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Clinical study on treatment of 30 cases of systemic lupus
erythematosus with Hong Ban Decoction

Su Xiao. Hong Qiang. Xia Jing. et al.

30 cases of systemic lupus erythematosus (SLE) were treated
with Hong Ban Decoction and other 30 cases were mainly
treated with predisone as controls. Hong Ban Decoction in
eliminating proteinuria. improving blood picture and serositis,
and reducing complications was superior to the control group.
suggesting that Hong Ban Decoction has such pharmacologic
actions as anti—vasculitis, regulating abnormal immunological
function and decreasing inflammatory exudate. The total
effective rate for a half year was 93. 33% in the treatment
group and 86. 67% in the control group with no significant
difference between the two groups (P> 0. 05). Three years
later, the total effective rate (87.5%) in the treatment group
was superior to that (58. 62%) in the control group (P <
0.05). It is suggested that the therapeutic effect of Hong Ban
Decoction is better than predisone in the long —term effect.
Authors’ address: Laboratory of Rheumatic Diseases,
Shanghai Municipal Hospital of TCM, Shanghai 200071

Key words: Erythematosus, systemic/TCM therapy, @Hong
Ban Decoction

(Original article on page 359

Study on correlativity of blood physical and chemical
properties with TCM syndrome types in the patient of coronary
heart disease with blood stasis syndrome

Qiu Ruiziang, Luo Zhigiang. Zhu Yayi, et al.

Objective: To probe into essence of syndrome types of blood
Methods: High shearing whole blood
viscosity (fHB). low shearing whole blood viscosity (1LB),

stasis syndrome.

plasma viscosity (1P), aggregation index of erythrocyte (AD).
hematocrit (HCT) and levels of serum total cholesterol (CH).
triglyceride (T3, plasma fibrinogen (Fb), prostacyclin (PGI,).
thromboxane (TXA.) were determined in 216 cases of coronary
heart disease with blood stasis syndrome. Results: LB and Al
increased and PGI,/TXA; ratio decreased significantly in the
group of stagnation of Qp and stasis of blood, showing high
aggregation state ol blood: CH. HCT, Fb, AI and 7%LB
increased significantly in the group of blood stasis due to Yin—
deficiency. showing high concentration, high agglutination and
high aggregation state of blood : 7LB., 1P and TG increased
significantly in the group of stagnation of phlegm and blood.
showing high viscosity state of blood: only yHB had some
increase in the group of Qi — deficiency and blood stasis .

Conclusion: Different syndrome types of blood stasis syndrome

have different biochemical material base, and changes of blood
physical and chemical properties are closely related with TCM
syndrome types, which provides an experimental basis for
treatment of subtypes of blood stasis syndrome.
Authors’ address: The First Affiliated Hospital of Zhongshan
Medical University, Guangzhou 510080
Key words: Coronary artery diseases/blood, blood stasis/
blood. types of syndrome
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Effects of tonifying the liver and kidney method on levels of
sexual hormones and metabolism of blood lipids in the patient
of postmenopausal coronary heart disease

Wang Xiubao, Zhang Jiging. Wang Wenchuan. et al

Objective: To approach to correlativity of levels of sexual
(CHD) of

postmenopausal women and metabolism of blood lipids. and

hormones with coronary heart disease
effects of tonifying the liver and kidney method. Methods: 60
postmenopausal women with CHD were randomly divided into
Chinese drug group and western drug group, 30 cases each
group. They were respectively treated with tonifying the liver
and kidney method and Nylestriol for 6 monthes. and 30 health
subjects were used as control group. and their blood estradiol
(E;). total cholesterol (TC) and low density lipoprotein —
cholesterol (LDL —C) levels were determined beforc treatment
and 3, 6 months after treatment. Results: (1) E, level in the
CHD group was significantly lower than that of the control
group (P<C0.01): (2) E; level increased gradually (P<C0. 01).
and LDL —C and TC levels decreased significantly (P <C0. 05)
after treatment for 6 months in the Chinese drug group. with
no significant difference as compared with the western drug
group (P > 0. 05); (3) E; level increased and TC level
decreased after treatment for 6 months in the Chinese drug
group. the both showed a significantly negative correlation (r1
= — 0. 905, P < 0. 01); E; and LDL levels also showed
significantly negative correlation (r1=-—0. 909, P<{0. 01: r2=
—0.912. P<C0. 01). Conclusion: Attack of postmenopauseal
female CHD is related with decrease of female hormone levels.
Tonifying the liver and kidney therapy is good for protecting
the heart and blood vessels, and it is one of effective methods
for prevention and treatment of postmenopausal female CHD.

Authors’ address: Quanzhou City Hospital of TCM. Fujian
Province 362000

Key words: Coronary artery diseascs/TCM therapy. tonilying
the liver and kidney. sexual hormones/metabolism
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