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divided into two groups. One was treated with TCM and the other with WM as control. The results
showed that: (1) there were no significant differences in the total effective rate and the amplitude
oi lowering of blood pressure between Lwo groups; (2) lhe improvement of symptoms and distur-
bance of autonomic nerve was significant in TCM group in comparison with contral; {3) therc were
some changes in HR, 5V, plasma PRA, TXD, and 6-keto-PGIY.a level m both groups, but the
decrease uf TXB,/6-keto-FGF,a ratio was significant in TCM group only (I><70.05); {4) TC and TG
in patients with hyvperlipemia showed a remarkable drop m TCM group (P-20.02; P<20.005). All
these revealed that Qianxining was a satisfactory hypotensive remedy and a further exploration of
s mechanism is suggested.
hev words Qranxining, Yang Hvperactiviiy due to Yin Deficiency tyvpe of hypertension
(Original article on page 409;

A Preliminary Observation on Effect of Qigong on Electrocardiographie
Autopower Spectrom Function
Jin Ke-qii (£8%F), ct al
Shanghar Sixth Feople's flosprial, Shanghar (200237
The Changes of positive rate of 17 coromary heart disease cases with frequency domain-
corrclative cardiogram (FCGY = 7 grades were evaluated with clectrocardiographic autopowre
spectrum function before and after Qigong exercise. 17 Qigong-exerciser aged from 54 to 72 {mean
66 vear old, male 5, female 12} underwent Qigong exercise m 65 to 103 days and were evaluated using
FCG to compare with pre-Qigong excrcisce status. The results showed that the posifive rate of
abnormal clectrocardiographic autopower spectrum function-of lead V § (Gxx 1/2) decreased from
53% (10/17) to 0% (0/17). the lead 11 (Gyy 1/2) from 829 (14/17) to 81% (7/17), < 0.01 and 0.
05. This study suggested that Qigong excrcise could significantly decrease the positive rate of
abnormal electrocardiographic antopower spectrum function and improve perfusion of coronary
artery or cardiac dysfunction produced hy :rﬁj.?f::cardial ischemia. |
Key words Qigong, frequency domain-~correlative cardiogram, antopower function
(Original article on page 412)

Preliminary Exploration on Rose Shu-Xin {(Z#4f:.} Oral Liguid in Treating
Angina Pectoris of CHD
Zhang Xiu-lan (332}, et al
TCM Hospital of pimg Y County, Shandong (2504001
200 cazes with the Qf Stagnation and Blood Stasiz (S3$Mmae (voe of coronary heart disease
were divided into two groups randomly. Group A used Rose Shu-Xin (heart comforting) oral liquid
which is mainly made from the local natural resources-Rose compound products. While sroup B used
=alvia miltiorrhiza (co.) tablef. The results showed that in group A, the total effective rate was 987
and the RCG improving rate was 75%. while in group B, it was 50%; and 40% respectively. "There was
significant difference between group A and B (P<0.01). Experiments have proved that the Rose
cral hquid could improve the mvocardial ischemia of the experimental rabbit. It could also reduce
the size of infarctioh area, thus protected the heart from infarction. No adverse action was found in
animal experiments and clinical practice. It has proved that the oral liquid could dredge the Liver
and regulate the flow of (Y, and remove any obstrociion to it. it could also promote the circulation
of Blood and relHeve pain. It gave the Heart disease a eure from the Liver in TCM theory.
Key words rosc, (31 Stagnation and Blood Stasis Syndrome, coronary heart disease
(Original article on page 414)
Experimental Study of Different Diseases {Atherosclerosis and Cholelithiasis)
with Same Treatment



