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Abstracts of Original Articles
Observation on Curative Effects of Using Chinese Traditional Anesthesia
on Severe Thromboangitis Obliterans
Zheng Ping (&6 ##)
Dept. of Surgery, Rui—Jin Hospital, Affilicted to Shanghai Second Medical Universily, Shanghai |

The curative effects of using Chinese traditional anesthesia on severe thromboangitis obliterans (TAQ)
patients proved ihat this method has a much better painrelief effect than dolantin; it ¢nables the patients to
abstain from anesthetic addiction; elevaie the skin temperature of the suffered limbs; increase the walking
distance; improve the blood flow and accelerate the wound healing, ete, :

The analysis on 30 cases of severe, stage HI patients, who have injected 205 times Chinese traditional
anesthesia, and indicated that the marked effective rate was 66. 7 %, effective rate 20 %, total effective rate
86.7 %. The results were superior to any other non—operative therapies, especially the marked effective rate
of traditional anesthesia, which was significantly higher than that of other therapies. The period of treatment
was shortened to more than 30% and the amputation rate lowered obviously, No serious side effects appeared
and no obvious impairment could be seen in important organs by using this method. Therefore it was proved
to be a safe and effective therapy.

The therapeutic mechanism of Chinese traditional anesthesia was discussed in this article. This drug can
eliminate the extravasated blood, suppress immunity and regulate central and autonomous nerves.

{Original article on page 331)
Relationship among Syndrome Differentiation of TCM. Cardiac Function and Hemorheology
in Ischemic Cerebral Vascular Discases

Li Qisong (ZFEH ), Shi Yonde (ME/K{E) . . Qing Zhijiu (BZ /)" ",etal
Depr.of Neurological Biology, Dept.of Biophysics™ , Dept.of Neurelogy”™ ™,
Shanghai Medical University, Shanghai
Parameters of both hemodynamics such as myocardial contractility and ventricular flexibility, and
hemorheology such as whole blood viscosity, hematoerit, plasma viscosity, RBC electrophoretic time and
fibrmogen were measured in 85 patients of ischemic cerebral vascuiar diseases. They were divided into 3
groups, namely, Yang deficiency (B H) group, Yin deficiency (IH %) group and Qi~Yin deficiency (<55 1%)
group according to the syndrome differentiation of TCM. The results of hemodynamics showed that patients
with decrease of myocardiat contractility belonged chiefly to the Gi—Yin deficiency group (75 %), next to it
was the Yang deficiency group (45 %) and the least was the Yin deficiency group (31 %) . The resuits of
hemorheology showed that in the above—mentioned three groups there existed the same changes such as the
whole biood viscosity and fibrinogen being much higher than that of normal persons, but the Yang deficiency
group revealed that it had the highest whole blood viscosity and the slowest RBC electrophoresis, and the Yin
deficiency group had the highest plasma viscosity, and the Qi~Yin deficiency group showed that its
hemorheological parameter had the intermediate value between the other groups. According to the
relaconship between hemodynamics and hemorheology, it was concluded that these abnormal in myocardial
contracteity were even more abnormal in hemorheological tests.
(Originzl article on page 335)
Relationship between Levels of f Thromboglobulin, Platelet Factor [V and Coronary Heart Disease
with Blood Stasis Syndrome in TCM
Hu Wanyin (GAH), et al
Research Dept.of Cardiovascular Disease, Shu Guang Hospital Affiliated to
Shanghai College of TCM , Skanghai

The levels of § thromboglobulin (# TG)and platelet factor IV (PF,) of 46 coronary heart disease (CHD)
patients were measured. The results showed that the levels of § TG and PF,; were much higher than those of
the normal control (32.20 % 22,75 ag/rml vs 20.4 * 17.2 ng/ml and 14.25 + 13,34 ng/ mlovs
4.34 = 3.03 ng/ml respectively, P{0. 001) . It was also revealed that the levels of B TG and PFy were
evidently elevated in 9 acute myocardial infarction (AMI) patients than in 37 old myocardial infarction
(OM1) and / or anginal patients (49.94 + 29,62 ng/mi vs 25.87 = 15.26 ng/ml and 21.5 = 18, 80
ng/mlvs 10.59 = §.38 ng/ ml respectively, P{0.05) . It needs to be pointed out that in 46 CHD patients, 27
of them were differentiated as blood stasis (BS)syndrome in TCM., and their levels of § TG and PE4 were



