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Clinical Observation on Prevention of Restenosis in
Cases with Coronary Heart Disease after Percutaneous
Transluminal Coronary Angioplasty with Concentrated
Xuefu Zhuyu Pill

Shi Dazhuo, Li Jing, Ma Xiaochang, et al.

Cases with coronary heart disease after successful
PTCA were selected for observation of the preventive*
action of CXZP on restenosis of the vessel. Results
revealed that (1) In the western medicine group 15
cases experienced recurrent angina pectoris. Among
them, 12 cases received repeated angiography. 11 of
them were confirmed to have restenosis while the 3
other cases were positive in ECG exercise treadmill
test. No obvious changes were observed in stasis
integration before and after treatment (P<C0. 05). (2)
Only six cases had recurrent angina in the group with
CXZP, markedly lower than that of the control group
(P<C0. 01) . Of them, 4 cases were confirmed to have
restenosis, where as the 4 cases without angina were
confirmed to have no restenosis and the
stasisintegration was markedly lowered than that
before treatment ( P<C 0. 01). Analysis on the relation
between recurrent angina and ” blood stasissyndrome”
after PTCA revealed that the stasis integration in
recurrent group was markedly higher than that in
nonrecurrent group, demonstrating that CXZP can
distinctively improve the stasis symptoms and yield
certain action on the prevention of restenosis in
PTCA.
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of TCM, Beijing 100091
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Abstracts Idiopathic Diffusive Pulmonary Interstitial
Fibrosis: Report of 13 Cases

Tang Linghua, Li Chunsheng

With difficult in breathing, dry coughing. clubbed
fingers and Velcro’s rales asits distinctive
manifestations, 13 cases of IPF were alltreated with
integrated traditional Chinese and western medicine,

with another group treated with western method alone

(self and before — after) as control. Indices for
observation included integration of main
manifestations, analysis on blood — gas, changes in
pulmonary function. and the frequency of catching
cold before and after treatment. Results showed that
the improvement in arterial partial pressure of oxygen
and lung ventilation in the integrated medicine group
were superior to the control group. The amelioration
of subjective symptoms was also distinctive and
persistent in the treatment group, with marked
decrease in the rate of relapse, marked prolongation of
survival time and improvement of their {iving quality.
Authors’ Address: Xiyuan Hospital, China Academy
of TCM. Xiyuan, Beijing, 100091

Key Words: fibrosis/treatment  of

integrated Chinese and western medicine

Pulmonary
(Original article on page 34 )

Clinical Observation on 100 Cases of E — Type Viral
Hepatitis Treated by Differentiation of Symptoms and
Signs ( Bian Zheng) : with Comparative Observation
on 100 Cases of A—Type Viral Hepatitis as-Control
Zhang Wei, Xing Lianjun, Wang Yunong, et al.
Three hundred cases of E type viral hepatitis were
observed with 100 cases of A type as control. We held
that the etiology and pathogenesisof E and A types of
viral hepatitis were wind, dampness, heat, poisons
and stasis, each with its predominance; For A type,
its predominant etiology being wind, heat and stasis,
while that of E type, dampness, poisons and stasis.
For their therapy, the principle of ”similar treatment
should, adopted. After
treatment, ACT, TB, and a markedly decreased. signs
and symptoms markedly improved, Epr. IgG also

for different diseases ”

improved to different extents, the cured rate ( rate of
negative virus exam) being 80% and 78% for A type
and E type respectively. The effect was especially
good for simple infection, and rather poor for mixed
infection type.
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University of TCM, Shanghai 200032
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