
Circulatien 1981y 64¢67:1107,

2. Neri Seroeri GG, et al, Reduced prostasyeiin prode-
ction in patients with different marifestations of

ischemic heart disease. Am J Cardiol 1882, 49 : 1146,

3.3o—. F. GRIEEOERESER LR FATIER HE
R, bEBECEZBR 1085, 21 99,

4. ERP, G, MBRMEED, HEESNTE. B EE
FHRE 1985 10D : 35,

5.Fitzgerald GA, et al Analysis of prostacyclic and
thromboxance biesyntheais in ¢ardiovascular disease,
Cireulation 19%3: 67(6) :© 1174,

6. Hirsh PD, et al, Eifects of provecation on transcer-
diac thromboxane in patients witk coronary artery
disease Am J Cardiol 1983; 51 : 727,

7T, MARTSHORK, HHEPE 2R 1983 %
T1-32.

8. Henriksson P, et al QA¥E.LAL#8 E 4 AT I & 5 5
. E[#blzaswt M55 43 i 1985; 6 : 368,

Q.FIF MR, . MELOHTEMNORDRTME B EE R
£, Fl‘@%:’: 1681; 4 : 23,

10, ¥ui Y, ot a} Prostacyclin therapy in patients with

j9&2; H0:

congestive heart failure Am J Cardiof
320,

13, Moneada 5, et al, Arachidonie acid metabolites and
the interactions betweeen piatelets and hlood-vessel
walls, New Engl J Med 1979; 300 (200 1 1142,

12. RIETE, 5, WFEE (PCL) AR —&d B, &
FEIEFREZMIR: 1170,

i3, J“BE»EL Foe MEMARTBLEMNETREL M W

LF‘*PF’Jﬂ & 1079 18(2) 1103,

14. &Kﬁaﬁf, o BB DGR ETBRIGRD R 27 68

ﬁ‘f—hﬂ;ﬂ]iﬁ‘ﬂﬁé- e B EF AR 1983 1343) ¢ 168,



Chin ¥ Integr Med 7(1), 1987 * g

Abstracts of Original Articles

Effeet of Chuan-Xiong (JIIZ) Granule on Platelet Aggregation, Plasma jS-Thromboglobulin, Platelet
Factor IV, Thromboxane Bz and 6-Keto-Prostaglandin Fso in Coronary Heart Disease Patients
Yu Zhen (42 I%), Chen Keji (B 0] 3), et al
Dept. of Cardiology, Xivuan Hospital, China Academy of TCM, Beijing

Thirty-eighty patients suffering from coronary heart disease (CHD) were treated with Chuan-Xiong
(Ligusticum wallichii) granule — a traditional Chinese drug of promoting the blood circulation,with a single
blind, crossover and self-control method. Platelet aggregation {PAgT), f-thromboglobulin (f TG), plateler
factor IV (PF,), thromboxane B, (TXB,) and &keto-prostaglindin b, (6KPGF,4) were measurcd before
and after the treatment. The result showed that PAgT (58.0:+12.7 vs 42.1+2.0%), f TG {58.5%£7.0 vs
25.3+3.0 ng/ml), PF, (31.32£6.4 vs 3.2+0.8 ng/ml), TXB, (147.0+£13.3 vs 89.4%5.2 pg/ml) were much
higher and 6KPGF |, (75.9£7.0 vs 119.3+ 8.8 peg/mi} was evidently fower than those age- and sex-matched
normat controls (m= 30, P<<0.001). These indicated that hyperfunction of platelets, damage of blood vessel
endothelial cells, and imbalance of TXA,/PGI; do existed in such patients. After the treatment with
Chuan-Xiong granule, PART (—19.9x3.1%, P<0.001), B TG (—28.6:%72 ngiml, P<0.001), PF,
{~17.44:6.3 ng/ml, P<0.001}) and TXB, (—32.1£15.8 pg/ml, P<0.05) were obviously decreased, while
6KPGF, (34.1+12.7 pg/m!, P<0.01) way significantly elevated. These demonstrated that Chuan-Xiong or
same of its ingrediants might both inhibit the synthesis of TXB, and increase the output of 6KPGE;y. Tt was
suggested that Chuan-Xjong is a satisfactory antiplatelet and antithromboxanc drug, and a further
exploration of its mechanism is recommended (Original article on page 8)

Effects of Qixue (5 H) Injection on Function of Platelet in Corenary Heart Iisease Paticnts
Wang Shuoren (T #1{7), Liao Jiazhen (% ). et al
Dongzhimen Hospital. Beijing College of TCM, Beijing

The purpose of the present study was to evaluate the effects of Qixue Injection (QXI) on platelet
adhesion, platelet aggregation, plasma TXB, level and 6-keto-PGF,4 level in 29 coronary heart discase
(CHDY) patients who has received QXI at various doses {20 ml or 40 ml). QXI was prepared by Dongzhimen
Hospital consisting of Panax ginseng, Astragafus membranacens and Angelica sinensis, and was admmistered
intravenously. The results showed that 1 hr after a single dose of 20 or 40 mt QXI i. v,, the rate of plaiglet
adhesion was reduced from 27.07-+2.27%, (pre-QXD) 10 14.46 £5.83%; {post-OQXI, P<0.05). In casc of CHD
with Qi deficiency and stasis of blood, the rate of platelet aggregation was lowered significantly with QXI,
the inhibitory rate of platelet aggregation was 56.93% (P <0.05). But in conirol, the CHD paticnts with Yin
deficiency or “phlegm-dampness ', the platelet aggregalion was increased slightly (P> 0.05). Tt showed that
the relationship between the syndrome of TCM and effectiveness do existed. The plasma TXB, level was
reduced significantly from 260.28£164.4 10 139.28 £ 57.01 pgiml (P<70.05). While the plasma 6-keto-PGE;,
level was increased from 33.45+22.5 to 53748+ 13.1 pe/ml (P<0.01). In order to further study the effect of
QX1 on PGI,, 16 rats were divided into 4 groups: (1} Tween-80 control group (0.4%; Tween-80 (.5 ml/100 &
e (2) QXTI A group (QXIE 0.25 mlf 109 g 1.p.), (3} QX1 B group {QXI 0.5 ml 100 g 1.p.), {4) indomethaciu
group {ndomethacin 1.25 mg/100 g p.o.). The plasma 6-kcto-POLF 4 levels 1n 4 groups were 185.77 = 66.48
pe'ml, 182.59+36.02 pgiml, 36633116587 paim! and 37.29+3.24 pg/ml respectively, I s known (hat
blood piatelet play an important role in the pathogenesis of CHD. The results of the present study suggested
- that QXI had a beneficial effect on blood platelets in CHD. According 1o the theory of TCM, the
pathogenesis of CHD is (1 deficiency and blood stasis, QX1 had the action ol replknishing the (1 and
promating the blaood circulation, hence & beneficial efficacy was abiamed.

{Original article on page 12)

A Study of tie Refationship Between Plasma Thromboxane B, 6-Keto-Prostaglandin F.o Levels and
TCM Differential Types of the Ischemic Heart Disease Patients
Xu Qiying ({2 H), Ha Baoshan (75 3#%), et al
The First Affiliated Hospital of Hetfongfiang College of TCM, Harbin

Through the analysis of TXB, and 6-keto-PGF,, levels in plasma of the patients with i1schemic heart
discase (IHD} and the study of relationship between them and the syndrome differentiation of Ben (4, root
cause} deficiency (BD) and Biao (47, symptomatic) excess (BE} in TCM, it confirmed thar there was close
relatton between the increase of TXB, level, the elevation of TXB,/6-keto-PGEF,y ratio, the decrcase of
t-keto-PGF 4 level and the onset of myocardial infarction, unstable angina and cerebral infarction. The
patients with BD syndrome showed a marked decrcase in 6-keto-PGF |4 level compared with the group of
normal subjects and the patients with BE syndrome (P < 0.01). The patients with BE syndrome -showed «



