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hypoxia medium and cultured in hypoxia condition for 2h then in oxygenation condition for 3 h. The serum containing
medicine group was cultured in culture medium containing 15% of medicine serum in normal condition for 24h and
then was in hypoxia condition for 2h following in oxygenation condition for another 3 h. The serum containing medi—
cine + autophagy inhibitor group was preconditioned by 10mmol /L. 3-methyladenine for 30 min; the following treat—
ment steps were the same as the serum containing medicine group. The serum containing medicine + autophagy agonist
group was preconditioned by 100 nmol /L rapamycin for 30 min; the other treatment steps were the same as the serum
containing medicine group. Growth and form changes of cardiac muscle cells in each group were examined with inverted
microscope. The leakage rate of lactate dehydrogenase ( LDH) in cell culture supernatant in each group was detected
with colorimetric method. The form and number changes of myocardial cell autophagosome were examined with trans—
mission electron microscope. The expressions of autophagy related protein LC3 I and Beclinl in each group were
detected with Western blot method.  Results Compared with that in the blank serum group the degree of degenera—
tion and necrosis of myocardial cells increased under microscope there were a few autophagosome under electron
microscope the leakage rate of LDH in medium increased and the level of Beclinl protein increased in the hypoxia/
reoxygenation group ( P <0.05 or P <0.01) . Compared with the hypoxia/reoxygenation group the degree of degen—
eration and necrosis of myocardial cells decreased the number of autophagosome increased under electron micro—
scope the leakage rate of LDH in medium decreased obviously and the expressions of LC3 II and Beclinl protein
increased in the serum containing medicine group and the serum containing medicine + autophagy agonist group ( P <
0.05). Conclusion Jiawei Danshen Yin might strengthen autophagy by up-regulate the expressions of autophagy

related protein LC3 [I and Beclinl to protect injured cardiac muscle cells.

Keywords ischemia myocardial; Jiawei Danshen Yin ( ) ; reperfusion injury; cardiac muscle cell;
hypoxia/reoxygenation injury; autophagy
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Investigation of Traditional Chinese Medicine Constitution in 300 Children of Different Ages with Bronchial
Asthma

LIU Tongkun SUN Yanshu FEI Lijun

( Puyang Hospital of Traditional Chinese Medicine Henan 457000)

ABSTRACT Objective To investigate distribution rules of traditional Chinese medicine ( TCM) constitution
pattern in children of different ages with bronchial asthma. Methods Three hundred children were randomly
selected from 874 children with bronchial asthma at clinical remission stage or non acute attack stage. The selected
child patients were divided into three age groups: 8 months to 3 years 3 + years to 6 years and 6 + to 12 years.
Their TCM constitution was judged with questionnaire investigation. The combined condition of constitution and acute
onset factors of asthma as well as the constitution rules were analyzed. Results In 300 children with bronchial
asthma there were 67. 33% with Qi obstruction constitution 27.33% with Yang deficiency constitution and 5. 33%
with Yin deficiency constitution. Most of the patients were with combined constitution. Among them Yang deficiency
and Qi deficiency constitution combined with phlegm and dampness constitution and specific endowment constitution
were common in children of 8 months to 3 years old; Qi deficiency with phlegm and dampness constitution and spe—
cific endowment constitution were common in children of 3 + years to 6 years old; Qi deficiency with phlegm and
dampness constitution dampness and heat constitution and specific endowment constitution were common in children
of 6 + to 12 years old. It was also found that the acute onset factors were different in children of different ages with
bronchial asthma. Conclusion Qi deficiency constitution is more common in children with bronchial asthma. In
older child patients Yang deficiency constitution becomes less common while Yin deficiency constitution is gradually
more popular. In combined constitution phlegm and dampness constitution and specific endowment are the most
common ones. In older child patients more children are combined with dampness and heat constitution and gradually
combined more Qi obstruction and blood stagnation constitution.
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