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respectively while the positive control group were given Dehydroepiandrosterone tablet 1. 25 mg( kg * d) by gavage
and the youth group and model group were given 0. 2 ml distilled water by gavage all for 3 months. Compared estrous
cycle farrowing amount mnumbers of retrieved oocytes in vitro fertilization mature oocytes fertilized eggs cleavage
number and number of blastocyst and measured expression of newborn ovary homeobox gene ( Nobox) protein and
mRNA in ovary of mice in different groups. Results Compared with the youth group the whole estrous cycles
times proportion of proestrus and oestrum in whole cycle farrowing amount decreased in the model group. The num-—
ber of retrieved oocytes in vitro fertilization mature oocytes fertilized eggs cleavage number and number of blasto—
cyst were also reduced with reduction of the expression of Nobox protein and mRNA in ovary ( P <0. 05 or P <0.01) .
Meanwhile the number of retrieved oocytes in vitro fertilization mature oocytes fertilized eggs cleavage number and
number of blastocyst in the Bushen Jianpi Formula high dose group were higher than that in the model group and the
expression of Nobox protein and mRNA in the ovary increased (P <0.05 or P <0.01). Conclusion Bushen Jianpt
Formula could improve the reproductive ability and egg quality of natural aging mice and its mechanism may be
related to increasing Nobox transcription factor expression in the ovary of mice.
Keywords natural aging; Bushen Jianpi Formula; reproductive ability; in vitro fertilization; egg quality; neonatal
ovary homologous box gene
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( 1837 )
Clinical Observation on Fulyuning Keli ( ) Combined with Western Medicine in Treating 40 Cases
of Chronic Heart Failure Complicated with Arrhythmia of Both Qi and Yin Deficiency Type
WEI Na' QU Chang® TANG Nuo' CHEN Cheng’ TANG Jingyi' GAO Jimei'* WANG Youhua' LIN
Zhongxiang' DENG Bing' SHEN Lin'
(1. Longhua Hospital Affiliated to Shanghai University of Chinese Medicine Shanghai 200032; 2. Dalian Women and Children
Medical Centre; 3. Suzhou Hospital of Chinese Medicine; 4. Changxing Hospital of Chinese Medicine)
ABSTRACT Objective To examine the effect and safety of Fulyuning Keli ( ) in treating heart failure
complicated with arrhythmia of both Qi and Yin deficiency type. Methods FEighty heart failure complicated with
arrhythmia patients of both Qi and Yin deficiency type were divided into treatment group and control group 40 cases
in each group. The control group was given western medicine standardized treatment of heart failure complicated with
arrhythmia. In addition to the standardized treatment the treatment group was given Fulyuning Keli. Both groups
were treated for 4 weeks. Patients” cardiac functional grading cardiac ultrasound indexes including ejection fraction
( EF) stroke volume ( SV) and left ventricular end diastolic dimension ( LVEDD)  brain natriuretic peptide
( BNP) 6-min walking test Chinese medicine syndrome score as well as the scores of Minnesota life quality of heart
failure questionnaire ( MLHFQ) Hamilton anxiety scale ( HAMA) and Hamilton depression scale ( HAMD) before
and after treatment were compared. Heart function efficacy and arrhythmia efficacy in both groups were evaluated.
Results After treatment changes of heart function effect ( total effective rate 80.00% in the treatment group
55.00% in the control group) and arrhythmia effect ( total effective rate 70. 00% in the treatment group 42.50% in
the control group) was significantly different ( P <0.05 or P <0.01) . After treatment Chinese medicine syndrome
score 6-min walking distance as well as the scores of MLHFQ HAMA and HAMD in both groups improved and
the treatment group was superior to the control group ( P <0. 01) . BNP level in both groups decreased after treatment
(P <0.01). The difference between both groups was not significant ( P >0.05) . The difference of cardiac ultra—
sound indexes in both groups before and after treatment was not significant ( P >0.05). Conclusion In treating
heart failure complicated with arrhythmia patients of both Qi and Yin deficiency type Fulyuning Keli might improve
heart function reduce patients” premature attack and improve patients” clinical symptoms and life quality.
Keywords chronic heart failure; Fulyuning Keli; deficiency of both Qi and Yin; arrhythmia; quality of life; heart func—
tion
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