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point of ear needling. Comparison 6f hypotensive effeet of short-fefm between Heart point and
otomach point of ear needhing showed fhat there was markahle hvpotensive effect by Heari point,
whose hypotensive rate of short-term was 1809 and forward effecl rate was 83.39%. There was
inefficacy for hypotensive by Stomach point, There was marked cffect ¢f left cardiac function, with
1, Iil stage of hypertension, which was improved by Heart point. There was inefficacy for left
cardiac function of normal being.
Key Words  hypertension, ear needling, Heart point, left cardiac furtion
’ (Crtoinal article on pave 534)
The Inflmence of Sodurn Ferulate on Hypotensive Effect and Tlrinary Exeretion of 'TX5.
after Captopril in Essential Eyvpertensive Pativnts
Xu Xiu-vinu{{BFH), Wang Qi{E B, et al
Depaviment of Internal Medicine, Tianten Hospital, Hefiive 71000500

in the present study, the influence of sodium ferulatc (S on hypeiensive eifect and urinary
excretion of TXB, after captopril (CAP} was observed in 44 pationts with cssential hypertansion. A
single oral dose of CAT (50 mg) decreased mean arterial pressure (IMAP) from 1620 20.85 to 15,60+
1.14 kPa, n=28, (F <0.01), and increased urinary TXB, excretion significantly from 1191245712 to
183.32£78.61 pg/min, n=16, (77 <(.05). The administracion of SF 309 v:2/d for one day did not affect
the MAP. CAP in combination with S& induced a decrease hoth in MAD from 16332114 0 13,83+
1L77kPa, n=16, (X <0.01) and urinary TXB, excretion from 155.80:460.61 (o 13345 260.01 pgfmin,
n=16, (£ >0.05khkough the latter was not so significant. Compared with the adminisivation of CAT
alone, the combination of CAP and SF induced strongar hypolensive eifect (7 <0.05) and the
increased urinary TXB, excretion could he inhibiled by SF. bul the nhibition to angiotensin
converting enzyme wis the same. These results suggesled thatl the Increased arinary TX B. excrelion
by CAP can be inhibited and the hypotensive effect of CAFP is potentiated by SF in essential
hypertensive patients.

Rey Words captopril, sodium feruiate, hypertension, angiotensin converting enzyme, thrombox-
ane B, {Original articte on page 65%)
The Beneficial Effect of Qigong (53h) on the Ventricuinr Function and Microcireulaiion
of Defictencey of Heart-Energy Hypertensive Pulients
Wang Chong-xing (££47), Xu Dirchai(##E#H). «f ol
Shanghai fnstitute of Ihperiension, Shanghal Second Moedice! Unicosineg, Shawnolal (200025)

Ultrasonic cardicgram was performed on 120 aged subjects,  Dxperiment showed that the left
ventricular function in the hypertensive aged group (=80} wus [ower thau that in the aged group
(n=40) , while the left ventricular funciion in the deficiency of heari-cneray hypertensive patients
(n=46) was the lowest in the non-deflicienicy of heart-encrgy hyvpericonsive patients (n=234) . After
practising (hgong for 1 vear, the cardiac output (CO) was increased. fhe fora peripheral resistance
(TPR} was decreased, ejection fraction {EF) mitral valve diastolic closing velocity and mean velocity
of circumferential fiber shortening (mvef) tended 1o be increascd. The ronuis indicnicd that Qigong
had a regulatory eifect on haemodynamic alteration as well as on im;"lrm-*'c:'nm1t. of efl ventricular
function. Nailfold microcirculation detection of 120 aged subjects was made. It found that hyperten-
sion had an accelerating effect on the disturbance of microcirculation. Tre incidence of disturbance
of microcirculation was 73.91% in the deficiency of heari-energy hyoertensive patients. aftor 1 vear
Qugong practice, the incidence of disturbance of microciroulation was 32 13% (8P <001) . The result
suggested that Qigong had an effect o improve the distwbance of microcheuiation. The ahove data
mnaicate that Oigong can benetfit heart-energy and repulate the hiooo chnnnmer,

Key Words hypertension, deficiercy ol heart-energy, ultrasosnic cardiogram, microciretdation
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