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significantly higher than those of another 19 patients without BS syndrome {43.67 + 23.46 ng/m! vs
138392 4,52 ng/ml and 20.46 = 14.09 ng/ml vs 5,32 £ 4,25 ng/ ml respectively, P{0,001) . It is
demonstrated that elevation of § TG and PF4 in CHD patients is closely related with the BS syndrome.
Furthermore, BS syndrome was differentiated in AMI group as much as 8% % ( 8/9) . while only
51 %19/ 37) was found in another group, the difference was significant (P<0.05) .1t also indicated that a
areater proporuon of BS syndrome cases accounted for the higher levels of § TG and PF,4 in CHD patients.
The results also confirmed that there was no relation between clevation of § TG and PF; and Qi~Yang (5.[H)

deficiency or Qi—Yin (X B ) deficiency syndrome, It showed that § TG and PFs can be used as the fairly
specific parameters for the BS syndrome in TCM .,

(Original article on page 338)
Clinicat and Experimental Study on Trectment of Angina Pectoris with Kuo Guan (§175 ) Granule
Bao Fuzhu (@ %), Shi Gang (&1 Ri).et al
Affilizted Hospital of Heilongjiang TCM College, Harbin
According to the standard of diugnosis 1ssued by WHO and the difference between the angina pectoris
patients, 59 cases were coupled and divided into observation and control groups randomly. In the former
group those who had deficiency of {4 (‘1 )and Yang {ifl)were treated with “Kuo Guan (Coronary dilating)
Granule " (KO I)and the others who had dehaency of Yin were treated with “Kuo Guan granule I1" (KG
IT} . while the patients in the control group were treated with “CH (Coronary Heart ) II” orally. With double-
—blinded method, the above—mentioned -thyee remedies of TCM were made into medicines with identical
appearance. The patients were re—examined onc month later. The results showed that all these three remedies
were able to reduce the level of plasma TXB: and increase the plasma 6—keto—PGF14 level, Using “KG 117,
the mean reduction of plasma TXB; and 8. D.was 119.49+ 8.618 pg/ ml, while “CH II”was 109.42+ 20,3
pg / mi, which reduced more significantly than that of applying “KG 1" (26.52 % 4.99 pg /m!).In “KG I”
group, the mean increase of 6—keto—PGFix + §.D.was 81,251 14,5 pg / ml, which was more significant
than that of “KG II" (i5.58 £ 3,76 pg/mDand “CH TI" (15.91 £ 6.4 pg/ ml) . The reduction of
TXB:/ 6~keto—PGF12 ratio in “KG II7 group was 1,09, which was more remarkable than that of “KG I”
(0.65)and- “CH II" (0. 8) . T test showed that in the observation group 6-keto-PGF 1 was elevated to
46.5 £ 3.51 pg/ mi and in the control group, only 15.91 & 6.46 pg/ ml, P{0O.0t. As for TXB, it was
lowered to 73 + 27.98 pg/inl in the observation group, and the corresponding value of the control group
was 109.42 = 20.3 pg 7/ ml, P<0.01. |
These medicines have the function of improving the arterial blood flow and microcirculation. “KG II7
was the best choice in improving the anerial blood flow, and “ CH I was the best In improving
microcirculation. All of the three drugs were able to improve the hemorheology, “KG 1” being the most
remarkable one. The results showed that the effective rate of KG granule in treating angina pectoris in
observation group was 90, 15 %, and that in the control group 86. 1 %. The ECG effective rates in both
groups were 83.4 %and 75, 86 Yorespectively. The three drugs Jowered TXB; / 6—keto—PGF1x ratio,and their:
actions were bi—directional regulation, but differed in the extent of improving various indexes ., 80 agcording to
the syndrome differentiation of TCM uand objeciive examination, the best formula will be chosen.
{Original article on page 341)
A Comparative Study of 34 Cases of Retrograde Biliary
Gastritis Treated with TCM—-WM
Song Guozeng (A [E 1), et al
No.2 Hospital Affiliated to 4th Military Medical University
Fifty—four cases of retrograde biliary gasiritis diagnosed by gastrointestinal fibroendoscope were divided
into 4 yroups randomly for a comparative study of the short term effect of a pne—month treatment.Grovp A
was treated with Western medicine paspertinum and oryzanofum; Group B, with Chinese traditional med:-
cine. a decoction consisting mainly of Bupleurum chinense, Citrus aurantium, Curcuma aromatica. Codonapsis
pilosula, Atractylodes macrocephala, Dioscorea opposita, Paeonia alba and baked Glveyrrihiza etc. ; Group C,
with a combination of the same Chinese and Western drugs used in the former two groups, and Group D,
with a combination of Chinese herbs used in Group A and acupuncture applied on Tsusanli point. The
effective rate from Group A 10 Group i were indicated as follows: 3 /8 (37.5%),10./18 (55.5%).10/15
(6.6 %)and 12,/ 13 (92, 3 % jrespectively, The difference of the resulis between Group I» and Group A or



