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VAL 0.38 0.02 0.27 3.95 1.45

PAE 0.539 0.878 0.602 0.047 0.228
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Effects of Yishen Pinggan Decoction on Blood Pressure and hs—CRP . ICAM-1 ,.SDF-1
in Patients of Essential HyPertension

GE Huaxun, ZHU Xiying, LUO Guodong, YU Yang, GUO Yuanyuan, WANG Dan, LIU longmin
(Putuo Hospital Affliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200062, China)

ABSTRACT: Objective To observe the effects of Yishen Pinggan decoction on high blood pressure and endothelial function
with some related indicators. Methods These 69 patients with Yang hyperactivity and Yin deficiency type of essential hypertension
were randomly divided into 2 groups, combination of Chinese and western medication group (the Yishen Pinggan decoction and
losartan potassium tablets), western medicine control group (losartan potassium tablets). Before and after 3—month treatment, the
blood pressure and clinical symptoms were tested or measured. The expression of hs—CRP, ICAM-1, SDF-1 levels were measured
by commercial ELISA kits. After the treatment, SPSS18. 0 statistical software was used to analysis the results. Results After three
months of treatment, all the BP datas were decreased in control and treated group (P<0.05), 24hSBP, 24hDBP, dSBP, dDBP,
nSBP were decreased more in the treated group (P<0.05), no significant difference in nDBP was found between control and treated
group (P>0.05), which indicates the antihypertensive effect of the treated group is superior to the control group. The endothelial
damage relevant indicators were found improved in control and treated group (P<0.05), hs—CRP, ICAM~-1, SDF-1 were improved
more in the treated group (P<0.05). Conclusion Yishen Pinggan decoction could decrease blood pressure, improve the Endothelial

function which was associated with the decreasing in the expression of hs—CRP, ICAM-1 and increasing in the expression of SDF-1.

KEY WORDS: Yishen Pinggan decoction; Yang hyperactivity and Yin deficiency type; hypertension; endothelial function
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Effect of Promoting Blood Circulation and Removing Blood Stasis on the Outcome of IVF-ET

Pregnancy Outcome in Infertile Women with Tubal Infertility

LIU Ruihua'?, WU Limin®, QTIAO Zonghui"?, PANG Lie"?, TONG Xianhong?, LIU Yusheng’
(1. Anhui University of Chinese Medicine, Hefei 230038, China;
2. Provincial Hospital of Anhui Medical University, Hefei 230001, China)

ABSTRACT: Objective To observe the effect of promoting blood circulation and removing blood—stasis pretreatment method of
traditional Chinese medicine (TCM) therapy on pregnancy outcome concerning the patients who take IVF-ET due to tubal infertility.
Methods The patients who take IVF-ET with tubal infertility were randomly divided into traditional Chinese medicine + controlled
ovarian hyperstimulation group 198 cases (experimental group) and simple controlled ovarian hyperstimulation group 215 cases
(control group). To observe the two groups of biochemical pregnancy rates, clinical pregnancy rates, live birth rates, abortion rates,
ectopic pregnancy rates, and so on, and do the correlation analysis. Results The experimental group and the control group
biochemical pregnancy rates were 61.11% and 58.14%, respectively (P>0.05); clinical pregnancy rates were 56.57%, and 55.81%,
respectively (P>0.05); live birth rates were 51.52% and 45. 58%, respectively (P>0.05); ectopic pregnancy rates were 0.89% and
1.67% respectively (P>0.05); abortion rates were 8. 04% and 16.67% respectively (P<0.05). Conclusion The method of promoting
blood circulation and removing blood—stasis can reduce the abortion rate of the patients who take IVF-ET due to tubal infertility, but

on biochemical pregnancy rate, clinical pregnancy rate, live birth rate, ectopic pregnancy rate had no significant effect.

KEY WORDS: tubal Infertility; promoting blood circulation and removing blood—stasis; in vitro fertilization—embryo transfer
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