2022 8 31 4 Chin J Cardiovasc Rehabil Med, August 2022, Vol. 31 No. 4

\ : 2019 8  ~2020 5
91 45 + )

46 ), 4, . . .
(IL)—6, (TNF) —« , . : (93 48%

75. 56 %), P=0. 018, , [(15 7543 56) (10. 09+2 35 ],
[(139. 269 32)mmHg (127 824 7. 84)mmHg], [(8L 08+7 29)mmHg (74 4246, 85) mmHg], IL

—6 [(18 62+ 6 14)pg/ml (11 93£3 95 pg/ml] TNF—o[ (80 3326 75)mmol/L (63 4321 12) mmol/L]
P =0 001, ,P=1. 000,

: 1008—0074 (2022) 04—475—05 : R544. 1 s A

Doi: 10.3969/j. issn. 1008 —0074. 2022. 04. 18

Therapeutic effects of Hufu Tongbian scraping combined pressing needle on hypertensive patients with
hyperactive liver fire type/GONG Yan, WANG Dong-mei. LIANG Yue, DAI You, GUO Chun-feng//Outpatient
Department of Traditional Chinese Medicine. First Affiliated Hospital of Heilongjiang University of Traditional Chinese
Medicine. Harbin, Heilongjiang, 150040, China

Corresponding author: GUO Chun-feng, E-mail: 35730855@qq com

Abstract: Objective: To explore therapeutic effect of Hufu Tongbian scraping combined pressing needle on hypertensive
patients with hyperactive liver fire type. Methods: A total of 91 hypertensive patients with hyperactive liver fire type, who
were treated in our traditional Chinese medicine (TCM) outpatient clinic from Aug 2019 to May 2020, were randomly di-
vided into pressing needle group (n=45, received routine treatment + pressing needle therapy) and combined treatment
group (n=46, received Hufu Tongbian scraping based on pressing needle group) , both groups were treated for four weeks.
Therapeutic effect, TCM syndrome score, blood pressure, serum levels of interleukin (IL) —6 and tumor necrosis factor
(TNF) —a before and after treatment, and incidence of adverse rate were compared between two groups. Results: Total
effective rate of combined treatment group was significantly higher than that of pressing needle group (93 48% vs.
75.56%), P=0. 018. Compared with pressing needle group after treatment, there were significant reductions in TCM syn-
drome score [ (15 7543 56) scores vs. (10. 092 35) scores], systolic blood pressure [ (139 26 £9. 32) mmHg vs.
(127 82+7. 84) mmHg]. diastolic blood pressure [ (81 0847 29) mmHg vs. (74, 4246 85) mmHg]. serum levels of IL
—6[ (18 624 6 14) pg/mlvs. (1L 933 95) pg/ml] and TNF—a [ (80 33426 75) mmol/L vs. (63 4321 12)
mmol/L] in combined treatment group, P=0. 001 all. There was no significant difference in incidence rate of adverse re-
actions between two groups, P=1 000. Conclusion: Hufu Tongbian scraping combined pressing needle can significantly im-
prove therapeutic effect, TCM syndrome score, blood pressure and serum levels of inflammatory factors without increasing
adverse reactions in hypertensive patients with hyperactive liver fire type.
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Abstract: Objective: To study myocardium protection effect of Saikosaponin (SS) on ischemia reperfusion (I/R) in isolated
rats. Methods: A total of 30 healthy SD rats were randomly and equally divided into 5 groups: blank control group, SS
group (received SS based on blank control group), I/R group, SS+1I/R group (received SS based on I/R group) and SS+
3—methyladenine (3—MA) +1/R group (received 3—MA based on SS+1I/R group). Range of infarcted myocardium,
cardiac work indexes, myocardial enzyme in coronary outflow fluid, myocardial oxidative stress index and myocardial tissue
microtubule— associated protein light chain 3 (1.LC3) were compared among all groups. Results: Compared with SS group,
2h after reperfusion, there were significant reductions in cardiac work in SS+1/R group, and there were significant rise in
cardiac work in SS+3—MA-+1/R group; there were significant reductions in recovery rate of dp/dtmax and left ventricular
developed pressure (LVDP), levels of GSH—px and CuZn—SOD, and significant rise in myocardial infarction area, level
of MDA, myocardial enzyme activities and LLC3 protein expression in I/R group, P<C0. 05 or <C0. 01. Compared with I/R

group, there were significant rise in recovery rate of dp/dt,.. and LVDP, levels of GSH—px and CuZn—SOD, and signifi-
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