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Changes of Impedance Pulmonary Rheogram in Cor Pulmonale Patients with TCM-¥W\ Treatment

Li Tinggian (ZE£E3), Chen Wenbin {(Bk30#2), Huang Suzhen ( & FE), et al
Affifiated Hospital of West China University of Medical Sciences, Chengdu

Eighty cor pulmonale patients in acule exacerbatjion stage were treated with TCM-WM therapy. which
comprised TCM compound prescriptions based on the principle of Qingre Jiedu (5 #8845, clearing up the
heat and removing the toxic substance) and Huoxue Huoava (35 0L S, promoting the blood circulation and
relieving the stasts) orally taken, Salvid imjecuon mtravenously dripping as well as drugs of WM routinely
used. An investigailon on the chunges ol ampedance pulmonary rheogram (PR} m pauents with cor
pulmonale in acute stage were noticeably abnormal comparcd with normal contral group (P<20.01) After 20
days of treatment n patients with cor pulmenale hy TCM-WM therapy, the B-y interval, b-s interval of TPR
indices and amplitude of IPR were significantly increased {P=20.05~0.01). and the pulmonary hypertension
also markedh improved (P<20.01) as compured with the condition before (reatment. However, no definie
change n the remaining 4 1PR indices between the pre- and post-trcarment was found. The results indicated
ihat the TCM-WM rreatment plaved an imporant rale in the alleviation of hypoxia, correction of acidosts,
reduction of pulmonary hypertension and improvement of cardiac funclion in acale stage of cor pulmonale.

(Original article on page 78)

Clinical Observation on Effect o7 42 Cases of Chronic Obstructive Pulmonary Disease
with TCM-WM Treatment

Wang Huireng (2070
Zhejiang Hospital of TCM, Hangzho

This paper reports 42 cases in a clinical observalion for two wvears on the treatment of chronic
obstructive pulmonury disease with combined TCM-WM therapy. the total effective rate of which was
£5.7", Data of MVV_ " MVV, FEV,, FEV.",. MMLF, DLco, A-aDC,, Pa0., 5a0, ctc. showed difference
between pro- and post-treatment. which was statistically signilcant in pulmonary function test and arterial
blood gas analysis (P-7(.05 in all paramciers). While data of VC, "VC, pH, PaCO, ectc. were not
statististically  significant (P>0.05 m all parameters). Besides the above mentioned ireatment, 1if more
attention was paid on ceasing smoking and Qigong (breathing exercise) during the treatment, the effect
would be more beneficial. {Original article on page 80)

Clinical Analysis onr 23 Cases of Cholecardiac Svondrome Treated with
“Syndrome and Disease Differentiation”

Xu Zhengfu (#RTE48), et al
Dep:. of Internal Medicine, Long Hua Hospital, Shanghai College of TCM, Shanghai

This paper reports 23 cases of cholecardiac syndrome. including 13 males and 10 females. The average
age was 56 years old. A}l patients had pathological changes of biliary tracis accompanied with sympioms of
coronary heart discase and abnormal ECG. Through syndrome differentiation, 3 types could be subdivided,
i.e., the dampness heat type, the phlegm dampness type and cholecardiac type. The patiems were treated
with different prescriptions. but emphasis way laid on treatment of the cholepathy. 2 out of the 23 patients
were ireated with surgical operation. Average course of treatment was 42 days. Results: Symptoms of all
patients disappeared. Measured by ECG. 11 cases were normalized, 8§ cases improved, while no change
occurred in 4 cases. The eticlogy, pathology, diagnesis and treatment in cholecardiac syndrome were
discussed.

(Original article on page 83)



