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Clinical and Experimental Study of Xuefu Zhuyu Tang {f1 FHES:S) in
Treating Qi(%) Stagnation and Blood Stasis Tvpe of Hyperlipidemia
Yu Dongyan (%), Wei Kanbo(#E{#), Wo Xingde (% 18)
Zhejiang College of Tradifional Chinese Medicine, Hangzhou
Xuefu Zhuyu Tang (XFZY T, in fF % %:%) was used in 20 cases of hyperlipidemia with Qi stagna-
tion and blood stasis syndrome (QSBS). The results were that the symptoms of QSBS have markedly
improved, and the levels of serum TC and T'G have decreased, especially on TG (P < 0.001}), It showed
that QSBS was probably in certain connection with increasing serum lipids, and XFZYT eould
decrease them. The results of experiment were as follows: the regulating Qi {(RQ) herbs, a component
in XFZYT, decreased the levels of serum TC, TG, LDL-ch, and liver tissue’s TC in hy perlipidemic
rats; the promoting bleod circulation {PB(C) herhs, another component in XFZYT, decreased the
levels of liver tissue’s TC, TG and liver index on hyperlipidemic rats; XFZYT had the effect of both
components, it decreased either the levels of serum TC, TG and LDL-ch, or the liver tissue’'s TC, TG
and liver index. So we consider that RQ and PBC herbs in XFZYT probably work in coordination
on regulating the metabolism of lipids:

{Original article on page 601}
Clinieal Observation of Three Lianas Syrup in Treating 302 :
Cases with Various Types of Lupus Erythematosus
Qin Wanzhang (B FH#)_ et al-
Zhongshan Hospital, Shanghai Medical University, Shanghai

302 cases with various types of lupus erythematosus(LE), including 58 cases of chrenic discoid
LE (DLEY. 23 cases of subacute cutaneous LE (ScLE), 180 cases of systemic LE (SLE), 10 cases of
overlapping LT {OLE) and 31 cases of mixed connective tissue diseases {(MCTD) were treated with
Three Lianas Syrup (FLS). Improvement after {reatment was observed in 288 cases (95.4%) within
1~3 weeks, arthralgia, fever and skin lesions were greatly improved. The visceral involvment and
immunological parameters was also improved. Decrease of dosage or withdrawal of corticosteroid
wag also an aspect of improvment. The therapeutical effect of TLS was better than any other control
group, Above data showed that TLS inhibited the polyclonal antibody strains of B cells and improved
the regulation of antibody formation, TLS may activate cellular immunity especially NK cells, which
are impottant in immune surveilance in LE and the activation of NK cells perhaps is the essence of
pharmacological action of TLS.

: , {Original article on page 684)

Effect of Sajvia miitiorrhiza on Hyperfibrinogen in Patients with Malignant Lymphoma |
Zhang Yowu(3KEFH ), Xue Ying(# §i), Zhang Bingqian (X&) ki

First Affiliated Hospital, Xi'an Medical University, Xi'an
35 cases of malignant lymphoema were divided into two groups randomly, 22 cases of which were
treated with Salvie milliorrkiza (SM)-COP therapy, and only 13 cases by COP therapy, In terms of
shott-term effect, it has been found that SM—-COP therapy was more effective than COP therapy, P<
0.01. The experimental study showed that one of the mechanisms of SM against tumor is improving
the hypercoagulation state through lowering the serum hyperfibrinogen, from 2.626 +1.638 to 2.243+
0.576 mg/dl, P<{.01, which is significant in showing that promoting the fibrinelvtic activity was
closely related with the therapeutic effect, and was one of the antitumor mechanisms.
(Original article on page 667)
Observation on CT Chahges in Patients with Cerebrovascular
Disease Treated by Kangeu(#z) Pill
Guo Fenglu{3BF M), et al
Tangshan Workers Hospital Tangshan |

126 phtients (1987--1988) with cerebrovascular disedse were treated with kangcu pill (KCP) which

15 mainly censistéd of leech, in comparison with a non-KCP control group of 45 patients. KCP was
given orally in daily dosage of 1.5~3 g. Both groups were provided with comprehensive basic therapy.
A 30~35 days therapeutic course were carried out. The effective rate of KCP in relieving symptoms
15 97,675, while the control group 88.9%. CT were performed in soime patients before and after one
therapeutic course, The effective rate of KCP in CT changes is 83.4% (61/69), while 65.2% {15/23) in
the control group, The difference was significant in CT responses (X¥=4.94, P < 0.05). KCP is superior
to the control group, The KCP was beneficial to perifocal tissue and caused the focus changing in
density or even disappgaring on CT, Tt could prevent the semidark perifocal area and becoming the
dark avea, reduce the damage and necrosis of the brain tissue. Hence, recovered the neurological
?mctings, three types of CT dynamic changes of.ischemic cerebrovascular disease were being put

orward,

{Original article on page 609)



