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ABSTRACTS FROM ORIGINAL ARTICLES

Clinical Study on Jiangya Capsules for Treatment of 24 Cases
of Senile Simple Systolic Hypertention

Li Hao, Liu Fang, Cui Ling. et al.

Objective: To explore the therapeutic effect of Jiangya Capsules
on senile simple systolic hypertention and its mechanisms. Meth-
ods: The patients were randomly divided into treatment group
(n=24) and control group (n=23). Treatment group was treat-
ed by Jiangya Capsules and mimetic drug of Nimodipine cap-
sules, and control group was given Nimodipine capsules and the
mimetic drug of Jiangya Capsules. Results: The total effective
rate for decreasing blood pressure was 75. 00% in treatment
group and 73. 91% in control group. with no significant differ-
ence between the two groups (P>>0. 05). The systolic pressure
was improved in two groups after treatment of 4 and 8 weeks (P
<0. 01). Total effective rate for TCM syndromes in the treat-
ment group was 91. 66 %. better than that in control group (P<C
0. 05). The increase of serum nitric oxide synthase (NOS). and
the decrease of malondialdehyde (MDA) . plasma neuropeptide Y
(NPY) and homocysteine (Hey) in treatment group were better
(P<C0. 05 or P=20.01). Conclusion:

Jiangyan Capsules has a better therapeutic effect on senile simple

than in control group

systolic hyertention with no obvious toxic-side effects. Regulation
of serum NOS activity and MDA level. and plasma NPY and
Hcy contents are possiply some aspects of the mechanisms.

Author’s address: National TCM Center for Senile Diseases,
Xiyuan Hospital. China Academy of TCM. Beijing 100091
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(Original article on page 26)

Therapeutic Effects of Naolisu Instant Granules for Treatment
of 60 Cases of Cerebral Apoplexy at Acute Stage

Tang Ximgrong. Yu Shangzhen, Wang Guangyao, et al.
Objective: To observe clinical therapeutic effect of Naolisu In-
stant Granules for the patient of cerebral apoplexy at acute
stage. Methods: 90 cases were randomly divided into treatment
group of 60 cases and control group of 30 cases. The treatment
group was treated by oral administration of Naolisu Instant
Granules and the control group was given Venoruton tablets.
with oxygen inhalation, decreasing intracranial pressure. con-
trolling blood pressure, preventing and treating infection. keep-
ing water-electrolyte balance in the two groups. The changes of
cumulative scores of TCM syndromes, cumulative scores of nerve
function defect. and clinical therapeutic effects were compared

between groups. Results: There were significant differences be-

fore and after treatment in the changes of the cumulative score of
TCM syndromes and the nervous function defect in the treat-
ment group (P <(0. 01). and there were significant differences
between two groups in changes of the cumulative scores of TCM
syndromes and the nerve function defect, and clinically total ef-
fective rate (P<C0. 05). Conclusion: The therapeutic effect of
Naolishu Instant Granules is significantly superior to that of
Venoruton, with no adverse response.

Author’s address: Jiangmen City Wu Yi Hospital, Guangdong
529000

Key words: Apoplexy/TCM therapy; @Naolisu Instant Gran-
ules
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Analysis on Characteristics of Syndromes in 2060 Cases of Pri-
mary Hepatic Cancer

Fang Zhaogin, Li Yongjian., Tang Chenlong, et al.

Objective: To observe the development of syndromes and char-
acteristics of coexistant syndromes in the patient of hepatic can-
cer. Methods: 2060 cases of primary hepatic cancer were clini-
cally researched by a large sample number clinical epidemiological
survey program. Results: The pathogenesis of primary hepatic
cancer is continuously changing with development of course of
disease. From stage I to I, syndrome of stagnation of the liv-
er-Qi and syndrome of deficiency of spleen-Qi are main. At stage
I, stasis of blood in the liver, Qi-stagnation, Qi-deficiency and
damp-heat are main. At stage I, Qi-deficierncy. Yin deficien-
cy. blood stasts, Qi-stagnation and retention of water in the
body are main. The occurrence rate of syndromes at various
stages in the first fourth positions are Qi-stagnation. blood sta-
sis, Qi-deficiency and Yin-deficiency. The patients with no syn-
drome able to differentiated only accounted for 1. 07%, with 3
syndrome groups for 23. 06%. 4 syndromes for 24. 37%. 5 syn-
dromes for 18.11%. averaging 3. 75 syndromes in each patient,
and averaging 2. 03 syndrome-times at stage 1, 3. 47 at stage
E. and 4. 99 at stage I. Conclusion: Coexistent syndromes
were more obvious and pathogeneses were more complicated with
development of condition of illness. Stagnation of Qi and stasis of
blood . and deficiency of both Qi and Yin are basic pathogenesis,
running through the course of the disease.

Author’s address: College of Basic Medicine, Shanghai Univer-
sity of TCM. Shanghai 200032

Key words: Hepatic tumor/diagnosis; Syndromes: differentiation
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