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Abstracts of Original Articles

Exploration on Relationship among Kidnev Deficiency, Ervthrocyte
Immune Action and Complex Release Activity of Complement
Xu Jun(fg -4, Wang Peixun{E4#il|}, Lin Bingliu (&), et al
Immunology Laboratory, Guangzhou College of Traditional Chinese Medicine, Guangzhou
Ervthrocyte immune action (EIA) and complex release activity of complement (CRA) are two of
the progresses in the field of immunology. In order to explore the relationship among the Kidney
defieiency ol TCM and EIA, CRA, the yeast-ring test of ervthrocvte C3b receptor and BSA labelled
with '°1 test wereused to detect 67 Kidney deficiency patients and 43 healthy individuals. The resuits
showed -that among the patients the average ratios of yeast-ring of Kidney Qi{%) deficiency (34
casesj, Kidney Yant{BRhdeficiency (11 cases) and Kidney Yang(fH) deficiency (22 cases) were 11,21 +
052%, 9.23:1207% and 12.71<1:5494 respeetively; the average ratios of CRA, 55.35+5.719%, 52.05+
8.87% and 47.89:14.36%5 respectively. However, among the controls, the ratios of veast-ring and CRA
were 213741129 and 98.71:+1.399% respectively (P<0.01).

- It was concluded that there were some disturbances of immune defence, immune regulation and
that of immune-endocrinous network in the patients of Kidney deficiency. It is necessary to study in
these respects on the purpose of researches on Kidney nature.

(Original article on page 519%)
Clinical Significance of Cardionation Diagnosis for Deficiency of Heart-Lung Qi(£)
Weang Weihan¢GE83 ), Chen Suying (¥ %), Zhang Zhaohua (3 R £)

Iustitute of Tradttional Chinese Medicine and Materia Medica of Qinghai Province, Xining |
With the '*I-ANP kit and method provided by the central laboratory of the General Hospital
of. People’s Liberation Army; 42 Heart-Lung Qi deficiency patients’ plasma cardionation was
determined, 82.24:68.85 pg/m), which was markediy lower than that of healthy subjects (P<0.01).
That of 18 Yin{Bg) deficiency patients was 591.33+202.36 pg/ml which was significantly higher than
that of healihy control (P<0.01). Ameng the former cases, 9 of them has taken Shengmai Yin(4 %
fX }tor 23 days and all of them normalized from 135.22+97.54 to 416.22£277.62 pg/ml. A significant
difference could he found before and after the medication (P < 0.05). The result suggested that the
level of plasma cardionation was one of the criteria which could be used for the diagnosis of

- Heart-Lung Q! deficiency syndrome and the appraisal of its therapeutical effect.
(Original article on page 521)

Charactenstm of Cardiac Function and Effect of Shengmai{4 k) Injection on Qi{ %K)
Deficieney and Qi-Yin (%89} Deficiency in Patients with Coronary Heart Bisease
Chen Yaoqing g%, ), Chen Keji (BerfE), et al
Department of Cardiology, Xivuan Hospital, Chinia Academy of
. Traditional Chinese Medicine, Beijing

Deficaency of Qi {(DQ) and deficiency of both Qi and Yin (DQY) are most common deficiency
syndrome in TCM classification of corenary heart disease (CHD) patients. Comparison of cardiac
function between DQ) and DQY group showed that Q-ZI in BDQY group was significantly longer than
that in DQ group (P<0.01}, PEP/LVET ratio in DQY was significantly higher than that in DQ group
{P <005, and H1 in DQY group was much lower than that in D) group (P < 0,001). The 3 parameters
of heart failure patient in DQY group were markedly different from those in DQ group, but in
non-heart failure patients only HI was different between DQY and DQ group. It suggested that in-
CHD patients the left ventricular function in DQY group is lower than that in DQ group, especially
in patients with heart failure, After infravenous administration of Shengmai Injection, the majority
of cardiac functional parameters improved in various degrees. However, in INQ group, the dz/dt max
and compliance (C) had no evident changes (P >0.03), in contrast with DQ group there were some



