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Effect of Qigonz {4 Th)on dympathetico-Adrenomedullary
Tuneticrs of Patieiits with Liver Yang (fR)Exuberance Type Hypertension
Li Wei(ze %), Xin Zhihua(FE24), Pi Deren{f{#{=), et al
Institute of Combined Traditional Chinese and Western Medicine,
Hunan Medical University, Changsha (410008)

- By using the differential diagnosis of tradiiional Chinese medicine to determire the types of
hypertension, uging tae diagnosis of western medicine(WM) to determine the phases of hypertension,
61 inpatients of Liver Yang exuberance type hypertension were randomly divided into Qigong group
and WM group. The patients in the Qigong group were treated with both Qigong and antihyperten-
sive drugs at low dosage, but those in the WM group were treated with the drugs alene. Several
lahoratory tests concerning sympathetico-adrenomedullary functions were conducted twice respec-
tively at 1st and 9th week after hospitaiization of the patients. The results indicated that the Qigong
group after treatment of 9 weeks had more cases with normal sympathetico-adrenomedullary
functions than it had before the treatment, and that their urinary CA, E, NE decreased, MHPG-50,
increased, plasma cAMP and cGMP got down, but cAMP/cGMP ratio got up. It suggested that
Qigong could modulate the sympathetico-adrenomedullary functions of patients with Liver Yang
exuberance type hypertension.

- (Original article on page 283)

A Correlative Study for Urine Osmotic Pressure and |
Deficiency-Excess Syndrome of Renal Disease: Analysis of 428 Cages
Zhang Shizhao{#eRE), et al
Hangzhou TCM Hospital, Hangzhou (310006)

By means of TCM differentiation of symptom-compiexes, the authors tested and analysed the
arine osmotic pressure (UOP) and the urine and plasma osmotic ratio (UPOR) for 428 cases of renal
disease, with the conclusion that the UOP and the UPOR were within the normal value range for not
only the 36 cases lack of clinical symptoms so as to be unable to have TCM classification identified,
but also for 24 cases of Wind edema excess syndrome mainly caused by pathogenic Wind's invasion
to the Lung. But for 74 cases of damp-heat Kidney impairment and 294 cases with the main sympfom
being Kidney deficiency (including weakness ot Qi(=))of Kidney, Y ang ($0) deficiency of Spleen and
Kidney, Yin(§f)deficiency of Liver and Kiduev], the value of their UOP and the UPOR had the
tendency of reduction (P<0.01), among which the value of the patients of Kidney Yang deficiency
reduced most obviously.

The further observation showed that, for the nocturia patients caused by renal disease, the value
of UOP and the UPOR reduced more obviously than usual. Therefore the authors assert that the test
on UOP and UPOR will offer an objective index to patients’ nocturia and Kidney-Qi weakness.

60 cases with renal disease of Kidney deficiency syndrome and 27 cases of damp-heat Kidney
impairment syndrome under the diagnosis and treatment based on an overall analyais of symptoms
and signs leads to the following conclusion: With the elimination of pathogenic factors and recovery
of kidney, the damp-heat Kidney impairment patients’ UQP will be increased. The low UQP of
patients caused simply by Kidney deficiency, however, will recover slower., .

{Original article on page 286)
Observation on the Treatment of Rheumatoid Arthritis
Patients with Low Dose of Muti-Glycosides of Tvipterygium wilfordii
Tao Xuelian(fg%3), Sun Ying(f#h #), Zhang Neizheng (3 736§}, et al
Peking Union Hospital, Beijing (100730)

Thirty two cases of rbeumatoid arthritis were treated with multi-glycosides of Triptervgim
wilfordii {T») in a dosage of 30 mg daily for 12 weeks. Significant improvements in clinical and
laboratory variables were observed. In comparison with the results of routine dose of T, (60 mg per
day) treatment, there was no significant difference to he seen between the two treatment plans.
Meanwhile, symptom of rash and siightly alimentary canal iower incidences and milder manifesta-
tions of side effects of T, were found in the pacients of low dose group than in that of routine dose



