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Use of Qi () ~Replenishing and Stasis—Removing Herhs in Treating Patients with
Heart Failure of Qi (%) Deficiency and Blocd Stasis Type
Zhu Boqing (R{HE), Dai Ruihong (Bi%), et al
Hua Shan Hospital, Shanghai Medical University, Shanghai
There were 32 cases with heart failure of (i deficiency and blood stasis type. Group A consisted of 8
cases monitoring cardiac hemodynartics by Swan—Ganz catheter. Alter intravenous injection of Astrqgalus
membranaceus, Codonopsis pitosula and Astragalus,and Salvia miltiorrhiza. the cardiac index, cardiac output,
stroke volume and stroke index were increased in the former two groups. but not after Salvia injection.
Group B consisted of 44 cases which was given intravenous dripping of Safvia (24 gm / day)for 2 weeks, then
added injection of Astragalus (24 gm/ day) for 2 weeks. After therapy not only the clinical cardiac
performance, PEP / LVET, severity of Qi deficiency and blood stasis were improved. Besides, the platelet
aggregation function was markedly inhibited. According to experimental study of contraction curves of
isolated papillary muscle of rabbits'heart, the resuits showed that Astragafus had positive inotropic effect and
Salvia hiad no such effect. The synergistic effect of these two herbs can be demonstrated. The resuits of clinicat
and experimental study indicated that 4s#agalus and Salvia have synergistic effect. So the article supports the
traditional theory of correfation between (Gt and biced.
| (Original article on page 59)
Influence of Changshouling (4¢3 ® )on Immure Functions in A therosclerosis Patients
Li Rong(# #),et al
Dept.of Microbislogy, Heilongjiang College of TCM . Harbin
The influence of Changshenling, a patent drug composed of Chinese herbal drugs. on immune funciions
in 50 cases with atherosclerosis { Asj was reported. The results indicated that there were disturbances of
immune furctions in the As patents. The conients of circnlatory immune complex (CIC) in serum were
markedly higher than those of the norma! control (P <0,001) . Meanwhile, the levels of Cs, the antibody
dependent celi—mediated cytetoxicity { ADCC)activily of NK cell and the percentage of E—rosette forming
cells were markedly lower than those of the normal control {P <{).001) . The immuno—disturbances restored
o normal levels foliowing one—month treatment with . Changshouling. These results indicated the
{Changshouviing played an important role in adjusting the Immunodisturbances in patients with As and
suggesfed daat Changshouling is a sausfactory immuno—adjusting medicine.
| - {(Ongmal article on page 594)
An Observation on the Effect of Pear! Laver Powder on
Serum LPO and Lipids in CHD Parients
Huang Yuanwei (B70fl), et al
Dept.of Cardiovascular Research, 1st Affiliated Hospital of
Zhejiang Medical University, Hangzhou
Group A, 20 cases of coronary heart disease (CHDJ treated with pearl layer powder {PLP) for the
observation of the effect on serum LPO and hpids, while 17 cases of CHD using placebo only for control
group (B} .Group A treated with PLP showed significant reduction of serum LPO after administration of a
course (1 month)of PLP (P <0.01}, but proup B using placebo showed no significant effect (P >0,05),
There was significant difference between two groups treated with X test. There was no significant differencé
on serum lipids including total cholesterol, trigiucende and HDL-ch. The authors suggested that PLP might
have certain preventive effect on coronary heart disease. . }
- {Original article pn page 5965
404 Mixed Hemorrhoid Patients Treated with External Excision
and laternal Separation with High Ligation
Zhou Xinghua (AlE2 %)
Dept.of Ano—Rectal Surgery, Hangzhou Railway Hospital, Hangzhou
According to the main principles of Milligan’s Hemorrhoidectomy integrated with the TCM method of
high ligation of imternal hemorrhoid. 404 cases of mixed hemorrhoid were treated. 320 were male and 84
female. This new therapy applied from 1967 to 1985 was proved 1o be simple, practical, and the operation
time was shortened. It caused less pain. few complications, and only one operation instead of staged opera-
tions were necessary. There were 278 cases with mixed hemorrhoid, 49 wreath shaped mixed hemorrhoid, 44
comphcated with anal fissure, 18 with ano—fistula, 15 with hypertrophy of anul papillag and 15 cases with-
previous hemorrhoidectomy history. Operation procedure; It consists of external hemorrhoidectomy,
separation of mternal hemorrhoid with high lgation at its pedicle, and local infiltrative 1njection with
“procaine methylene blue” . Postoperative complications such as urine relention, pain, difficuity in defecation



