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Preliminary Observation of Atrial Natrinvetic Peptide in-theRatients with
Cardiac Deficiency and Discusgion of Iis Clinical Signiffcance
Yu Bing{gy £), Dat Ruthong(§i#%), et al |
Dept. of Interral Medicine, Fua Shan Hospilal; Researeh Unit of Caordiology,
the Research Tnstitute of the Inicgration of Traditional and Western Medicing
Sharghai Medical University, Shanghai
Immimoreactive atrial natriuretic peptide (irANP) has been measured In 24 patients of various
cardiac diseases by radioimmunoassay. According fo the TCM, these patients were divided into 4
groups: cardiac energy deficiency mild {(A) and severe {B) groups; simple cardiac deficiency (C); and
the control (D). The New York Heart Ascociation (NYBEA)Y clazsification of cardiac function n
cases of group A were all degree WV; in 6 cases of group B were £ of degree iV and 4 of degree Iil;
in 6 cases of group C were 1 of degree (i, 3 of degree 1l and 2 of degres | and in 6 cases of group
D were all degree 1. The resuits of chest X-ray and echocardicgram supgested that the classification
of cardiac function was objective, The quantity of irtANP in group A-D and NYHA [V~ | decreased
gradually and was correlated with left ventricular cjection fraction (r=—0.87, P<0.01}. The average
amounts of iIrANP in the different TCM groups A-D were at {he equavelent levels in the groups
NVHA IV~ 1 . Meanwhile it was found that the cardiac energy deficiency patients had abnormalify
in some parameters of haimorrheclogy, but no correlation with itANY. 1t suggested that the diagnosis
of cardiac deficiency by TCM was correlated with the different degrée of NYHA in the sense of
bicchemical index of irANP. The irANP might be considered as one of the objective signs of the
cardiac energy deficiency, which also might represent the severity of the disease.
| {Qriginal article on page 526}
Clinical andfExnerimenial Studies of Yigl Huoxue Principle (35RILIE)
in Treating Ulcerative Colitis
Zhao Huitt 1), Zhou Jiangzhong (FiEm)*
The People’s Hospital, Beijing Medical Universily
* Xivuan Hospital, Ching Academy of TCH, Beying 1
Yiqi Huoxue principle (YH) was applied to freat 30 cases of ulcerative colitis while Yigi Jianpi
(5=ieps) and Qingre Qushi(iE#HikB) principle (YJQQ}, which had been proved its therapeutic
effect, was used as the control therapy. The herbal medicines were taken Dy gral and enema. The
course of treatment was 5 weeks. The Iength, wet and dry weights of thrombus, the platelet
adherence and the r, k, Ma, M values of thrombelasiogramn were measured before and affer
medications, Before medication, the value mentioned above were all abnormial in both YH and YJQQ
group. After medication, with alleviation of the symptoms and sighs of the colitis, all these values
trended gradually to normal levels (P<0.01). The rat models of vicerative colitis were made by
immunological and local stimulation methods. The models were divided into three groups: YH(I),
YIQQ(i1) and water group(ill). Three weeks after medication, the results showed that the lesion
degree of the colon, the fength and weight both wet and dry thrombus were remarkably lower in
group I than those in group lil. It was aiso showed that there was 4 positive correlation between
the lesion degree of colon znd the dry weight of thrombus (r=0.7941, P<0.01). It suggested that the
therapeutic effects of YH was similar to these of YJQQ in treating ulcerative colitis,
' (Original article on page 529)
The Efficacy of Electromyographic Biofeedback Treatment on Cardiovascular Disease
and the Correlation Between Type A Behavier and TCM Syndrome Difierentiation
Yang Juxian(#3 ), et al
Dept of Internal Medicine, the Ninth Peoplels Hospital
Shanhat Second Medical University, Shanghai
Using the method of frilineal relaxaticn training, electromyographic biofeedback technic
(EMGRT) in the ireatmient of 400 cases of cardiovascular disease was reporied. There were 274
(68.594) cases of hyperiension and corvonary heart disease, more than other diseases, Aftey treatment,
average systolic blood pressure reduced 1.85 Kpa (13.86 mmIig), and average diastolic blood pressure
reduced 1.29 Kpa (9.73 ramnHg). The treatment was more effective for the typawd hehavior patients,
so was it in the treatment of various extrasystoles (7595), To analyse the corr®ation between TCM
syndrome differcatiation and behavior pattern, it was found that there were 80.66% of Heart Yin(BB)



