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ABSTRACTS FROM ORIGINAL ARTICLES

Effects of Xiaoyao Pills on Lipoprotein. Apoproteins and
Patient of Ischemic

Cerebrovascular Disease at Restoration Stage

Hemorheologic Indexes in the
Zhao Jingxiang

Objective: To observe effects of Xiaoyao Pills on lipoprotein,
apoprotein and hemorheologic indexes in the patient of ischemic
cerebrovascular disease at restoration stage. Methods: 126 cases
of ischemic cerebrovascular disease at restoration stage were
randomly divided into treatment group (n=68) treated with oral
administration of Xiaoyao Pills. 9g each time. thrice daily. and
control group (n=58) treated with oral administration of total
saponin of Gynostemma pentaphvllum. 2 tablets each time,
thrice daily. with a therapeutic course of 2 months. Changes of
lipoprotein, apoprotein and hemorheologic indexes before and
after treatment were investigated. Results: After treatment. in
treatment group. triglyceride (TG). total cholesterol (TC). low
density lipoprotein cholesterol (LDL-C). very low density
lipoprotein cholesterol (VLDL.-C) and apoprotein B100 (ApoB-
100) levels were significantly decreased (P < 0. 01). and high
density lipoproteincholesterol {HDL-C) and apoprotein A- I
(ApoA- 1) levels were significantly increased (P < 0. 01).
hemorheologic indexes significantly tmproved (P <(0. 01). In
decrease of TG. TC. LDL-C. ApoB-100. increase of HDL-C.
and ApoA-1 levels. and improvement of hemorheologic
indexes. treatment group was superior to control group (P <
0.01)>.

abnormal metabolism of lipoprotein and hyperviscositemia in the

Conclusion: Xiaoyao Pills can effectively inhibit

patient of ischemic cerebrovascular disease at restoration stage.
so as to play active role in rehabilitation treatment and
prevention of secondary recurrence.

Author’s address: School Hospital of Shandong College of
Architectural Engineering. Jinan 250014. Shandong Province.
Key words: Cerebral ischemia TCM therapy Xiaoyao Pills/
treatment application Hemorheology
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Clinical Study on Large Dose of Drugs for Nourishing Yin and
Tonifying the Kidney in Compound Prescription for Treatment
of 30 Cases of Rheumatoid Arthritis

Guo Ruddin, Zhao Ningria. Ren Qumivou. et al.

Objective: To observe therapeutic effect of large dose of drugs
for nourishing yin and tonifying the kidney in compound
prescription on rheumatoid arthritis (RA). Methods: Based on
existing heredity. immunologic factors and yin-deficiency
syndrome i RA. large dose of drugs for nourishing yin and

tonifying the kidney. Sheng Di Huang(Radir Rehmanniae). Nu

Zhen Zi(Fructus Ligustri Lucidi), Tu Si Zi(Semen Cuscutae) in
a traditional compound prescription for increasing immunity were
used to treat 30 cases of RA, and 35 cases of RA were treated
by traditional recipe as control. Results: Total markedly
effective rate was 56. 7% and total effective rate was 93. 4% in
treatment group. and they were 23% and 74% in control group
respectively. In total number and cumulative index of arthralgia.
number and cumulative index of arthroncus . duration of
morning stiffness, function of joint, treatment group was
superior to control group (P<C0.01).

Author’s addess: Tangdu Hospital of Fourth Military Medical
University. Xi’an 710038. Shanxi Province

Key words: Arthritis, rheumatoid/TCM the Drugs for tonifying
the kidney/administration and dose
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Study on Correlativity of TCM Phlehm and Stasis Coexistence
Syndrome with Liver Fibrosis in the Patient of Chronic Virus
Hepatitis

Tao Cuiling. Li Yan. Zhao Yanbo

Objective: To explore relation of TCM phlehm and blood stasis
coexistence syndrome of chronic virus hepatic disease with
indexes of liver fibrosis. serum hyaluronic acid (HA)>. laminin
(ILN) and type [ procollagen (PC M) levels. Methods:
Syndromes were classfied and numbers of cases appearing the
syndrome in 181 cases of chronic virus hepatitis were analysed.
and the indexes of hepatic fibrosis were determined by
radioimmunoassay. Results: 64 cases were involved in phlehm
and blood stasis coexistence syndrome accounting for 35. 35%;
with the highest appearing frequency of 312 times, indicating
that phlegm and blood stasis coexistence syndrome is a
commonly-seen syndrome in chronic virus hepatitis. The
cumulative scores of phlegm and blood stasis syndrome showed
possitive correlation with serum HA. LN. PC I and triglyceride
(TG) levels (r=o0. 85. 0.78. 0.82, 0. 64 respectively). TG level
was positively relative with HA., LN, PC I levels (r = 0. 54,
0.62. 0.58 respectively). Conclusion: TCM phleghm and blood
stasis coexistence syndrome of chronic virus hepatitis was closely
related to liver fibrosis. which provides clinical and experimental
basis for that phlehm and blood stasis coexistence is possibly
TCM pathological essence of liver fibrosis after virus hepatitis.
Author’s address: Harbin City Hospital for Infectious Diseases,
Harbin 150030.

Key words: Hepatitis. viral/diagnosis lLiver fibrosis/diagnosis
@Phlegm and blood stasis coexistence syndrome
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