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Observations on Hemodynamic and*Hemorheologiv-Clranges of
Weak Pulge in Mitral Stenosis Patients
Jiang Canwen(Z43r), Tan Riglang (1), Yan Wenmingé®izsziA)
Hunan College of Tradittonal Chinese Medicine, Changsha

Exploration on the mechanism of pulse condition is a very important aspect in modern research
of TCM sphygmology. The present study was undertaken to demonstrate the changes of the pulse
picture and parameters of hemodynamics and hemorheology in 30 paticnts with weak pulse due to
mitral stenosis. In 24 of them, their pulse conditions and hemodynamic and hemorheologic parame-
ters before the operation were compared with that after the operation. The hemodynamic and
hemorheologic mechanism of weak pulse was discussed. The results-showed that in contrast with the
non-weak pulse group, the weak pulse group was characterized by lowering the amplitude of main
wave, the dicrotic notch flattened, andthe width of main wave broadened: In addition, in weak pulse
group, cardiac output reduced, TPR and BEP/LVET increased (P < 0.001). The whele blood viscosity
at low shear rate (1.92 57) became langer (P <045}, the migration- rate of RBC electrophoresis
increased (P < 0.001). Furthermore, the whole-blood viscosity and TPR and PEP/LVET were signifi-
cantly correlated (R=0.312 and r=0.2% respectively}. The results supgest that the changes of
hemodynamic and hemorheologic parameters play an important role in forming weak pulse, and
their mechanisms are mutually influenced. So comprehensive observation and analysis of the
hemodynamic and hemﬂrhenlnglc changes could be helpful for further explanation of the mechanism
of weak pulse, and might provide the ¢linical experimental basis for noninvasive detection of the
parameters of hemodynamics and hemorheology through pulse measurement. '

{Original article on page 2¥93)
Changes of Plasma Sex Hormone in Postmenopausal Type IT Diabetics and
Therapeutic Effect of Diagnosis and Treatment with TCM
Kuang Ankun (fp324¥), et al
Shanghar Endocvinelogy Institute, Shanghai

40 cases of postmenopausal type II diabetics-were reviewed, The mean age of these patients was
59.6 vears; the period after the menopause was 12 years and the history of diabetes mellitus 6 vears.
The bloed glucose was not well controlied although diet restriction was performed and tolbutamide
given. As compared with the normal controls, the fasting blood glucose and triglyceride of the
diabetes were significantly higher; plasma progesterone, alse higher, while the estradiol and testos-
terone, [ower, The estradicl and progesterone of diabetics with cardievascular complications were
lower than those without. In addition to diet control and telbutamide, 2% diabetics were treated with
fraditional Chinese herbs which mainly nourished Kidney for 3 months and improved considerably.
Among these patients the fasting blood glucose and triglyceride decreased signifin::a_nﬂ:,r (P<0.01, P<
0.03 respectively). Estrone, testosterone and progesterone increased and estradiol decreased.

In this series all the 28 cases had the manifestation of Kindney deficiency. The facts suggested
that in females the decline of sex hotmones played an inportant rele in the pathophysiology of
Kidney deficiency. Fewer females got CORONary heart disease before menopause than males of the
same age. Fhis meant that in females the estzogens of phusiedogical level was protective to
cardiovascular system. In our series. thesespostmenapausaldidbctics-dmpuoived aiter the therapy of
nourishing Kidney, their phsm&tﬁtnstemmndprﬂgesﬁerune-mcreased but the estradiol decreased

paradoxically, probably it is due to-thesinsufacient-durakionsof tseatment with-traditional medicine
and -old- aged-patients-with.severe-diabeies,

(Ol article on page 276)



