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Cilinical and Experimental Studies on Convalescent
Stage of Apoplexy Treated with Acupuncturing by Re-
suscitation Method,
Li Li. ZhangCunsheng, Han Jingzian
Ninety — two cases of apoplexy at convalescent stage
were divided into 2 groups. one with 50 cases treated
by acupuncturing by resuscitation method: the other.
42 cases treated by traditional acupuncturing. The
cured rates were 42. % and 16. 67% respectively.
while the rates of markedly effective and effecitve of
the resuscitating group were also superior to the con-
ventional group. The parameters on hemorrheology.
blood lipid, microcirculation, and in vitro thrombosis
of the resuscitation group were all improved. with its
degrees and extents of improvement all superior to the
other group.
Authors’ Address: First Affiliated Hospital, Tianjin
College of TCM, Tianjin 300193
Key Words: Apoplexy (TCM)/Acu — moxibustion
therapy @ acupuncturing by resuscitation method
(Original article on page 533 )
Forty — one Cases of Coronary Heart Disease with
Angina Pectoris Treatedby Shanhaidan.
Xu Jimin, Zheng Huijun
The therapeutic course lasted for 3 months, the shan-
haidan group was compared with a control group treat-
ed with Danshen Shuxin Capsule. Results revealed
that the clinical effect and changes in EKG were all
better in the treating group. In addition. Shanhaidan
also lowered the blood viscocity and improved the dias-
tolic function of left ventricle in echocardiogram.
Authors’ Address: No. 9 Hospital Affilated to Second
Shanghai Medical University Shanghai. 200011
Key Words: Coronary heart disease/TCM therapy
angina pectoris/TCM therapy @ Shanhaidan capsule

(Original article on page 542 )

Clinical Study on Improvement of Memory in Elderly
by Compound Radixet Rhizoma Rhei.

Tian Jinzhou, Du Huaitang. Yang Huimin et al.

By studying the influence of a Chinese Rhubarb prepa-
rations, the Tongjiang Oral solution. and Qi— yin O-
ral solution without Chinese Rhubarb, it was found
that the Tongjiang Solution shortens the interval of
bowel mouements. duration of defecation and im-

provement of memory in senile people. All these.in-

dexes were markedly superior to the other solution (P
<0. 05Y. Moreover, the former one also decreased the
contents of serum peroxide —lipids. increased the ac-
tivity of superoxide dimutase. suggesting that Chinese
rhubard and its preparation possesses some antisenility
and improving intelligence actions.
Authors’ Address: Dongzhimen Hospital, Beijing Uni-
versity of TCM. Beijing. 100700
Key Words: memory/drug action @ Compound of
Chinese Rhubarb preparation

(Original article on page 545 )

Analysis on Micro— parameters for Differentiation of
Zheng in Qi — stagnation Blood — stasis and Qi — defi-
ciency Blood —stasis Syndromes,

Yuan Zhaokai. Yong Yungao. Huang Xianping
Clinical observation demonstrated that the syndromes
in Qi — stagnation Blood — stasis and Qi — deficiency
Blood — stasis were characterized by manifestations in
the face. tongue. nail and pulse. In addition to the
changes of increase in C/HS. h4/hl, RT. stagnation
aggregation of RBC in microcirculation, sluggish flow-
ing which were common to both disorders. exams of
facial hemotachogram microcirculation of the tongue
and, nails, sphygmobologram and cardiac vascular
functions revealed that. in the patient of Qi —stagna-
tion Blood — stasis, HD. /[+]. h3/n. w/twere all
markedly increased with spasm of capillary loops, low-
ered AC flocculent blood flowing and other abnormali-
ties of peripheral vessels. suggesting that normal car-
diac output and high peripheral resistance were the
pathophysiological features of Qi— stagnation Blood —
stasis. while most of the patients with Qi— deficiency
Blood — —stasis revealed HS, HS/ ., [t4—t1]/t, t1/t
and marked lowering of 4 parameters (Sr, Co., SI, CI)
of hypofunction of the heart, short capillary loops
with blurring. poor filling, poor perfusion of blood,
suggesting that low cardiac pumping and low cardiac
output were the pathophysiological characteristics of
Qi—deficiency Blood —stasis syndrome.

Authors’ Address: Institute of Diagnostics. Hunan
College of TCM. Changsha, Hunan. 410007

Key Words:

microdiagnosis of syndromes blood stasis/diagnosis Qi
—stagnation
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