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Abstracts of Original Articles
Effect of the Regimen of Kidney-Tonifying and Qi(%)-Invigorating on
Aging Change of Glucocorticaid Receptor
Zhang Lin-juan(iEiE), Shen Zivin(it§#), et al
Institute of Integration of Tvaditional and Western MM,
Shanghai Medical Universily, Shanghai (200040)

The plasma cortisol concentration and the sites of glucocorticoid receptor (GCR) in the periph-
eral lymphocytes were measured in 32 healthy aged persons and 13 young adults. In animal experi-
ment, GCR of spleen lymphocytic cell was also measured in 18 aged rats and 9 young rats, The resuits
showed that GCR was significantly lower in the aged persons or rats than that in the youngers while
the plasma cortisol level didn't changs with aging. So we think that GCR is more sensitive than the
plasma cortisol level to reflect the aging change of the adrenocortex function. After the treatment
with the regimen of Kidney-tonifying and Qi-invigorating, the GCR of the aged persons and rats was
enhanced, and in this way, the function of the aged adrenal cortex was improved.

(Original article on page 583)
Clinical Study on Antlsenility Effect of Ginzeng-Rhizome Saponin
Zhao Xi-zhuo(#XERH)), et al
Zhejiang College of TCM, Hangzhou (310009)

 Gingeng-Rhizome is the Rhizome of Panax ginseng and popularly named “Shenlu” (£74). The
treatment group treated with the sugarcoated tablets of Ginseng-Rhizome saponin (GRS) orally for
two months, one tablet (50 mg per tablet), three times a day, Through the clinical ohservations of 358.
cases of middle and old age persons (age from 50 to 85 years old). The resulis showed that GRS
possessed antisenility effect and marked effect on relieving the symptoms of sging, adjusting organic
metabolism and improving physiological function, etc., such as promoting memory, raising the
amount of white cells and improving organic immumity function. GRS both improved the function of
hypophysisgonad axis and the function of adrenal cortex. It had marked efficacy in the treatment of
coronary heart disease with angina pectoris and had better effect on treating concomitant atrial and
ventricular prematures. The control group (123 cases, age from 50 to 85 years old) was given
sugarcoated tablets of placebo (starch) for two months and then compared themselves with before,
There were boih no difference in clinical symptoms and experimental tests.

After two years experimental researches and clinical observations, it showed that GRS tablet
and Shenlu tablet both have no side effect of vomiting and also no toxic effect when they were taken
for a long-term.

(Original article on page 586)
Cllmml Evaluatmn on Effects of Longevity-Antihypertensive-Mixture on
Essential Hypertension and Left Ventrieglar Hvperirophy
- Wei Ming(®B  88), Chen Ke-ji{PFaI &)}, et al
Geriatrics Institute, Xiyuan Hospital, China Academy of TCM, Beijing (100091}

A study which enrolled 65 middle-aged and elderly essential hypertensive patients with Kidney-
deficiency pattern was carried out to evaluate the effects of Longevity-Antihypertensive-Mixture
(LAM}. As LAM was composed of Kidney-tonifying herbs, all the subjects chosen fell into the pattern
of Kidney-deficiency in TCM: The subjects were randomized into two groups: The LAM group had
J4, and the control group taking Apocyhum Venetum L. Fluid {AVLF) 31. The duration of medication
was 12 weeks, The main results were as follows: (1)At the end of week 4, the supine systolic blood
pressure (SBP), diastolic blood" pressure {DBP) and mean blood pressure (MBP) in LAM group-
declined from 171416 (mmHg, the same below), 10136 and 127+7 to 15312, 93+7 and 113+7
respectively, At the end of week 12, the supine SBP, DBP and MBP were 15114, 936 and 112
8. There was significance of difference in the reduction of supine blood pressure compared with
baseline (P<0.001), AVLF produced similar changes in the reduction of supine SBP, DBP and MBP.
However, the magnitude of reduction in 5BP and MBP was smaller than those with LAM (P <0.001).



