REPEESSRE19928 8128 %115

AL FATETY 208 B 6 O o
Lo 289 I R W 52

et f} A B T T B R A EE B A LA R R S (R B 100091
Fram* &IREYY HHEEY K 2 wFE  LEs

» G3 »

AERRE ALeFASEFRCHSEMAAS 2RV EESH, EREAW, L badHy
RO Hh A& LB BN TGERN: FTRASZELEHE T a) 6-Keto-PGF,,
AF, Bkt TXB, KEE TXBe/ 6 -Keto-PGl, b, B-FEBHNENBRT L
S HARERA RN TXB,/ 6 -Keto-PGFy -84 £,

CiElE B uagh

Ak, AMHHEHBMmMEE XA f
BIFNE0 (PGLy) i1 8 75 b0 93 & LB iy
e, TR UER P ES LB SR
DIHBEIR T o AR 55550 5.0 B SR L
WMBBEET TS, EEWESREImET
REAIEMEIT & BASFR, LR &0 5r8e
MIMIETXB,. 6 -Keto-PGF, . A i 5w,

BRERZ®

—~, WaBESEEl: 4% WHO fRfED BB
TERREE TS A T O 5D B S TR B o
5% LABINAEBRRE, LMNIIRRE, B
304, 402560 AERAS~TS, TH50%; B
B MDY RO GRBE . BT R EBEN
B, HIFAL30W, AR 2540,

=, WY RIITRERTE. BEH

B8, BITVLL S OB IS,

OB L1, MR EE R AR SR, SR
H:24128), BREAM, B0 3 %K BE R
R ERRAE, HAR, b, REHASE
FRER. SHARRETRSE i, =
B vk R, TFELCPHTR, B 5K,
K3 B AN R IR 2 S B ),
B, . WEHRAmN, SERE
O EF R,

» PO, M P EES SWHER T 710088
Gl i

A E AWM E

AT AT — VI D ) B R
PR B2 1 BT, DERERAEE
Ry nf i ol 58 A B H SH 28 BERC ke . TR
Sy 4 .

= WIS B iR, i i [ Hell-
ipedy T I P A Meditronic10~3 B M & ch B
BTN BN ET S BIRLRE, S
FEHCM,, CM S Rel i, Hedms f#
19794 “ 4 H Wh i IR 4% B i id D O B0, 0
HEE MR B Hagiazshiin g LelE
DHELT.

W, M3 UXB,, 6 ~Keto-PGY,  AKEHY Y
S e AR BT i, FR £ e Ame-
rsheraZy ®l: RERGEHEH BT W& 1
Fr ¥ F1 2 EHPackrd 5y T TRI-CARB460 i A1
WA, AR H0.52 2 -~ 6 HPPO#,

L

4

= R

—, IFHPEEF . RBB1o70ELE P
EE OB IR O OB . DR W IFoT BER
SETTH ORISR ROTEE A YO
oo

O i3 & o op

L BIFRG TRIFLL30HIY, ZRBLERB
09 B, BrEEiIs, s A, B30,
BABEI S dEA225 P, Bk 2 #,
FISH, BWCESMBE)L100, BEEHEI Y%, &



5

ARE0%. WHE RN, BEERBAW
E¥HBEEEREP<0.05, P<L0.05),

2. ECGEt B4 3. Ry A ECG B3t 3
fl, 114, BAWE46.6%: AR X
14, R4, BRERHK%. 2R
# [  E 2E  (P<0. 050 . -

£1 T EEAREAE (% ED)

3. PERERE R BIH L. WIPATEM FE D
RO R DT, UE, MR I
SHEABEAITH. DR RIS
BEART, SHRALEFREE LR, P
<0.05., R#FE1,

. , . 5 N
E:ﬁ: {;Ij — Hj- _______ H.ﬁ S EE . — ﬂﬂ! - - ?13 le m

¥ B iz;'— i35 p AT ey B T4 T B
B 1] 22 21.8C7) 36.4C8% 31.8C 7 68, 2018 27 48.2013) 44.4012  7.4(2) 92,6257
i 19 3.1¢1) 21.0C4r 73.6C14)  2R.4C 5) 24 45.8(11) 41.8(16) 12.6(3) 87.4C2D*
%l 21 0 23.8(3) 72016 23.8( 3 27 81.5(22)  7.4C 2) 11.1(3) 88.9(24)»*"
i 23 8.7¢2) 21.7(5) 69.6(16) 30.4( D 97  81.5(22 T.4¢ 2 11.1(3> 88.9CH*F
35 I8 0 27.8(5) 72,2013 27.8( &) 22 27.3( 63 96.4C 8 36.3(8) 63, 7(14)*
| 25 12,003 16.0C4) 72008 28.0{ D 30 93. 3028 0 6.7C2) 93.302H%
PN 15 0 40, 0¢ 6> 80.0¢ 9 40.0( &) 20 15.0¢ 2 TO.O0CHD  15.003) 85.001*F
KR 20 10.002) 35.0( 7 65.0¢11) 45.0C 9) 25 20.0C 5 52.0(L2 72.0018)

28.0(7)

. S B, *P<C0.05,

=, KREBERESIRRESR, RIr4n
FPEE S B S LEe, EshilE. KIia i e

P00

B, STERETFRAKREHAMNE, &t %, P
<0.05; MNBHBRTWEILHEEL,. WE2,

F o HIFAIRRBRARY B AR (sdix
8 7 i 35 B R (6] fe 91 R ST FREN SRR T e L AD
it B (8} (W) (mV) (mmHg) ()
v e FERT 336.2°534.° 73.0+7.1 #. 21810, 03 165.5+4.2 1i7.0%5.7
T 437.5143.8° qi. 0+ 2. 5% 0. 1760, 02* 156. 25,5 119. 03=5.6
- . YA 457,04 4% 8 G5, {-=9. 3 . 2131+0. 02 15¢.5+14. 8 126. 04,0
B - J¥ IS 45044380 a5, 5 6. 7 0. 192+£0. 02 153.6%8.4 127.02-3.3
H. SXrEithiE, fP<L0.05

., mETXB,, 6 —Keto-PGF, il s &% L ®3 SR TXB,, 6-Keto-PGF,, Jel

1 A SRE MRS, WEL10/#46~65 LML (k5%)

' W TXEB,. § -Keto-PGE,, [{] K43 i TXB g-~Keto-PGF,, TXR,/
ﬁﬂ%)\ﬂ% ° | 1 A A jix (pgfmf} (pg/ml) G-Keto=PGI g
a6 MR EIFRE, &R BE ANTXE, v - - -

' 200, 022, 4 4, 711, 4 4. 850, 236
¢ ~Keto—PGF, % 142. 6+ o 200, 0+ 22 104, 74211, 4 350, 236

165--12. 1pg/mi,
17. 4 pg/ml, TXB, / g~-keto-PGF,, % 1. 16+
0,19; M TXB, % 390. 6414, 3 pg/ml,
g ~keto-PGF,, 7 106. 1+7.9pg/ml, TXB,/
6 —keto-PGF,, #3.67+0.85, th&R 50m
WEARIE~

2. VAL S R I EE. & 3 BTOR,
WYY A RFF R TXB,. 6 -keto-PGF, JL &M

18 150 po 13, 92%A 177, 4414, 0¥A 0. 01£0. 12%%A

4,014:0, 38
1.60-20, 17"

P o —

yg 391.0£18,5  107.7£1L.5
194. 1£13. 6%*  126.33:0.7

W, S BTN, TRABE. 3R wibE,
Pty 0l TP w0 WSAR RS, AP0

g EEm Y. SRARTFETXB, RKILHEAR
BEEA, 1 6 -Keto-PGF, R I AE L. A
Ml . SLI AT TXB,, 6 —Keto-PGF,,



ERBENERETE S RER,
W i

—, IBRIFR: ORI R E Y
R B AR BR A, BO 200 Rk A
KEAMEEHRTARE, O ]4E, 52
h. BEEHK, LEREITHREMER, X
WREWIREFPRDEEGE . TOHELE
R IT DA S S0 L B0 BT 35 PR PE AR
HE. BLARM R RAGE A S ek ®
BANE, AR ER, SN EEHBE
OB > 3E 07 AU 0 v PRI MDA B A A AR s ik
Shil T R B HLAE AR PR . PR, s WS T
1. BRI SN, JE RN I
ER-HaWRE. — B 1 FE, fEEh
AR R, A H A iEEE TR E,
URGTNERAENENER., X5ABAE
RAITTAREIERNT GEE 5. 275 500098 5) JE —
AERUFEIRT WS O S R A

= BIPLE. BPRDEW, BOmRE
ORISR A ZE LSRR T O~ Y, TS
B R R E LN, A HERRE A
e i Do B0 BERT B SR W B A2 % o gl 44y
Fos D W3 AR FLG 2255 50 AL o A1 5 Tk

VIR, EPFMMPNENIT R, £

BB ERLORE A BEE R T,
BHE MR BEK, EHEEM, STE FHME
EUVRECE, 250050 MR B S B R
BEEE, DAL OBEE Fon VR I, %0 SR
BERER, BEXBYES —
TXA,, PCLE 3 ¥t mE, fHs
2A BT, B HEE B0 B LB e
VERGAR B oy B R, DA B 2 753K 5 T B B
REE DB FE RS RS, # 5 E 0
TXAy, PGL, % WS TR RN B 0. A8 T

iﬁEEi

A B MAR P FIFRSERSHE TN AR
0 A Lo RO TR LI TXB,, 6 -Keto-PG
Fo, KPR, Wen, BEmE TXB, &
TAB,. 6 -Keto-POV,, H{HE 5 A H B3
i, 6 -Keto-PGE | ] 58 T8 3607 540
A TXB,, 6-Kete- PGF, ¥H LW, WE TS
B LAY TX B 5w, P2 R SO P 5 IR 4T TXA,-
PGL, 1y Vg R BT NAN A —1FE: EF
M2 hAl TXA, P50 S HBIT BN —4
B, HMRNT VTXA-PGL &R/ A BA
REMWH, XS5 -HMAERIFEHE -, £
. 25 U3 M2 Ly A 4 5% gl i 45 LR A
[0, AT O O ZE TR AR AT I IR B
(L P B TN g N

$ F X B

LWl L EE D BE A I A 42 BB W AREE . RO METINE
281, 8413175, '

2 080 @R, DIV YPESIE BT EE. PR
5 1920y R oL48,

LREE, 9, OINEERHERE,. #108, R ki
Blge e A B EESL, 1988:316—318,

f,olehita tyet ul Rele of blood platelets and prosts-
#lanins i voronary artery disease, Am J Cardiol
1088: 48134.

o  PL3CH . FLE O RIR F AT MR BRIl i B X,
8 b L 2l 1087 3 < 4 0220,

G KO, L I v % O 0 0B L D SRS R IR B R
RRAE BN, EESARE 1987 (18,

7. B dla, CLSURT BEZLLE IR, RERE
1982, 23C12) 158,

LEED, TlOEMRARERESBSELIBEEN
¥itd. B HE 1985 5C(3)1148,

4.5, S OmTEAL SRR TR A,
Hil ek 19825 23( 6145,

10_¥roclicker VEF_Exegcise test ae pert of the reaso-
nahle worup hefor recommending medical surpi-
cal therapy for coromey heart disease, Circulation
1082y 65( 7 . part 1M):Iilg,

11.Vnae JR, Prostaglendins apd cardiorascular

system Hr Heart ] 1083; 491405,

B S e e e e T I i S SRR SRR A S SRR W R S S

CPEEFXH——DIEMEITAR  susemmewfy. SRemAFREN 150 AFER K S8y
PERTEPHRPEEHSEMEE, SAAREEIENT, %%, SRTEZRABHEEIRLRSR. 27 HTY

H, 16IFA%, 6477, SHHEN 1.45 7. BAEERBIMIRSITE, BRAME.
BM209, # Pttt s,

Bl G R 399 REDRER, EMMEE,

2530 HABRSBRSPEERERRRE



aping. Hoxweger i aimportant in revealing the mechanism for aging gonadaFaxiyof avid ®s finction
in regulating gonadal gland as well as the senility delaying process with therapy for replenishing the
Kidney. Serum Ilnteimizing hormone (LH) of 48 men at various age was investigated with Rat
Interstitial Cell Testosteron Assay {RICT) and Radiohmmunoassay (RIA) technigues. The serum
level of RICT (B-LH) tended to decrease and the B-LH/I-LH ratio was significantly lower (P <0.01)
than that in aged group (=50 years old ) in comparing with the young group (<44 vears old). The
result suggested that the biological aciivity of LIT decreased with age and the stimulative function
of pituitary to testes also diminished. With the recipe “Bao Chun Pilt”(#&#) in replenishing the
Iidney for 3 nronths, the biolagical activity was markedly enhanced (P < 0.05),the serum testosteron
(T} was also escalated (P < 0.01)Both of them in freated group were hisher than those 1 control
group (P < 0.05).The study and our previous works showed that the therapy for replenishing the
Kidney could improve the funétion of gonadal axis in aging subjects at all levels of hypothalamus,
pituitary, gonad.
Key words  Replenishing the Kidney Radioimmunoassay, Iuteninizing hormone (LH), biclogical
| activity, aging
(Original article on page 660)

Clinieal Study inh Treating Qi-Deficiency and Blood-Stasis Syndrome of
Angina Pectoris with Qi Xue Granule {(Sifpids])
Jiang Hong-wei (B5E4), Qian Zhen-huai ($45%), Weng Wei-liang(8148R), et al
Xiyuan Hospital, China Acadewy of TCM, Beiiing (100091)

55 cases of Qi-deficiency and Blood-Stasis syndrome of coronary heart disease(CHD) and angina
pectoris (AP) were divided randomliy into two groups. Qi Xue granule (QXG} was administered to
30 cases of treated group, while compound Safvia tablet (CST) was administered to 25 cases of
control group. Besides, both group were also given one placebo tablet or granule so as to eliminate
the patient’s psycological effects. Resulis: (1) Effects on clinical symptoms: Total effective rate for
AL 80% in QXG group, marked effective rate and effective rate for ischemic ECG changes were 3093
and 46.695 respectively, All of these were better than that of C8T group significantly (P <0.05)
Besides, QX.G group could alleviate symptoms including asthenia. (2) Effects on submaximal paddle
work load test: QXG group could prolong the capacity of exercise (from 336.2+34.7 10 437.5:443.8
secondds, P <0.05), magnify the work Joad (from 73:7.18 to 34+8.5W, P<0.05) and elevate the ST
seyment (from 0.2184:0.03 to 0.176 £0.03m V) significantly in camparison with CST group, which had
little change only. (3) Effects on plasma TXB,, 6-keto-PGF.a (6 Kp) level and ration of TXB,/6Kp
in 1 normal subjects were 165:+12.1 pg/ml, 142.6+174 pg/mland 1.16+0.19 pg/m! respectively,
while in 36 cases AP were 3906743, 106.0x79 and 3.671085 pg/ml respectively After
treatment, the TXB; of QXG group reduced from 390.0+22.4 to 13924139 pg/ml (P <0.01) and
the ratio of TXB,/6Kp decreased from 3.85+0.26 to 0.9:X£0.12 (P<0.01) and 6 Kp clevated from
1044114 to 177.0F214.0 pg/ml (£ <0.01); The TXB,; of CST group lowered from 351.0+186 to
194.1+13.6 pg/ml (P <0601} and the ratio of TXE,/6Kp from 4.0+0.38 to 1.693+0.17 (P <0.01), but
6ikp changed unsignificantly. In summary, Qi Xue Granule could alleviate angina pectoris and
improve symptoms, myocardial ischemia and functions of left ventricle, and also adjuste TXAL-I'GL
halance effectively, which were taken as the machanism contributing {o alleviate Al? and improve
svimptoms, It sugeests that Q1 Xue Gramule 1s an effective antiangina medicine,
ey words coronary heart disease, angina pectorls, Blood-Stasis, (H-Deficiency, Q1 Xue granule,

- Balvia tablet, ECG, thromboxane
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