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marked increase n TXB, level in comparison with the normal conirol and the paiients with BD syndrome
{P<.001} Thc patients with both BD and BE syndrome showed a marked increase in TXB, level
comparing with normal group and BD syndrome (P<I(Q.001). At the same timc the patrents with both BD
and BE syndrome showed a marked decrease in é-keto-PGF,, level which is compared with normal persons
and BE syndrome (P<0.01). The group of BD syndrome. BE syndrome and both BD and BE syndrome
showed a significant difference in TXB.if-kcto-PGF 4 ratio in comparing with the normal control; and the
TXB./6-keto-PGF |, ratio showed a significant difference among the three groups. This result suggested that
decrease in the level of 6-keto-PGFy in plasma might be a characteristic of the BD syndrome. The increase
in level of TXB- in plasma might be a characteristic of the BE syndrome. However the increase in level of
TXB. and the decrease in level of 6-keto-PGF |y at lhe same time also showed that 1t might be a
characteristic of both BD and BE svndrome. The levels. of TXB,, 6-keto-PGF, and ratio of
TXB./6-keto-PGF |4 in plasma might be one of the objective parameters for the syndrome differentiation of
BD and BE in patienis with IHD. The imbalance beiween TXB, and 6-keto-PGF 4 in plasma may be one of
the basic pathelogical change in BD and BE syndrome in patients with [HD. To a ceriam cxtent, Lthe change
of balance regulating system of TXB, and 6-kelo-BGF |, levels may reflect the interdependence and mutual
condition of the physiological function and pathological change of vital energy and blocd. Therefore the
TXA, and PGI. in plasma may be thc material base of the vital energy and blood.

(Original article on page 15)

Clinical Observation on Treating Hypertensive Patients with Chrysanthemum Morifolium
Zhou Youlu (JA F), et.al
The Second Internal Medicine Department of the Affiligied Hospital of Shikezi Medical College, Xingliong

Among ail the 34 patients suffering from hypertension, 31 were treated with Chrysanthemum
morifolium glucoside and the remaining 23 as the control group, a placebo. The dosage was 0.5 g 1n capsule,
three times @ day. The course of treatment was 30 days. Hypertension was diagnosed according to the
standard of WHO. Measurement of blood pressure and evaluation of therapeutic efficacy were determined
by complying with unified national standards and levels. Resuits: 18 cases (58.175) were marked effective, §
cases [(25.8%0) cffcctive, 5 cases (16.174) non-effective. The total effectiveness was £3.9%, and the control
group 8.6%. The difference between these two groups was significant (P<C0.01). The effcctiveness of the first
stage hypertensives was more distinct than that of second and third stage. Before and after receiving
treatment. the ECG of the patients showed no evident improvement or deterjoration. As to blood lipids, the
mean value of cholesterol and B-lipoproicin showed a slight reduction and no increase ai all. Side-eitects
such as shght flatulence, acid regurgitation, nausea and hcadache appeared among a few patients. It was,
however. unnecessary 1o stop medication or taking any other measures. They would disappear by
thernselves. The amount of uring was increased and the blood pressure decreased evidently one week after
laking drugs. Possibly its hyvpotensive eftect was relevant to the diuresis. {Original arlicle on page 18)

Nitrogen Balance in Uremic Patients Treated with Rhubarb Retention Enema
Bi Zengqi (HEHEH), et al
Peking Union Medical College. Befjing

It is known thai uremic toxic substance can be excreted by GI tract. Recent reports suggested that
blood ures nitrogen (BUN) of uremic patients was lowered by diarrhea with rhubarb, In order to evaluate
the effectivencss and mechanism of rhubarb on uremia, the nitrogen balance (NB) in five uremic patients
treated with rhubarb were studied. All these paticnis were in stable condition. Their Cer was 8.701+35.40
ml/min, Scr 10.90+6.90 mg/dl, BUN 75.20%41.5¢ mg/dl. The treatment was divided inte two stages: (1)
Control {14.20+ 3.70 days): Average protein intakc was 34.80 g/day. NB was studied {for 5.221.3 days. (2)
Treatment with rhubarb {12.4+ 3.1 daysk: Average proiein intake was similar to that of control. Retention
enema with 10 g/day of rhubarb powder added to 500~ 700 ml/day of water was used. NB ways studied for
5.0+ 1.2 days. Results: (1) After treatment with rhubarb, BUN was lowered from 62.80+ 35,50 mg/dl to
45.00 + 38.20 meg/dl (P<0.05). No changes of Cer and Scr were found. (2) Average feces nitrogen (FIN}
during trcatment with rhubarb was increased from 1.56 g/day (comtrol) to 2.35 giday (P<0.02). Urine
nitrogen {UN) was decreased by 0.30 giday (irom 3.58+0.49 g/day to 3.32%0.67 giday. P<0.05). (3) NB
during rhubarb treatment was lower thun contvol (+0.14+0.85 giday vs +0.52 .06 giday, P<0.05).
These results suggested that rhubarb reteniion enema on reduction of BUN was cffective and this
effectiveness might be related to decrease of FN by the drug. Because aof NB change, the rhubarb treatment

might exert harmiul effect on the protein metabolism of uremic patients.
{Original articte on page 21)

Effect of Herbal Mixture Jiang Qi Ding Thuan San (F2S7EHAY) on PEFR, HR and BP in Asthmatics
£hong Nanshan (8 1), Liv Weishen (X1 {&8E)
Guangzhot Institute of Respivatory Diseases, Guangzhou
The folk herbal mixture Jung Qi Ding Chuan San (JQDCS, 55 iq 51 which has been widely used
for the treatment of chronic asthma in Guangzheu. It consists of Ephedra sinice, Scimen Sinapis albae, dried



