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FE: BB BV B % 56O 11 R 2824 b 208 (Hey ) MUAE BB 34 B IALTE Hey /KSFROEM . Frik
LI e ) 250 2 I 2 1R I B 80 401, B ALY Sy R 4H 40 461 11 I RT3 26 40 491, FH 2577 )5 0 52 1% Hey /K
Fo EER MUNBEHALLEASFER 95.0%, B BT ERLLRY 70%(P<0.05) ; MHRRZH 7 PG B 3 BLyA 7 56mt L n 7
FIRMR , BV 3 AR Hey ZKPRSRT T M, B G4 X (P<0.05), ML B 4L 7E 76 B MLIA Y7 I RLht E 5 LU
F IR I RF 32895537 , W15 3 A AU Hey ZKSFRERTIA R N B A7 o150 SL(P<0.05) ,2 HiRYT )G Hey KV LWEAT Giit
2EE L (P<0.05), MU BRIAEEZ M TR A T R 1 25 R B (P<0.05) o £518  IURZS7 AT A b B IR GeE 0o 755 Hey

MLAE B ALK Hey 7KF-,

REIWR: MUFER; 0w R PEE R IAE ; MR THER29yrik

HESES: R256.22 MEFRE: A

VAR, Bt AT AR 15 AP i 2 s A A 1 =X
Y35 T 2 AE |, 5009 (Coronary heart diseases, CHD)
()RR HBEAE BT, HARAE AR O At e P T
BRJE S — o 5 [ AL 2R (homocysteine , Hey ) f&
BRI FERE AL A A R e i) — S fE K R, Guo
SEARE IR W K EYR YT Hey IIZ59R, (HIFA
REREARIEE O I AE T3 AN PRABZH 38 3o i i) SRk
KRG IR B4, LM AR R A NS Z 58,
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BAY Ha R Fhs 3h 4 A0 st T
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RAF TR0, 9% 05 0 20 05 VR AL, 18 Bk
B 80 19l i35 43 il 25 T i FLPH 2969 7 Bk G iR Bk
B MRFEFZIRT IEIEE , A RAGE T .
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Bt &R S p A IR T v B R R B 202 )
2012 4 7 H & 2014 4F 2 At id o (Afag
RLOGR ) A 80 i, BEHL A R Xt B2 40 ], ¥R TT
ZH2H 40 B DLER 1) MARZH B4k 21 9, Lotk 19 4l
PR (60.03+5.85) %, i 1~10 4F, 734 (4.10+
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12.6 )mmHg; & iH [ 5 (TC) (6.00+1.59 )mmol/L, H
=g (TG) (1.78 £0.50 )mmol/L; Ifil ¥ (5.13+0.87)
mmol/L; H IR A AR ZAE L E0 10 4], %Ak S5
FMLSE o B, H R ML 4 61, O WU S
DGR 9 ), [A] B bk 2R 7K - (20.61£2.35 ) pumol/
L; MR B 587 4L 55 % 19 1], 2otk 21 1], - X947 3%
(60.07£5.78) % i 1~12 4F, F-34(4.12+3.00 )4 ;
Wi 5 (148.4+28.1 )mmHg, #F5KJE (87.2+9.81)
mmHg; TC (5.89 +1.75 )mmol/L, TG (1.80+0.47 )mmol/
L; M85 (5.311.07 )mmol/L; H:rp Ik % AF 55 Bk
400 6 B, WAk 57 BP0 LR 6 4, A KOS 2
B, O WUESE GOS0 4 61, [R5 2 e 20 R 7K
(20.68+2.45 )umol/L; 2 2H B & PER AR L LG | 1
FE A TGS A TR 28 24 ok 28 R 7K1 45 T L A 2%
STCGE T L (P>0.05) , BA AT b,
2 BfTTAE
2.1 vtER4e

BE T L REAAEIR S I I AR R A (B Rl 2
JREA3 AT BRZA 7] )40mg/d , FE BT =] VC MRz s Fr (FEHE IS
A BN ) ) 100me/d , B2 DA% 28 101 R
(U E I B 254 BR A R Sme/d Bl 3 H .
2.2 e fFERHNFH A

BET L REAAEIR S I AR R A (Bl 2
JREG3 A7 RN ] ) 40mg/d , FE BT H] DC Mz 5 Fr (FE HE IS
R A FR A F) ) 100mg/d , BRAT LAESE 3 H LR
M7 (WA 12g, £1.4E 9g, b HE 9¢, )12 Sg,

IRAT 6g, 48 9g, #5485 S5g, 2415 9g, 41 3¢, H15%
6g, 5 3g), B4 A AR, iR 250k i
B BEACRL, B H 1), WAL 2 k2Tt 200mL 259, A
IEATAS NG, B25 456 2 4%, 194 100mL. &RK 1
452 Yd, R 5 0.5h iR L BEDT 3 A .
23 FRINEME

Z R TP E FOHGE . AL OB T R R B
RAEREOE D >90% 5 AL OB RAE R
50%~90% ; ToR : L2 RAE Bk > <50%.
24 WEARAR

[F] 78~ e 22 R (Hey ) « SR Bl S e il i |, 95 20
TR ™ et ¥ FR 24 G U, 0 P S R P8 I 5 2 v A=
ALISER 4= H 3 0 70 ¥t R 40, 24 & Ui 7
450nm 2L EEWOGIE . PAOGAE A AR TR , AH R Y ik
JEE AR Ak Rz AR TR R R AR PR AE S O (e bR
ik b, SEHURE AR
25 “%itFFHik

Jr A BRI DL (+8) R, R H SPSS 17.0 for
Windows FAHEATHORH ST AT, IGITHTIS HhE
KBS ¢ K56, 2 21 2 18] He AR FH A ¢ R, P<
0.05, H5Gui2#E .
3 &R
3.1 24— LR

1A LIE 2 HAEAEE e EP oK IR
JE JBRERE | H =S K 2 R g
= (P>0.05).

F1 2H-MEBEE (x+s)

EEpill i % SRR PR /mmHg R /mmHg IRREEY/mmol/L. HIH =S /mmol/L.  HLKH/mmol/L
R 2 60.03£5.85 4.10+2.19 149.8+£27.6 89.3£12.6 6.00+1.59 1.78+0.50 5.13+0.87
MFZRSHLH 60.07+5.78  4.12+3.00 148.4+28.1 87.2+9.81 5.89+1.75 1.80+0.47 5.31x1.07

VE 2 ZARRS e (EF ok O TR R I = O 25 S e ge i X

32 24EBH 7 AN eE
22 ATLAE Y, A Ak 24 19, A3 14
151, TR 2 9], BAERCR 95.0%(38/40) 3 %iF HAZH 4% 12
B, A 54 16 1], Tos 12 1], BARCR 70.0%(28/40);2
HEAARCR IR ZE AT X (P<0.05) .
2 2HABHELEK
283 Gk A% WA Rk BARCR%

IR 40 12 16 12 70.0%
MFZRHA 40 24 14 2 95.0

T 2RI, BARCRE S WA G2 L, “P<0.05
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33 24 EHEITAE Hey K-F g bie

3V LIE 2 4B EEIRYTHT Hey /K FTC
Giit2e i L (P>0.05) , MR 4 7F VY B2 BTG 7 St
b, TS R R, BT 3 A H IS Hey ZKF5RT
N, A G2 L (P<0.05) , ML 9757 20 78 V5 1=
WHUAITRIIERE L, LA IR 2557, Bl 3
™A JE Hey ORI B R, A Geit2a o L(P<
0.05), F4LIAYT 5 Hey KV HLEA Geit2# 8 L (P<
0.05), I ZHAE 2 M TR A Bk B T %
(P<0.05).
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Fz 3 2HEBITHIE Hey KFEERE (T+s, wmol/L)

R ZH MBI 20
BT 20.61£2.35 20.68+2.45
BT IR 19.40+2.01% 16.87£2.61%
T -5.31 7.412
P 0.000 0.000

W2 BRI IG L8, 2P<0.05; 5 RAAITE L
i, *P<0.05
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ST R HERR HAL G R RS Hey 4555680090 .5
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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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