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Clinical Observation of Xuefu Zhuyu Decoction Effect on Homocysteinemia of Coronary Artery Disease

LI Xin', MA Shou-hong’
(1.Yueyang Hospital of Integrated Troditional Chinese and Western Medicine, Shanghai University of TCM, Shanghai 200437, China
2. Tonghai Hospital of TCM, Tonghai 652700, China)

ABSTRACT: Objective To study the intervention function of Xuefu Zhuyu Decoction on the level of Hey in plasma of coronary
artery disease. Methods 80 patients with Hyperhomocysteinemia of coronary artery disease were divided into folic acid group (40
cases) and Xuefu Zhuyu Decoction group (40 cases)The levels of Hey in plasma were determined before and after being treated.
Results The total response rate in the Xuefu Zhuyu Decoction group was 95. 0%, which was significantly higher than 70. 0% in the
folic acid group (P<0. 05). After being treated, the levels of Hey in plasma in the folic acid group (40 cases)and Xuefu Zhuyu
Decoction group decreased significantly (P<0. 05), After the treatment in the three groups by analysis of variance was statistically
significant (P<0. 05), Xuefu Zhuyu Decoction group than in the folic acid group were more obvious changes, there was statistical
significance(P<0. 05). Conclusion Xuefu Zhuyu Decoction could obviously decrease the plasma Hey levels in patients with coronary
heart disease of high Hyperhomocysteinemia.

KEY WORDS: Xuefu Zhuyu decoction; coronary artery disease; hyperhomocysteinemia; folic acid; traditional Chinese

medicine
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Study on the Relationship between Different TCM Syndrome Types of RRTI and Immune Indexes

ZHONG Cui-meng', YANG Ji-guo®’, MA Hui-juan®
(1. The Second out—patient Department of Zhejiang Chinese Medicine University, Hangzhou310009, China;
2. Department of Pediatrics, The Third Affiliated Hospital of Zhejiang Chinese Medicine University, Hangzhou310005, China)

ABSTRACT: Objective To study the relationship of immunoglobulins(IgA, IgG, IgM) T cell subsets(CD;*, CD,*, CDy", CD,*
/CDg*) and children with recurrent respiratory infection in the Lung-spleen—qi—deficiency, spleen—deficiency—hyperactive-liver—fire.
Methods We detected 150 cases in the Lung-spleen—qi-deficiency and 150 cases in the spleen—deficiency—hyperactive-liver—fire of
RRTI in no nacute infection period of serum IgA, IgG, IgM and CD;*, CD,*, CDg*, CD,/CD;" level. A total of 220 children were
selected as health control group. Results (D Compared with healthy control group, the level of IgA, IgG and CD,* cells in the
different types of RRTI group decreased(P<0.05), the percentage of CDs* cells increased (P<0.05), CD,”/CDg* ratio decreased, and
there was a significant difference(P<0.01). No significant differences were foud in other indexes(P>0.05). @ Compared with the two
Chinese medicinesyndromes, the level of IgA, IgG, IgM, CDs", CD,", CDg" and CD,"/CDy" showed no significant difference(P>0.05).
Conclusion In children of recurrent respiratory tract infection (non—acute infection period), the syndrome type of traditional Chinese
medicine and immune globulin, T cell subsets in microcosmic indexes have a certain correlation, but no significant positive or
negative correlation.

KEY WORDS: recurrent respiratory tract infection; the Lung—spleen—qi—deficiency; the spleen—deficiency—hyperactive-liver—

fire; immune indexes
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