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blood liprotein-a level. 1t is worth while to use JYL as an antihyperlipemic agent clinically.
Key words Jian Yan Ling, antihyperlipemic agent, apoprotein, lipoprotein—a

{ Original article on page 142 )

Clinical and xperimental Study of No.90—Dasheng Jiangya oral Liguid
(90 * ZI&FE O BRA) in Treating Hypertension
~ Bhi Pei-sheng (1% 3F), et al
OPD of Academy of Military Science, Beijing (100091)

109 cases of hypertension patients were divided. into two groups at random. No0.90 Dasheng
Jrangya {DSJY) oral liquid was administered to the TCM group, while nifedipine to the control
Results: The level of hypertension was lowered in both TCM and control groups. The effective rates
of which were 92.3% and 94.79% respectively. No significant difference was seen betweem them
(£ >0.05). The TCM groups has an advantage of decreasing blood-lipid, increasing high density
lipoprotein, improving microcirculation and reducing the atherogenic index as well. The difference
between the two groups was significant (£ <0.05 or 0.01). Animal studies have shown that TCM
groups has effect in decreasing blood pressure of the spontaneously hypertensive rat, and in rising
of anoxia tolerance in mice. Both clinical and toxicological tests showed that this drug was non-
toxic with no marked side-effects. Therefore this paper provides a basis for use of No.90 Dasheng
Fiangya oral liquid in preventing and treating hypertension.

Key words hypertension, N0.90 Dasheng Jiangyva oral liquid, nifedipine
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Correlation between Serum Adenosine Deaminase, Peripheral T Lymphocyte
Subsets and Syndrome Types of TCM in Liver-Cirrhosis Patients
| Deng Yin-quan (IP4RR), et al
Dept. of TCM, 1st Affliated Hospital, Zhejiang Medical Univ., Hangzhou (310003)
derum adenosine deaminase (ADA) of 74 liver cirrhosis patients and 100 healthy subjects as
control were examined with improved Martinek microassay and peripheral T lymphocyte subsets of
38 liver cirthosis patients and 60 healthy subjects studied by indirect immunofluorescence assay
(IFA) for exploring the relationship between them and syndrome types of TCM. The result showed
that level of ADA of liver cirrhosis patients was highet than that of control (P < 0.01) and increased
in following order: the type of Liver-energy Depression and Spleen Deficiency, that of Heat
-Stagnation and Blood Stasis and that of Yin-Deficiency and Microvessel Obstruction. The differ-
ence of serum ADA among the types were significant (P < 0.01). The result also showed that OKT,
of liver cirrhosis patients was higher, the ratio of OKT,,OKT, was [ower than the healthy subjects
(P <0.05—0.01), but the difference among the types were not significnat (P >0.05), Serum ADA
seemed to be one of the teference indexes in differentiating syndrome types of TCM, determining the
patient’s condition and prognosis.
Key words  hepatocirrhosis, serum adenocsine deaminase, T lymphocyte-subsets
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Clinical Observation on Verrucous Gastritis with Combined Therapy of
| Traditional Chinese and Western Medicine
Long De-5hi (4@, Li Chao-ming (FEBE), Yang Qiu-gui (BRFHE), et al
The Shaovang Central Hospital, Shaoyang (422000)
_ Controlled study of verrucous gastritis treated with combined therapy of TCM-WM was
compared with that of WM only. The result showed that the total effective rate and the cured rate
of former were 97.83% and B4.78%, while that of latter were 77.142; and 22,869 respectively. The



