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ABSTRACTS OF ORIGINAL ARTICLES

Influence of Xinmaitong Capsule on Adjusting
Peptides of Blood Vessels in Cases of Coronaray Heart
Disease

Qiu Ruixiang, He Jingbo

Forty cases of CHD with myocardial ischemia treated
conventionally with western drugs were divided into
groups randomly to probe into the action of
Xinmaitong Capsule on myocardial ischemia. Results

revealed that the ET in both groups was higher than

normal person (P<C0.001): while no obvious changes.

on CGRP can be observed. (P > 0. 05). After
treatment. ET and scoring of symptoms were
markedly lowered (P<C0.01), ST segment markedly
elevated (P<C0.01). However. ET, symptom scoring
and amplitude of ST elevation in Xinmaitong group
were all higher than the control group (P <C0. 05~
0.01). For cases of conventional drug therapy.
changes of CGRP was not conspicuous, while that of
the Xinmaitong group was obviously elevated (P <C
0.01).

Authors’ Affiliated
Zhongshan Medical University, Guangzhou

address:  First Hospital,
Key words: Coronary arterial disease/TCM therapy
endothelial vasoconstrictive peptides/Metabolism

(Original article on page 281)

Observation on Therapeutic Effect of Chemotherapy
Coordinated with Chinese Materia Medica in Acute
Leukemia, Report of 38 Cases
Xiao Qian

Two groups, both 38

]

cases,. treated with
chemotherapy coordinated with Chinese materia
medica based on syndrome typing. After treatment,
the rate of remission in the treatment group was
86.8%: that of control group, 60.5% with significant
statistical difference (P<C0. 05). Comparison of 1, 3.
5 — year survival rates between the 2 groups also
showed significant difference. Moreover, symptoms
like nausea. vomiting, stuffy chest, palpitation and
abnormal hepatic functions were all less than those of
the control group.

Author’s address: Second Hospital of Nanjing City.
Nanjing 210003

Key words: Leukemia/Therapy of integrated Chinese
and western medicine

(Original article on page 283)

Treatment of Intrauterine Bleeding due to
Contraceptive Device with Gongning Granules

Liu Ruifen, Luan Yaofang, Li Jifeng

Sixty cases of bleeding due to intrauterine device for
contracetion were treated with Gongning granules.
Menstrual bleeding and period was markedly decreased
after treatment (P <C0.0l1), and the intermenstrual
period and hemoglobin were all increased (P<C0.01).

For the control group, only the amount of menstrual

bleeding was markedly decreased (P<C0.01). In the

treatment group, the product of fibrinolysin of serum
and menstrual blood were all markedly decreased (P<C
0.01) after treatment. The ratio of PGF.. and TXA,
became normal after treatment.

Authors’ address: Affiliated Hospital of Shandong
University of TCM, Jinan, 250011
bleeding/TCM
intrauterine device for sterility/side effect @ Gongning

Key words: Uterine therapy,
granule

(Original article on page 292)

Investigation on Relationship Between Diurnal —
Nocturnal Rhythm of Blood Pressure and Yin — yang
Syndromé Types in Hypertensive Patients

Xiq Yisi, Chen Keji. Miao Yang et al.

By using Holter monitor electrocardiography for
monitoring the dynamic changes of blood pressure in
84 cases of hypertensives of both Yang —hyperactivity
and Yin—hyperactivity types. Results showed that the
blood pressure of the cases revealed a high diurnal and
low nocturnal type and double —crest double —trough
type. The Holter BP revealed its low trough at Zi (11
tp.m.~11t00a.m.) and Wei (1 : 00p. m. ~3 : 00p.
m.). and the peak B.P. value appeared at Chen (7 :
00 a. m. ~9 s 00 a. m.) in the Yang hyperactivity
patient, while for the Yin hyperactivity ones, at You (5
: 00 p.m ~7 4 00 p. m.). The mechanism of

hypértension pathogenesis lies in the disharmony of

~ Yin and Yang, resulting with boundless hyperactivity

of Yang principle.
Authors’ address: Xiyuan Hospital, China Academy of
TCM, Beijing 100091
Key words: Hypertension/patho — physiology blood
pressure/patho — physiology differential diagnosis of
Zheng for Yin—Yang principle

(Original article on page 300)



