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Effeci of YiQi HuoXue (F5i%FM) Therapy on Blood Coagulation Process in vivo
Lu Xiago-van{ ghik), Liao Jia-zhen(BEFE, ot al
Dongzhiomen Hospital, Beiuing College of TCM (100700)

Yii HuoXue (YQHX) therapy is one of the most widely used treatments 1o deal with the
corenary heart disease (CHD). This paper stresszed on study the effects of YOHX iherapy on Mood
coagulation process in vivo. The effects of several TCM preparations on CHIY patienls were obsorved
by thromboelastography (TEQG), prothrombin time, etc. After giving various prepavaticns Ztiml
intravenously, the results of TE(G showed that the values of r, k, ¢, ! were decreaased and
increased-by (Xue injection(KOEF Y, the differonces of 1 angd ma were signilicant; while ne
significant change by Shen Qi injection(HBEFEHMME ) and the k value was signiftcantly voduced By
DanShen injection{&&+ 8. The results of prothrombin tine with QiXae lgesiton shoowed
distinct dose-dependent effects, it shortened with 20ml and significantoly Iengthened witl i This
results suggested that there was complicated effects of different YQIIX prepavations a= vwell aeal
different dosages.

Key words Yi HuoXue, thromboelastography, coagulation process

(Uriginal article on page 666)

Effects of Asfrugaius Membranacews and Tripferyguun Hypoglancun on
NE Activity of PBMC in SLE
Zhao Xiao-zhong (FX4E), ot al |

Dept. of Dermatology, Generval Hospital of Air Force, Beinhig(100036)

Natural killer {NK)} activity of peripheral blood mononuclear cells (PBMC) from 28 patients with
systemic Jupus eryvthematosus {(SLE) was measured using enzyme-release assay. The SLE patients
had significantly decreased NK activity in comparing with normal conirols. The levels of NK
activity cotrelated with disease activity. Pre-incubation of PBMC separately with Asfragaius
membrangcens and Triptervgium hvpogloucwm or with their mixture considerably stimulated NIK
cvtotoxicity both in SLE patients and heaithy donors., The extent of enhancement was dose-
dependent and relevant to pre-iincubation periods, The releasce of a soluble natural killer cyiotoxic
factor {INX.CF) hy peripheral blood mononuclear celis was tested by eytotoxicity assay induced n
Ksea cells. Natural killer cyvtotoxic factor release was significantly lower in SLIEE patiernts than m
controls. The levels of natural killer cytutoxdc factor were correlated well with NK activities, bul
correlated negatively with clinical activity. Pre-incubated supernatants from peripheral blood
mononuclear cells with above-mentioned agents caused much higher percentage of lysis on Ki.
targets than that of without pre-inchbation.

Key words Astragalus membranacens, Tviptervgiom hypoglancum, mononuclear cell, natural killer
activity, 9L
(Original article on page 66%)

Clinical and Experimental Study of Ligusficum Wellichii and Aspirin in the
Treatment of Transient Ischemic Attack
| Chen Da-ren{BEi&{=), ot al

Dept. of Newrology, Changhai Hospital, Znd Military Medica! College. Shawnghai (200433)

This paper reports the results of the treatrnent of 158 cases with transient ischemic attack {TIA}
They were randomly divided into Ligastficum waelfichin group (111 cses) and Aspivin group (47 cases).
The results showed that the total effective rate in Ligusticion wallichnr group and 1 Aspirin group
were 89,295 and 61.7% respectively. The effect of formier on the treatment of T1A was superior to
latier, and the difference between them was significant (£ < 0.01) Experimental study showed that



