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ABSTRACTS FROM ORIGINAL ARTICLES

Effects of Tongsai Granules on Extracellular Matrixes and
Adhesion Molecule in the Patient of Senile Chronic Obstructive
Pulmonary Diseases at the Acute Exacerbation Stage

Li Suvun, Li Jiansheng., Ma Lijun. et al.

Objective: To explore changes of serum extracellular matrixes
and adhesion molecule and Tongsai Granules on them in the
patient of senile chronic obstructive pulmonary disease (COPD)
at acute exacerbation stage. Methods: 56 cases of COPD at
exacerbation stage were divided into treatment group and control
group. The treatment group was treated by oral administration
of Tongsai Granules on the basis of the same treatment for the
control group. Serum levels of extracellular matrixes components
and adhesion molecule before and after treatment were detected,
and 20 healthy old people were taken as comparison. Results:
Serum levels of collagen type I (C 1). collagen type T (C Il )
and collagen type N (C N ), soluble intracellular adhesion
molecular-1 ICAM-1), E-selectin in the patient of COPD at the
exacerbation stage were significantly higher than those in the
healthy old people (<C0. 01). After treatment, serum levels of
Cl.Co. CN, ICAM-1 and E-selectin in the treatment group
and C I level in the control group were significantly decreased (P
<0. 01 or <C0. 05). The decreases of the above indexes in the
treatment group were more significant than those in the control
group (P <C 0. 01). Conclusion: Extracellular matrixes and
adhesion molecule are involved in the pathological process of
senile COPD at the acute exacerbation stage. and decreases of
extracellular mixtrixes and adhesion molecule induced by Chinese
herbs Tongsat Granules is possibly one of the main mechanisms
of the recipe for treatment of senile COPD.

Author’s address: Institute of Seline Medicine. Henan TCM
College. Zhengzhou 450003

Key words: Pulmonary diseases. chronic obstructive/TCM
therapy: Pulmonary diseases. chronic obstructive/blood;
@ Tongsai Granules

(Original article on page 906)

Effects of Shenqi Fuxin Oral Liquid on Plasma Kaliuretic
Peptide and Left Ventricular Replasticity in the Patient of
Chronic Cardiac Functional Insufficiency after Myocardiac
Infarction

Ma Lu, Lei Yan. Wang Shiwen. et ul.

Objective: io observe effects of Shengi Fuxin Oral Liquid on
plasma kaliuritic peptide (KP) cardiac function and left
ventricular replastisity. Methods: 80 cases of chronic cardiac
functional insufficiency after myocardial infarction were
randomly divided into treatment group (n = 44) and control
group (n = 36). Both groups were given the same routine

treatment. and the treatment group was added with Shengi

Fuxin Oral Liquid and the control group with Captopril. Plasma
KP. endothelin-1 (ET-1) and atrial natriuretic polypeptide
(ANP) before and after treatment were determined. and 6
months later. changes of the left ventricular replastisity and
cardiac function were investigated by color ultrasound
cardiogram. Results: Total effective rate was 86. 1% in the
treatment group and 90. 3% in the control group with no
significant difference between two groups (P > 0. 05). After
treatment the indexes of the cardiac replasticity and cardiac
function in both groups improved significantly (P<C0. 01) . and
ANP and ET-1 levels significantly decreased as compared with
those before treatment (2<C0. 01 or P<(0. 05). After treatment,
KP level in the treatment group decreased significantly as
compared with that before treatment (P <C0. 05). and in the
control group it did not change significantly (P > 0.05).
Conclusion: Shengi Fuxin Oral Liquid can decrease plasma KP
level and has functions of arresting cardiac replasticity,
improving cardiac function in the patient of chronic cardiac
functional insufficiency after myocardial infarction.
Author’s address: Institute of Cardiovascular Diseases, General
Hospital of PLLA. Beijing 100853
Key Words Myocardiac infaction/TCM therapy; @ Shenqi
Fuxin Oral Liquid

(Original article on page 909)

Effects of Luohuo Capsules on Dynamic Blood Pressure and
Life Quality in the Patient of Hypertention

Yu Xiangdong, Zhou Wenquan. Cui Ling. et al.

Objective: To observe clinical therapeutic effect of Luochuo
Capsules. Methods: 90 cases of hypertension were randomly
divided into treatment group (n=60) and control group (n=30).
The treatment group was treated with Luohuo Capsules and the
control group with Beijing Jiangya No. 0 for 4 therapeutic
course. and safety. clinical symptoms. blood pressure. dynamic
blood pressure of 24 hours (ABPM) and life quality were
investigated. Results: . The total effective rate was 85. 0% in the
treatment group and 86. 6% in the control group with no
significant difference between groups (P>>0. 05). The treatment
group in the improvement of most clinical symptoms were
superior to the control group (P<(0. 05 or P<C0. 01). Luohuo
Capsules could decrease ABPM and improve life quality of the
patient. Conclusion: Luohuo Capsules are safe with no reverse
effect for treatment of hypertension grade | and 1.

Author’s  address:
University, Beijing 100053

Key words: Hypertension/TCM therapy: Blood pressure/drug
effect; @Luohuo Capsules

Xuanwu Hospital, Capital Medical
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