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Clinical Study 6n the Rule of ‘Differentiation of Symptoms
ar:d SBigns for Heart-Gi(*) Deficiency Syudrome
Lin Qan($t i), Liao Jiazhen(BEZFH ), et al
Dongaliimen Fospiial Apfiliaied wilh the Begiing College of TCM, Beijfing (1007017)

244 cazes of Heart-Qi Deficiency Syndrome (HQDS) ncluding 19 Kinds of disease wei« ohserved
to explore the rule of differentitation of symptoms and signs for HUDS. The resuits showed that the
common symptoms of HQDS were weakness, shortness of hreath, and palpitation, etc, Accoring to
with or without complicated cardiovascular diseases, the patients were divided into two groups:
group A with cardiovascuiar diseases, group B without that. In group A, the syrptoms avd signs of
HQDS were the most irequent and early ciinical manifestations, the associated symptoms and signs
were blood stasis and attack of water-evil, ete. In group B, in whom often assaciated with nervous
and emotional symptoms such as insommnia, dreamfulness, and amnesia, eic., which was due fo the
disturbance of emotional activities of heart, In order to avoid diagnostic confusion, the authors
suggest that the HODS patients with cardiovascular diseases would be diagniosed as HQDS; on the
other hand, the HQDS patients without cardiovascular diseases would be diagnosed as disturbance
of emotional activities of heart.

| | {Original article on page 78)
Anti-Angina Effect of Puerarin and Itz Affection on
Plasma Thronthoxane A, and Prostacvelin
Yang Guojun(#E &), Zhang Longshen (kA %), Fan Lili(F3 )"
The Second Clinical College of Bethune Medical University, Changchun (130041)
*[nstitute of Maleria Medica, Chinese Academy of Medical Sciences, Beifing (100050}

Plasma concentrations of throimmboxane B, (TXB,) and 6-keto-prostaglandin Fla{6-K-PGFle), the
stable nonenzymatic metaboiites of TXA, and prostacyclin were assayed in 30 patients suffering
from angina pectoris before and after administration of puerarin, In addition, serum lipids and HDL
were also measured at the same time. 20 healthy subjects were chosen as the control group. Two
weeks before and during administration of puerarin, aspirin, calcium-antagonists, all kinds of
hypotensors and drugs relieving chest pain of angina pectoris were strictly prohibited. Puerarin was
intravenously given, 500 myg daily for 7 days, which was considered as a therapeutic course, Besides
relieving of chest pain, decreasing of heart rate and reduction of blood pressure clinically, it was also
found that plasma 6-K-PGFla concentrations were significantly elevated from 38.32::15.40 to 158.
79+98.62 pg (P<091) after administration of puerarin, but there was no significantly difference
between plasma TXB, concentrations before and after administering the drug. In addition, sermm
HDIL was apparantly enhanced as compared with that before the administration of puerarin (P<0,
01). The results indicated that puerarin has the function of anti-angina, veducing both systolic and
diastolic blood pressure and diminishing myocardial oxygen consumption.

{Original article on page 82)
Clinical Observation on 406 Cases of Angina Pectoris of Coronary Heart Disease
| Treated with Saponin of Tribulus lerresiris
Wang Bowen(Ei#3r), Ma Long’en( B RE), Lin Tongku(XFE), et al
Research Unit of Cardiovascular Disease, Jilin Medical College, Jilin (132011)

Coronary heart disease (CHD) was treated with saponin of Tribulus ferresiris. According to 406
cases of clinical ebservation and a cross test (67 cases treated with Yufen Ningxin Pian (@ KSR )
as control), the resuits showed that the total efficacious rate of remission angina pectoris was 82.3%.
It was higher than the control groun with a total effective rate of 67.2% (P < 0.03). The total effective
rate of ECG improvement (52.7%) was even higher than that of the control group (35.8%). It is shown
that saponin of Tribulus lerresiris has the action of dilating coronary artery and improving coronary
circulation, and thus has better effects on improving ECG of myocardial ischemia. If taken for a long
time, it has no adverse reaction on blood system and hepatic and renal functions. Neither does it have
gide effects. It is ane of the ideal medicines to treat angina pectoris.

{Original article on page 85}



