s RAF -
ARE RN B T 96097 B SR ML
i L EE 5 40 e PR 52

LA XYRBRE ERGEM 310000 X & HAEF

AERE K00 EAsaslSarkpddsAPHELlah R Batitissn
HR, PHEFESOF Mibaib AR ARG BHENRASOFRALITHEA v y-AR
R-EBAEH, R AR HEGEER LA RE R 1244k 1L 24 %K S-Ch, S-TG,
A mBEATE, ¥FH bk SODA R LPOMSERKE T HG TR, B-RIL4g4hm

REAREARLA, B4R, FNEIFRELKERA,

K8 A mL AR
i B AR

AR S B AT K A R R R R
HINERE 80 4, BESLS AR R iR A
(BB 4D00 &, Py 30 1. FEWMEA
MHBEERHRETRRNER, WET X
mAg. H#ESBEAIBCEE. o F IR R
HREFNRE, BREWT.

HRES A

— WS S0 FLE SR g
RN R #5 80 ). # R WHO 2 iR Y,
W E(SBP) = 21.3 kPa F14F % % (DBP) =
12.7kPa, HiBR@ZHERMER. ELS R
e, PEHALOM, B2BMHE, &L22H/; F
B50~78 %, T 1H62.8+6.9%; 50~59 %
144, >60%366#; HHE1-404, F1
10.9 4, IIHEMER 45 81, NIR& RER
54 % BE(DBP12.7~13.9kPa)44 ),

BEE(DBP 14.0~15.2 kPa>6 #), 7§ 25 4 30-

Pl, B16f, L 146 F#¥S50~795, F
3963.6x6.3%; 50~59%F 7H], =60%23
#; BMEL1-34F, ¥HI11.64 [IHFm
E8 26 8, NMMEMER 48 2827 4,
HEE 3 B, WAMER. 8, HE. SRS
BMERMEREMEHERER.,

Z, BERIPHESESRE BSEIER

LS Rt ShLED LRATSE BHAAEIiLEs

12 1986 4E b E B iF PHEAR ED; M5 IE 4R 18
1987 48 I HE51iF 2 M AR HES .

=, Bk 60 AEEE AR EEE ALY
BRI KN E R B R v, 604
o, 5338, %&27H, F#50~75%, F
¥163.75.8 %, WEIILHEZFERFHGE
=5 |

W, i SALUBMAMARIE RS
(EEEGNg MAMI8g FHM9g HH
12g JII&B 15g HRAj12g #hi-6g 4k
6g HWHI2g), BERXIM, KA 72K
HAGHHE FRER CEHGISET &5, B
1-2k, X233 y-ARE-ERNE
RBERKFEHESET £, IK09g, &
K3k, WEBEEAERIRKIHEH, 5
AEALF T2, WA RYA 8 F,

. WEHET - RN R TIRGAHT &
mEm R oBE, XA, BESER A
BRI EEAREME 1K, FELRNAE
MR 1 &, WEMETEEReE.O TR
TREMARR IEERSHENTE, A
TR MEMASE, MERELE, mEBEk
W 10 AP R R vk i AL RS B (HL

1, mAgFR+tr & HE [ EE(S-Chy, Hill=
BE(S-TG), BE KK E S H B RBMEHDL




-Cho .

MR LY MEAHENRFby ¥
Mmook ek Z29KREMHORB
Wintrobe K #, 4 MR B (Va) I 3 % &
(VP RHR SRS E e,

3. ML fe M Rt BB IR i
3% 8 AL P 1L B 7% (P-SODAY I 4 41 R
M A AL o 5 AL BE TR 1 (E-SODAY ¥ £ B 4R 2
M Eia s i iE RP
-LPO) fréar 40 fu it WAL g IR (E-LPOY H 13 %

A B L B 57 P80 L 8,44 2.
#w = |

—. IFMERE BB 1979 E2HL
ME AT EFEF AR I8 TR S En
M, BEHTREEREN OB

- T15 -

DBP TR 21.3kPa, #FZEH EXE N H;
DBP B THRELY, HETHE>2.6kPa,
(FH: DBP FR<1.3kPa, BEXHE
HBiiE: DBP®BIATRE1.3~2.4kPa,-
BREDEEHE SBPEBITWTRE >
4.0 kPa.

ORI R HEHSHM P B 28 M
(569%), % 18 BI(36%), T 4 M8,
BA R R 92%; WA MAINH T B HI6H
(53.339%>, % % 10 M33.33%)>, T x4 M
(13.33%)>, HAHHHEBE.67%. WALBEH
REDUELRERER(P>0.05, PHA
BERAARTIENEEHE/NBRETHE (P
0.001), MEFTREEHALETHBER
(P>0.05), W%,

=. ¥ T Wi J§ S-Ch. S-TG. HDL-Ch

Fl1 FWEBIFMELEEZLBEALE 5
SBP DBP §—Ch S-TG HDL—Ch
R FE _ o
(kPa’ (mg/dD
gy 50 21.46%2.21 12.44+1.01 24976+ 40 .83 27920+ 168, 29 47.6810.79
ey o=
B 50 18.06+1.64°% 10.7440.84%%+ 992 72+40.54%¢  217.12+114.47* 51.02+12.92
g 50 21.31%2.43 12.69+1.18 93164+ 46 .06 919.76+91 40 16.56+9 .46
Fif 2
MR 50 18,8540 130w 10.94+0.85%>* 298 .24 + 4992 206.56+ 16209 48.92+11.14

. WITREHE P <0.05, "*P<0.02, ***P<0.001
MELER WK1 PZHS-Ch, S-TGH
R FRECP <0.05~0.001), HDL-Ch & B
EH, HEEEHEERP>0.05); FHAS
-Ch, S-TGTFREAM B(P>0.05, HDL

-Ch #EABHBP >0.05),

MU, BTG RAsMESR Lk
2, BHEWARTAIE Ht, Va¥iHE B T
BRA(P <0.0D, $Z54 6 Vp hif B & T

F2 WARITHRLRAEFRFORE L5

Ya(imPa - =2
4T Fbe I.;It - Vp(mPa - g}
- &/ (%) 45! 405 200 51
8 BE A G0 4. 64087 A.3+2.4 10.72L£0.99 6.7110.72 4 61042 1.69+0.17
M F o0 4.07x0.39 44 244 5* 16, 6012 &8* 7.951L1.00* h.6RL 0. 3% 1.76x0, 06"
o 25 ?'i}: | |
BA B0 3.75+0.43 4 12 8+4.7 14.29+2 .31 & 7.17+0.89 4 5.18+0.45 2 1.72£0.04 &
e B 30 3.99+4 43 44 . 544, 7" 16,6543 8¢ 7.91£1.12* 5.691G.85* 1.75EG .66
e e '
30 3.891x£0.51 43.713.9 15.5040.95 T.51%0.95 5.5410.81 1.74+¢.05

. RFFAr SR ALLE, *P <0.01; §¥FRIERE:, 2P <(.001



- 716 -

AP <0.0D, PEZLAM Vp S A L
ER AR RBP<0.05; M AR A/ HL
Va, Vp. Fhg th B EB B2 B (P >0.05),
G TS Fhe. Va. Vp I EE TP >
0.0, Ht EH B F (P >0.05; FHZHH
169755 Fbg. Ht. Va,. Vp BI L B ¥&E T,

F, BV EIE A A A e e AT
thEERBMELER AFE3 WABARARTEITE
P-SODA. E-SODA % P-LPO, E-LPO ¥

BEERTHREAP<OVIODEBESTREA
(P<0.01>, M B s @ ) P-SODA, E
-SODA. P-LPO, E-LPOLLELHEXER
(P>0.05), R H HKIT B P-SODA, E
-SODA ¥ B E B (P <0.002~0.001), P
-LPO, E-LPOX¥YIBETFTRP <0.001>; A
A AP-LPOH Fr T (P <0.05, E-LPO
T B FMEEP>0.05), E-SODA, P
-SODA LR AP >0.05).

®3 TG RUE IR Y B SR £+ S)

By P P-SODA {1,/ ml)

E-SODAu/g - Hb)

P-LPO(mol/L) E-LPQO{nmel/g - Hb>

A 60

G 50
SR 50

31.35x8.42
23.601£3.79*
28,02 7. 88 >4
24 83+35.61*
29.80110.69

wag 30
B s 30

2208.041212.35
1844 . 46123 62*
2003.00£318.28 22
1953.34x£216.21*
2066.04 596,92

10.23%1.99
13.49+1.98*
11,9341 .17 sas
13.67+1.76°
12.59+1.63 2

31,75+4.09
36.94+4.26*
34.12+2.29 a2
36.45+4.10
35.36+3.59

. SRR ALYE, *FP<0.01L; TR, 2P <0.05, 2~P <0.002, ~&2F <0001

15

FEPIANSEBFEAGNERE A BSE,
A#HA TR HET I WE —ERRRY, BiE
FEWEL T 200 ) BER BEWHEITAM LR
MEHRBE, HEAXKEEXHEELARERE
BB SR I GE, AT A 1R B 4R L ik s R
B BE AL A K E4E B 3 S I v 0 25 B B

BRI R ARBER AR P-SODA K E
SODAREE W MK M T, P-LPORE
-LPO BE4ES M EF SODA K LPO B
TERMETRALANMBSPERESIEERN
gk RAAL, SODA R LPO fUETiEHYE &
BREMKRE AN B EH TP
-SODA F E-SODA 5{& 5k A ¥R B A,
P-LPO % E-LPO i@ FE AB B I &, X%
BE S RIE R TR BHERIR, MK
TRER R N A FHE R EE T ZEWIKRE.

A4 B P SODA MW LPO # &,
RorieRd Sk 8 HE R R MR, RRLEL
2 BF i /p Ay B R, (R TXA 4 B, [ 8
PGLA: i 2 3 LPO &Y #1 &I, M 1% & PGL/

TXA K%, MENEZMEERG, ERkE
S ERENS. NAKENEE Ht ¥
BESMEMEFHEXE, U EREREFERE
X P % BEL 38 5 A S8 A i DI T ML R 0 R BRAK B
2SR, WRHE—FR.

AR #h R E I A B B Rk DBP 1 SBP
MR ANEHERESChAS-TGH
kAl W2 4R 9T & P-SODA & E-SODA
BEHE, P-LPC EE-LPO B # F& %;
Fbg. Va. Vp ¥ EFEE, ®RAT7AIEEE
R AL B s 3 I 9K 3 2 1o A Bl R L /Y
e, ZERBEZTIE A il R AR AR B IR A R
RIMLEKRS, HEPER v BER0ET
BEEMER] XA, 3, IS, o, gk
BN A AR EE S RERBERS?, M
REFEEERBS V. XR#BE v-A
RE-EBABMEE, Pk i 5 2
ZHEHE, NAEERERRUAEE, BRTS
B 77 MR A P A s R BR 26 % I B 1% i AN
BEU e s 41 2w i A A aER A 2. 1l
R BE 2 1L 15 X 2 4 K 2 46 B 3 B 5008 M R B
BIUERBEITRTRIAEER, ERE. it




S R R A T — R, 8
B

X ¥ W

1. Hypertension Detection and Follow-up Program Coop-
erative Group. Fivr-year findings of the hypertension
detection and follow-up program. IAMA 1979; 242:
2062,

2. ZHETFHES4EBIESEFERARFTLEAS, FEBIT
BFSERE. PRELERE 1986 6(10) : 598,

3. TEPAERSEEMLERRATFLEZAS, MBIEE MR

- 717 -

M, PHEHESSNE 1987, 7T £ 129,

4. BrIHE. mRPEPERBTEFHRNEYR, LW A$H
ASCERHEREEE, 1978 = 27-28.

Ki#t, 19881 77,

6. £ F ¥ ANEHSHEIHHEHATRMR L

mERKFESM 1986, 18(1) : 31,

7. ZNIM. SHEHMEREERS. F5ESE - FESFH TR

1988, 10¢3) : 26, .

. B, Ferrari P, et al(BXHF. MBILEHSHSEEARE

RN, BN - BB 1992 13(D) ¢ 63

E R EPF SR 1992 SRR P EZ

PrE R BED R0 B 17T

b EH TR CAERE 1007000 % &F

HARXTFEHEHERCITFREE1992 £ 8 E
BB FEAR S RO NN, ZEKERDEHE ALKk
HeE 30 448G BRE RiEEEmE 285 W, H
REFHRBFEGRI AL RIE 27 5, L4
EEETE 9.4%, SiF#H, £EELTEH 64 1,
GEHIEREIBEN 22.4%, Hbh %30, —
LIS W, =B 37 IR, AKX I MAEERE
BB AR5, &4 5 R EEEN Y H
40,79, |

EBNMREMERF, BES17%, HF2E
b E S RIT2H,

RIS E RERRE FERRE K —1E
%, FEDESEN, 31~40 %%, HiFTAE 15,
¥ 41~50 % & B U0 B 6, 1 4K %,
51~60 5 HPIFME 145, 7WER 60% 1L
%, RO, 3T, EUSRAKRTAHNIE
TEREFHEBRAS F b, NASAARHR
RULEHBRE HTHERRRSE, BRTRT
A, MREAIH, —BEIMMETZTERKE, B
HWER, WRAEE EREELERBMN 72%. &
SA—SRREARD, 2 HEERE UL,
HHKER, BOD). BEAFAHPLE, Rk
BFUR A SEMEE"H RB SRR E . £ 11 WK
YEEREEN, STYEZHAFMERSFERN, @
IRZ R A A E AL A,

BHEERE, ATEXR., BHENESERELRE
A BEES, BEEBRARERE—AE A TR E,

# A

AR H AT HRGIR R, MILXHRTERE, R
BERRLFISERRAIELUAEATRE, HRUERS

#e. PHIEH, @8RS HFERE AT

RERE, XEBRHAE O UEEEERLS
MR ERHERE L XEFOEY SHEFRS
FAE, WHE—SR F XK 1992 ELRTR
FHERBE, Q“DAERMBREMR"EAREE %
BRI MEE, EMBREPSEIES E
BAARHMOAFRE, RME—S%, O BLNE
FREARTIR ELETR EREHFNERE, AR
+ 5T 361 4, 25 5C48 A4, ET 2 E B E A
T 1991 46 1 ARALEEK, LIk %%,

AR, REBETYH, SKFEHERET
— BB KPR SRR S, (BB PER R
P, BUEARE, RRENAMRESHES) R
EEMMR T EHNFRTEREEHE—FRKE. B
b HREBT IEGSREY, BRBREMDE
HEBRZE - IR TESHEAB S,
BRZEE S ERMIBIA £, REEEH SRS
H TR, MM R IAeRL, EKSEE
EE MBS AR, O PR R B e IE
b, MEEMBGEY. @ XSNFHHENE
B, MEERBWRTAERAKT, BEPESHERNE
B, RHRIBEA BRI TR — 12N RE, ER
B h RSB AT AL B L — B B B,



Chin J Integr Med 13(12),1993

« 707 »
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Clinical Study on Xianhai Buyang Huanwu Decoction ({8 #}fAFEH %) Used
for Treating Hypertension with Kidney Qi Deficiency and Blood Stasis

Liu Hua (31 #), Zhou Jun-fu (ABXK)
The 2nd Hospital of Zheriang Medical University, Hanzhou (310009)

80 patients of presemium h}rpeftensiﬂn with geriatric Kidney Qi Deficiency and Blood Stasis were
randomly divided into two groups. {1} Traditional Chinese Medicine'gmup (TCMG, 50 cases) treated
with Xianbai Buyang Huanwu Decoction (XBH); (2) Western medicine group (WMG, 30 cases)
treated with compound hypotensor tablets and y-evening pfimruse—E oil caps;ules* Results: The
difference between the two groups was not significant (P >0.05). After treatment, in TCMG, serutn
cholesterol and triglvceride, fibrinogen, whole blood viscosity and ﬁ]asma viscosity, plasma and
erthrocyte LPO activft:,r lowered significantly, and plasma 50D and erythrocyte SOD raised signifi-
cantly (P <0.001—0.05), while in WMG, only showed the plastna LPO dropped(F < 0.05). The results

suggested that XBH has the effects of reducing blood pressure, lowering the blood lipid, improving
hemorrheclogical parameters and antioxidation.

% o
Key word  Xianbai Buyang Huanwu Decoction, hypertension, Kidney Qi Deficiency, Blood Stasis,
hemorrheology, superoxide dismutase, lipoperoxides

(Original article on page 714)

Clinical Study on Relationship of TCM Syndrome and Blood
Flatelet Function in 310 Cases of Blood Btasis

Xu Xi {4 W), Liao Jia-zhen (R #), Wang Shuo-ren (E#{Z), et al
Dongzhimen Hﬂsﬁi_taf , Betjing College of TCM, Beying (100700)

310 patients (153 male, 157 female) of Blood Stasis were divided into various groups by
Syndrome Differentiation of TCM and 35 healthy subjects were taken as control. The relationship
of TCM Syndrome and function of blood platelet were studied with blood platelet counting, its
volume, adherence and aggregation, plasma thromboxane B, (TXB,)} and 6-keto-prostaglandin
F.a2(6k-PGF,a) as indeces of observation. The results were: (1)Blood platelet aggregation of Blood
Stasis patients was higher than that in control (£ > 0.001). (2} There were some differences of platelet
aggregation among different TCM Syndromes. Platelet aggregation of Blood Stasis patients with i
Deficiency was higher than that with other Syndromes significantly, and the aggregating rate in
those patients was higher than that in control (P <0.05). (3) The platelet aggregation and TXB2Z of
patient with Heart G Deficiency were significantly higher than those of the control (P <0405, P<

(.001), and they were also higher than of other groups of blood stasis patient with Spleen, Lung or
Kidney Qi Deficiency.

Key word  Blood Stasis, TCM Syndrome Differentiation, platelet function
{Original article on page 718)



