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Controlled Study of Qigong (573). Jogging and Drug Therapy on Essential Hypertension
Liv Zhenchun (BIEF). et al
The Health Depe.of Politicwl College, PLA . Belping

In this survey. 117 patients with mild to moderate essenlial hypertension were divided randomly into
three groups; 39 patients in Qigong (breathing exercise) group, 42 in jogging group and 36 in drug therapy
group as control. The efficacy of blood pressure was evaluated after ireatment for one year. 51. 28 %,
54.76 % and 50 % were marked effective in corresponding group; 38.46 %, 38, 10 % and 36. 11 % were
effective; 10.26 %, 7.14 % and 13.89 % _were ineffective respectively. Body weight loss was 2.91 kg and 3.33
kg in all kypertensive patients of both Qigong and jogging group. However, in drug therapy group, the weight
was not significantly reduced . The plusma total cholesterol decreased 15,03 % and 14.59 % and triglycerides
towered 11.79 % and 13.30 % in Qigong and jogging greup respectively. While in the drug therapy group, -
the total cholesterol and triglycerides levels in plasma increased 4.13 % and 3.19 % respectively. It 1s sug-
gested that the effectiveness of Qigong and jogging in decreasing the blood pressure should be studied forther.
(Original article on page 462)°

Clinical and Experimental Observation of Qigong (S{31) Therapy
for Postoperative Malignant Tumor of GI Tract
Liu Defu (XI784%). et al
Rui Jin Hospital, Shanghai Second Medical University, Shanghat

This article teports multiparameter such as fibronectin, WBC count, factor VIII refated amtigen,
immunologic reaction, canccr embryonic antigen (CEA)and the tongue picture were used to observe their
changes before and after Qigong exerciscs. All of the cases were pathologically confirmed GI tract madhgnant
tumor patients with lymphatic metastasis who reeeived surgical operations. Most of their CEA wvalue were
higher than 15 ng/ml (normal value <15 ng/ mi) . Number of cases were 31, male 19, female 12. After
Qigong exercise their serum fibronectin and WBC count increased, P <0.00} and P < 0,05 respectively. The
tongue picture also had some changes, part of the yellow slimy coating cvolved into white slimy or white thin
coating, the signs of blood stasis in tongue also improved somewhat, but immunologic reaction and CEA.
remained stable and unchanged such as the rate of lymphoblastic transformation, 1gG, IgA, IgM, etc.
(P >0.05) . The results of the above mentioned examinations revealed that Qigong exercises was beneficial to
the GI malignant tumor patients, Because only over two months training was performed, a longer follow up
is necessary. so that the CEA and other paramcters may improve. The importance of Qigong meditation was
discussed. It was conceived that the Qigong meditation could reach a *Qigong Status” , which caused the
plasma cortisol decrease.In Qigong Status, the function of protective inhibition of the brain enhanced.Qigong
exercise could also dredge the channel system, harmonize Qi (< )}and blood and strengthen the function of
nonspecific resistance againsi diseases., (Original article on page 463)

Study on Effect of Acupuncture on Serum High Density Lipoprotein
Cholesterol in Cerebral Infarction Patienis
Qi Liyi {HiHE).et al
Guang An Men Hospital, China Academy of TCM, Beljing

‘46 cases of in patients with cerebral infarction were treated with acupuncture. The basic care ratc was
43.4 % and total effective rate 89.13 % . Moreover. 8 indices of serum lipoprotein cholesterol were measured:
(1) Total cholesterol (TC), (2) Triglycerides (TG), (3)f —liprotein, (4) High density lipoprotein cholesterod
{HDL—-C), (5) Low density lipeprotein cholesterol (LDL-C), (6)HDL—C / tC tatio, (7)HDL-C/ LDL-C
ratio, (8) Atheroscierosis index (Al} . Resuits; The mean value of serum HDL~C was 41,71 £ 4.33 mg/ dl
which was much Jower than that of 28 normal subjects (52.8 + 8.68), P <0.01.But TC (205.58 * 29.29,
n=46) and f§ -lipoprotcin ( 447. 83 + i47. 68, n=46) were much higher than that of normal subjects
{169.30 + 27.64,n=36 and 370,31 = 51.2i.n =20), both P < 0. 01, It showed that the decrease of serum
HDL—C lowered the ability of transportation of cholesterol to liver from the wall of artery or tissue cells, anid.
in turn, lowered the ability of degradation ot cholesterol. all thesc were closely related 1o the formation of
cerebral infarction and were considercd as one of the risk factors of cerebral infarction. After 45 days of
acupuncture therapy the serum HDL-C increased from 41.71 * 4.3%3 10 43,39 + 4714, P <0.01.The ratio
of HDL—C / TC and HDL~C 7/ EDL—-C clevated corrcspondingly. P <0. 01, But # —lipoprotein decreased
from-447. 83 * 147. 68 to 433. 38 = 112, 79, P <0. OL. Thereby Al reduced from 3.98 = 0.99 1o

3 74 + 0.92.P <0.0).There was significant difference between the pre—and post—treatment, P <0.01.. -
After acupuncture the transportation ability of cholesterol was enhanced, [t denoted that acupuncture
not only influenced the metabolism of serum lipoprotemn but regulated its ratio also. 1t played an important
role in prevention against cerebral infarction and in rehabilitation. The level of serum HDL-C of the patients
with lesion in basic ganglions was obviously lower than that of the lesion in the cortex, P <8, 01.There was

no signiticant ditéerence of serum HDL—C between ihe patients of verebral hacmorrhage and infarchon.
(Original article on page 467)



