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(2)There was no significance of difference in attaining goal blood pressure between LAM and AVLF
groups (P >>0.05). ‘At the end of week 4, 79.41% and 77.42% were achieved respectively; ar 12, 79.419%
and 80.65%5. (I)LAM had stronger effect on relieving symptoms of essential hypertension and
Kidney-deficiency than AVLF (P<0.05). {4)In LAM, group the left ventricular mass index (VMI)
decreased from 114.75£42.40 g/m? to 100.39:36.08 g/m? (P<0.001). The LVMI in AVLE group
increased from 117.27:£36.80 g/m® to 117.68£38.37 g/m? (P >0.05). The results supported the thera-
peutic principle of TCM: Treating patients according to their pathophysiological patterns.
(Original article on page 590)
Clinieal Observation on Urine Excretion of PGE., PGF,« in Patients with
Deficiency-Cold Syndrome and Deficiency -Heat Syndrome
. Guo Yu-guang (385 3¢), Xie Zhu-fan (i 53)
Institute of Integration of Traditiongl and Western Medicine,
The First Hospital of Beifing Medical University, Befiing (100034)

The 3 hours’ urine excretion of PGE, and PGF. in 32 patients and 19 healthy persons were
determined by RIA. According to TCM, the patients were divided into two groups:. 17 cases of
deficiency-cold syndrome and 15 cases of deficiency-heat syndrome. The result showed that in
patients with deficiency-cold syndrome, the excretion of urine PGE, was lower than that. of the
normal control (P<0.03), while the excretion of uring PGE,« higher than that of the normal ccrntrnl
(P<0.01} and hence the PGE,/PGF.a ratio was much lower {P < 0.01); in those with deficiency-heat
syndrome, the excretion of urine PGE, was higher (P<0.01), the excretion of urine PGF.« had no
significant change (P >0.05) from the normal, and the PGE,/PGF,o ratio was higher {P<0.01), The
above result indicates a close relationship between prostaglanding and the cold and heat nature of
syndromes in TCM. In connection with our previcus studies that showed decreased functmnmg of the
sympathetic-adrenomedullary system and/or increased functioning of the parasympathetic Nervous
system with diminished catecholamines and reduced cAMP/cGMP ratio in deficiency-cold syndrome
while increased functioning of the sympathetic-adrenomeduliary system with augmented cate-
cholamines and ¢cAMP in deficiency-heat syndrome, the change of prostaglandins level ean he
consldered as an intermediate link in the pathogenesis of syndromes different in cold and heat nature.

(Original article on page 293)
Clinical and Experimental Study of Shenshao Tongguan Plan(@:ﬁﬁﬁﬁ}
in Treating Angina Pectoris of CHD
Hu Jib-xin{##d:), Jia Guang-xing{F&I~3%), Yan Zhi-rong(ifl&3E), et al
General Hospital of Air Force, PLA of China, Beijing (100036) .

Shenshao Tongguan Pian (SSTGP) is composed chiefly of saponins from the stem and leaf of
Ginseng and Radu{ Paconiae Alba, ete. The authors applied this remedy for the tr&atment of angina
pectoris of CHD. From 1952~-1988, the authors carried out a randomized douhle blind trial on
altogéther 565 cases of CHD divided into an experimental group. to be treated with S5TGP and a
conirol group treated with another TCM proprietory medicine, Dan i P1an(:F]——l:J=."), that had been
used for many years clinically. The total effective rate of treating angina pectoris was 94 7194 and
ECG unpm?.rement rate 63.38% in experimental group Whereas 66.9394 and 23.3895 respectively in the
control group, the difference being very significant (P <0.01).

Experiments with animals proved that SSTGP ha& more potent actions on CV system, such as’
dilatation of coronary arteries, promotion of coronary perfusion flow, lowering oxygen consumption
of heart muscle, resisting the coronary spasm, anoxia and ischemia of heart muscle elicited by
pituitrin, and prolongation -of survival time of mice under anoxic state, In addition, laboratory
examination also revealed SSTGP could promote the left ventricular cuiput, lower the blood
viscosity and inhibit the aggregation of blood piatelets Both acute and chronic tnmcrtjr tests showed
S5TGP has no toxicity nor side effects. Therefore SSTGP is a new, safe and effective TCM
proprietory remedy for CHD and angina pectoris,

{Original article on page 596)



