PERTR G G RB1902FRI12ER T

48 71677 BH B PH T B ) i Heshs
GOBkE R BT 5T '

R AR A R T ER (I 4193001
WP ERRURT 410007

T &
L LE S

RNBRE OHFMHAEAMAELTZTLRAREIMNSFATHET A BB ATRaR/E N
My BR. (1)AASALA AR ETEBEILEEE 5:( 208 B bkl
M 2 FAXERE; (3X®/uLAWEHR SV, £ 2 PRA, TXB, 4 §-Keto-PGF,,
F454%, WHEE, 578 TXBy/ 6 -Keto-PGF ) bb i B ZFHik; (4% T efBR i
#TC, TCR EHF M. HLUBRTAAS LA —LHEFTIER,

xE#E HRT

NEZAAHBILENESE 2l T “H.
TR TR, R ARRZ
B, MEHEMEER A, HREEEEE
RFHAEBIL. BETFREET LRLE, B
S EHEE e, PRENE, BHEER
B — RS H RS . AR R AR TP
AT T Hid.

alEnE

—, WFZERFS, M 1938 AR M &k A4 F
L T PR 7 B 5 R s ) b O L T B BR P
B 6o H, Ha0, 4208, ¥ I R B
504-4. 448, FEPRE 12.6544.99 4, HEHL
SRR S RAE 30 B, MANSEE. &
H., WESSE, 24 20EB AT .
% 2GR ERERR I B gk 2 tE L

=, TR

LLERZE.: RILERE 1979 £4 H O
0L DRAT IR S A TEBY 18 B ik & T 80 S LR R
W2,

2. PEEIME, RHXEROPAE0 K
o PEIE2 B,

=, BEFE

1. SRR, SR L. EREEERID
B, RE—FHES 2 BWBIER 1 K.

2. MEEM R, EEEWNEEEASH

A LiE He A

G I

A LR O A A JE . R4 — F
Fo WWEWAER A k45 ¥ B8 41857
ML B 2 B EFME—,: BT
Bl =RKDENESENBRITE XS0
K, PAMeHE bRl

3. Bk WIFFIE#RE K. (1)
HYtashERER AR TRRR. OBE
B, BEAHRRZ MBMESEED. (2 0
WA (3O)MBEFLHE D& B SIS
kR, WHaEEMERREE AVSTY, £
FiBAE OO FlkHEBALS D, EHE
FHEBHEB GV, a3 ER,
HiGzh, HREEMAIKCRIL (A 4A74KE 15 min
FERRID P, =ER 5 0 RIS ) — KK,
EEERERRBARSRE Iv R o, ik
ERRBBERL: BETEHEH SRR (O
RERPROWERHABRG %R, HREHE
MEATFIATRERAFP R4S & (2
Hn i i ke % Ba(TXBy 12 6 - & - 55 55 R R F
(6 —-Keto-PGF > SERHEHRAEYE, &%
MEZEE Sk B R EREA R (3 M@
HEBEHETORTH=/RO6 BeRaR
B 52 B 28 R 0 O B

W, EBIr . RITA P I RIS
7 (R, WK, 23, BE. RESHRK



+' 430 +

F#Rl, B PEEZERBEH] £, #t%
880329), #H 3K, BR6 h WEATER
M RAYMBST EFNEAERER, BH
3, B2 KB, TRHAHI0OXK,

£ R

—. JYRRVEEERME. PR 57 B #1979 4
A DI EFRTHEENE IR RS ERNS
MEFBEREVIE. ERITEMRER L
W/PTOR B B R, B/50~T0% R AR,
W50 25 LT AR,

= I RIT XL A A

1, BEITR: BITARBRERAREHR
76.67%. WHIE. kR TEHEBES AN
20. 83-+-13.71 (mmHg, Z£8, TR, 10.21+
8, 40 »HBAPEEBAR F H86.672%, WU
E.EWHET B | E 4 3 h24, 65415,50,
13.98+9.62, MAREREBEFE T LA L
AELBHEBRE X (P>0.05,

2. SEARITRL. WMIrE B, B, LY
Bidna7, 9. 44, EA SR, 9,
128, BIHFEANBERTFRES, BRRE

—

¥ 2 wAKRTHEHR IVST, SV EFE{EILE (G5

56, 67-%, BENEKS6.67%, SRHIBALE
SHR B (P<0, 05, P<C0.025),

.M TIERESRE. BEl. B
¥ 8 B L AR R T Bk Sk =k B i A 2 s aE AL
BEAEIGLHE, DRFRNE, $EAAERH
REY: RITASHBAKE, TRILH R
P>0.05, SR &E P0.025,

F1 FHHETUWRHEDHSEDMEESSE WD
A 4 f R RER OB EBRILE LRW
B udE  Joik ok B O
BET O30 18 2 & 60.00 86,67
b |
¥k 30 3 3 210, 004" 30, 0000%
MEN 30 17 3 7  56.67 g, 00
pogii
e 30 2 3 1 26.872 G56.6744

i, 5REhE:, AAP<0.025, APS0.005: S RAL
£, *P>0, 03, P<0.025

4. DHLEHR MABHFLLEHE VST, SV,
EF . W#2. WHKRE HR B, SV iF
B EAGIER Y, R F P<0.05,
HAELRLBEREER. X IVST, EF AfFX
2RI HE.

4y #] $13% HR (¥ /mind IVST (mm) SY(ml) EF{24)
?ﬂﬁ:‘ﬁﬁff 30 85.30+7.93 10.83+1.57 103.41+19.76 78.3+t3.7
BE 30 83, 40110, 07%5 10,1511, 48> 101, 2017, 08%& 77.644, 25
g | 39 27.00-4:9.32 10.53+1.25 103.56-E£19,13 78.41+3.4
po it *
tra 30 81,4010, 46* 10,1731.39 100, 23+ 16,59 76.8+£4.6
i P e
* L REE PO, 05, AR HE EEP>0.05 -
=. SCEEIRERAR AL TXB,, TXB,/ 6~ Keto - PGFy, 1 {H I &,

1. WHLAIF A )5 1L % PRA. TXB,, 6-
Keto-PGF g s, W33, MAW G PRA,

6-Keto-PGF . 7, SRATH M B FHITER
% . 15IF 41 TXB?/ 6 -Keto-PGFy, thfH ke &

#3 FEBITWEMEPRA TXB, 6-Keto-PCF oW ELE (&5
| #1%  PRA(ng/ml-h) TXB, (pg/m]} 6-Keto-PGF, TXB, /6-Keto-PGF
BET 30 0.8110.39 310.96+110.11 26.73114.43 13.43+7.59
mﬁ?ﬁf& 30 0.58:k0.43"4 143, 47£56.78%~ 43.163-13.51%» 3,5931.53%*ah
ey 30 0.82+0.40 321. 80142, 48 28.14:20.58 14,3318, 24
ﬁﬁiﬁﬁ 30 0.56%£0.41% 176,27 +77. 77" 40, 6418, 85** 4.73%2.57%

. HAWIRE, T P<0,001, **P<0.02, SHBALEE, AP>0.05, AAPL0.05



¥ RARERIE, RIGH SIS R
HERNBER

2. PAEHL i A5 3 G R B IR B R LT TG,
TG @R, R4, WITHBRIY AR TC, TG
EfL, 25080, AR ER. W4HE
bh g S .

¥4 HIFWENRS TC TG MjEIE
tmmol/L, x+5)

sl 5} 3 TC ) ¥r T
S B 7 8.0740.28 11 2. 38--0.58
AT

W 7 5.34-1D.T4¥e 11 1.683-0.40* %00

WE 7 8.09-0,20 160 2.24-0.45
W

MIF 7 B.3220.45%"* 10 2,270, 43%%*

E RN PL. 02, %P0, 05, *F4P>0.05,. S5
S AP0, 02, AAP D, 105

P, R RWHRE KA, S
TXBou 3. #IETX M &% 1 1C,
TG B TXBARSF R R IS B % B % % W)
B0 ABFGE AT I B B RS RS A
s R TR0 98 B e L R S S 3 3
AT S

Wi

BRETRITHERIINBOER, 585

PEEEA HE, ST LAY T LA N,

—. BHURBIE, FHIE, WY
B, UERERSN e, S a R
HETH, PEREME. FERBEZY, SRS
Y, BETRAAHBBIERBES, KA
REGRERBEEM AR EL S M5
M, HRTEHFEER, X8O E LSS
PR N RN REEYHREERY, RS
ERTHERE—ERAT EENEA YA
%,

Z. BREEESLES EHNE LR T,
TERL RPN A UL b, Rk

e

ZHEF—NEEXE-BREARKRADTHAR
ZeE R EEMN. EATERZ M RAS &
FrIENFERAZL, WHRERNBEERY. &
WEWES FR-HFREBTRENRES,
IR AR BRES AR BThEE
AL, WEBTHIY OHEGMETER B, HR ¥
B SV EERBEE, XRMN—WERE® 4
2 PR R e N E k. WARIT RIS 3k
PRAFI 6 -Keto-PGF,, 357 fb 1y FL AT 4 125
B RUBETESENGERHRERER
HLEE, BIFEJK PRA, & 6 -Keto-PGFy,, ff
RS X E— N EW B RS ik
BE AV

=. TXByHl 6 -Keto-PG¥F,, ¢ %4 i@ &
o ML SR R — s PR R, B e B Y B
ng TXB, AR, RIF & J5 TXB,, 6 -Keto-
PGF (. Jt TXB,/ 6 ~Keto-PGF,, W {4 ¥ A5 !

BEEHSEYL, 5584 % TXB,, ¢-
Keto-PGF,, B ¥ L5, {H TXB,/ g -Keio
PR HEREKAEBEEZ R, X5 P E R
WHMTE 2 RAE R, BETHRIEHE RS
i TC, TCREEsE HREE K B%, Ttk
EEBRERERNEB, XK ERNEER
W, GBI ERMER,

2 5 X W

L PHARBRELAREIBIER, mEEHESNIKELT
Wi, 1M, % AERFEEEKME, 1987:58,
2, LETEFREHAREHE (TH . BLERBE MR
. F4M. L R EBEY, 19801319,

5. R M, &, FHLTERERRTY. PHEGARE
1983; 8 €9):549,

LERT, F. TTERBER AASHSHERY S
i, WMWEZRBFHE 1985 1001 ):65,

S WHER, ¥, FRUROLEHESNSRHARERE, &
LRBEXENTIR. PHRESRE 1085, 66(6):1351,
GG, BOEREREREAFERR, BEL SR

Zei 19868: 14(1):52,




« 358 .

Study of the Correlation Analysis hetween Plasma ANP_and
Cardiac Function in Bloed Deficieney Syndrome
Zhu Ming-fang (%kB87) Wen Zhe-shuang (W), et'al
Ajfitiated Hospital of Hubei College of TCAN, Wuhan (430061)

The function of ANT in the cardiovascular regulation is very similar with the TCM theory of
“the Heart gaverns blood civculation”. Using the method of cardiac impedance to check cardiac
outpur and the method of radicimmunoassay (RIA) to check plasma ANP, the result showed that
in the status of Blood Deficiency Svndrome, cardiac function was Impaired, there were reduced
kinemia and siroke volume, as well s markedly raised plasma ANP and peripheral resistance. The
above-mentioned indexes were significantly different from those of normal group (P<{0.01). Using
multivariate regression analvsis, cardiac output was negatively correlated with the plasma ANP (P
<0.05), 23 cases with Blood Deficiency Syndrome showed normal hemng‘luibin. but an evidently
changed cardiac output and plasma AND were closely related with the level of the Blood Deficiency.
Both warameters tight serve as the objective basis to reflect the level of Blood Deficiency to
iaciliiate the clinical diagnosis of the patient.
hey words Blood Deficiency Svndrome, atrial natfium peptide, cardiac function, hemodynamics

(Original article on page 402)
Clinical and Experimental Study on Its Regulatory Funétion of Yi Xin Decoction
(Heart-Nourishing Decoction) to Lipids Metabolic Disturbancé in CHD Patients
Liang 1Iui {#& 3, Wang Xing (£ %).et al

Dept. of Il Med. Affiliated Hospital of Heilong-Tiang College of TCM, Huarbin { 150040)

Tn this research, 74 patients with coronary heart disease (CHD) were grouped in matched-pair,
one group took orally Inositol and Mai Tong (Bki@) as the contrel group, the other group took orally
Yi Xin Decoction as the tested group. Indices, 1. e. serum levels of apolipoprotein A-1(Apo A-1),
apolipoprotein B (Apo-B). high density lipoprotein cholésterol {HDLﬂj; high density lipoprotein
subcomponent cholesterol (HDL2-c), B-lipoprofein (B-LP),lotal cholesterol (T'ch), triglyceride
{ ' were measured before and after treatment for 28 days; the results showed 1_:th ithe patients with
CHIY have prominant derangement of lipid metahbolism, which is similar to previous reports. Yi Xin
Decoction modified according to Syndrome Differentiation, produced the effect of decreasing the
serum Apo-B levels and TG. It also increased Apo-A-1, HDL-c and HDL2-¢ respectively. Moreover
the effect of lowering Apo-B and raising HDL-c in the Yi Xin Decoction group was better than that
in the control group. There was no side effect at all: all these indicated that Yi Xin Decoction has
a remarkable function of regulating the disturbance of lipid metabolism in CHD patients. In order
to further investicate the curative effect of Yi Xin Decoction and elucidate its mechanism, the
authors have also investigated Y1 Xin Decoction on the experimentai mice with. hyperlipemia. The
result Showed that Tch and TG in atromid and Y1 Xin Decoction group reduced after medication,
P-20.01: In comparing with control group, the HDL-¢ and acidic cholesterol in stool Yi Xin
‘Decoction group rase. 2<20.05. The above study has provided reliable basis for the clinical applica-
tion of Yi Xin Decoction artd also a new medicihe to regulate disturbance of lipid metabolism for
CHD patients.

Key words Agpolipoprotein , High density lipoprotein , Coronary heart disease ,Yi Xin Decotrion
(Original article on page 406)
Clinical Study of Qianxining (B on Treatment of 60 Cases with Yang
Hyperactivily (fA7) doe to Yin Deficiency (i) Type of er'pertiénsinn
Ding Qing (T )}, et al
Affitinted Hospital of Xiangtan fron and Steel Company, Hunan {411701)
GO cases with Yong Hyperactivity due to Yin Deficiency tyvpe of hypertension were ranaomey



