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Correlation between Syndrome Differentiation-Typing and Erythrocyte
Deformability and Membrane ATPase Activity in Psoriatic Patients
Liu Hua-chang ()& 8), et al
Jinan Military Geneval Hospital, Jinan (250031)

Erythrocyte deformability and membrane adenosine triphosphatase (ATPase) activity from 32
psoriatic patients with TCM Syndrome Differentiation-Typing and 30 healthy subjects were obser-
ved. The results showed that in Psoriatic patients ervthrocyte deformability reduced, and Na*t-K*+
ATPase activity elevated while Ca**-Mg** ATPase activity decreased. The degree of abnormality
was in following order: the group of Blood Stasis {l1#g) > the group of Blood Dryness {(E1g) > the
ﬁmlp af Biood Heat (fagy), which suggested that there was definitely the sign of Blood Stasis in
psoriatic patients. It might be considered as objective index for TCM Syndrome Differentiation and
Typing of psoriasis. To guide the treatment of TCM and study the pathogenesis of psoriasis is
important. -

Key words psoriasis, Syndrome Differentiation and Tying, erythrocyte deformability, adenosine
triphgsphatase activity
{ Original article on page 214 )

Clinical Study on Xinkening (:{*77) in Treating Asymptomatic
Myvocardial Ischemia in Coronary Heart Disease

Zhu Hou-gang (3R EER), et al
Ningbo 1st Municipal Hospifal, Ningho (315010)

31 cases of asymptomatic myocardial ischemia in coronary heart disease were studied. Accord-
g to Cohn's classification system, 4 cases were totally asymptomatic (type 1), 18 cases were
asymptomatic with previous myocardial infarction {type Z) and 9 cases were asymptomatic ischentia
with angina {tvpe 3). Randomized crossing self-controlied observation methods were appiied.
Xinkening were used in treated group, while persantin and aspirin were used in control group. The
result showed that ST-segment depression were reduced in treated and contrel group in comparing
with those obtained before treatment, difference was significant (P <0.01). The efficacv of treated
group compared with control also were significantly different (£ < 0.01), the former was better. Total
time of ST-segment depression showed similar result. There was no adverse effect to heart, liver,
kidney and blood. No allergic reaction was found in this observation.
Key words Xinkening, coronary heart disease, asymptomatic myocardial ischemia, dynamic
electrocardiogram |
( Original article on page 213 }

Controlled Observations on 656 Infantile Acute Viral Myocarditis
Treated with Traditional and Western Medicine

Chen Bao-yi (BEE W), Yin Xin-zheng {(F#d), Hu Si-vuan (R IE), et al
The Ist Affiliated Hospital of Tianjin College of TCM, Tianjin (300193)

A prospective study of 65 infantile acute viral myocarditis was done, they were divided into two
groups, the first group mainly treated with Tong-Mai oral liquid, a TCM drug, the second group used
general therapy with Mixture ATP as its main drug. The results showed that the effective rate of
the Ist and 2nd group was 83.029 and 72,739 respectively; their symptoms and signs such as



