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Abstract of Articles

Study On Graduated Quantitative Diagnosis of Spleen Deficiency Syndrome
Sun Bi-gang (#h3B), Liu Jian (3 {#), et al
Affiligted Hospilal of Anhut College of TCM, Hefei (230031)

90 Cases with Spleen Deficiency Syndrome {(SD5} in various diseases of different body system
were studied to obtain a quantitative measurement of the syndrome for more accurate diagnosis.
Rates of symptom manifestation of SDS, absorptivity of D-xylose, activity of salivary amylase,
hemoglobin level, RBC count, plasma albumin, cardiac function as well as some parameters of
hemc::rhedlngy and lvmphocyte transformation rate were observed.The results clearly showed that
the D-xylose absorptivity was much lower in patients with higher appearance rate of SDS symptoms,
which was dose-dependent. Along with the lowering of D-xylose absorptivity, the values of above-
mentioned parameters dropped were positively correlated to it. On the contrary, the peripheral
vascular resistence elevated as D-xylose absorptivity dropped. The author divided the SDS into three
stages as a graduated quantitative diagnosis based on the drop of D-xylose absorptivity, the increase
of SDS symptom and other changes of laboratory findings.

Key words Spleen Deficiency Syndrome, quantitative diagnosis, D-xylose absorptivity

( Original article on page 135 )

Effect of Jiangzhi Zhongyao Pian {(}EEEHE5 ) on Serum Lipid and
Antioxidation of Hyperlipemic Patients
Liang Xiao-chun (GREEE), et al
| PUMC Hospital, Betjing (100054)

62 cases of hyperlipemic patients were divided into 2 groups, 31 treated with Chinese herbal
medicine Jiangzhi Zhongvao Pian (JZZYP) and the control group (31 cases) treated with placebo.
Serum lipid, RBC-superoxide dismutase (RBC-SOD), and MDA were observed before and after 2
months treatment. Result showed that total cholesterol (TC), triglyceride (T(), atherogenic index
(AD) and malondialdehyde (MDA) of test group were apparently dropped and high density lipid-
cholesterol (HDL-C), RBC-SOD activity abviously elevated after treatment, the difference between
two groups was significant (P <0.05-0.001). The total effective rate of JZZYP on TC was 68.8%,
that on TG was 86.79.The results suggested that JZZYP has the effect of serum lipid regulation,
antioxidase activity elevation and lipid peroxide inhibition. JZZYP had no side effect.

Key words Jiangzhi Zhongvao Pian, hyperlipemia, antioxidation

{ Original article on page 139 )

Effect of Jian Yan Ling (#¥E#) on Serum Lipids,
Apoprotein and Lipoprotein-a |
Lu De-cheng (B3}, Su Zhi-jie (3FM), Rui Tac (3§ ), et al
Affiliated Hospital of Zhenjiang Medical College, Zhenjiang (212001)

Effect of Jian Yan Ling (JY L, mainly consisted of Succinum, Pteria margaritifers and Astragalus
membranaceus etc.) on serum lipids was studied by double-blind method in 128 hyperlipemia patients.
Patients were divided randomly into two groups, the test groups {64 cases} treated with JYL, while
the other 64 cases treated with placebo as control for 3 months. Serum total cholesteral (TC),
triglyceride (TG), TC-high density lipolipid-cholestero! (TC-HDL-C), apoproteins were observed
before and after treatment. Results showed that the TC, TG, apoproteins and lipoprotein-a of test
group were all dropped significantly after JYL treatment (F <0.01). The results suggested that J¥YL
could regulate the blood lipids and could also exert an effect of antiatherosclerosis through reducing



