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HRBZEA—PEZIPUUC x PEIMCTHF

—NREFE

L AEZENF FHZHL BEILNE 1:1F
frxt BB (FREEET HFCEE) 0907 B o5 4% IE (L R B 2
SHEW Z BT RIF A RARIBTRREE 2. &
BB R EiE. RBACERNBEEBILEAS
HA 24 BB IREE . A 2 E 40 37 280
B RZE% 6.12.18.24 R#1TH RIEIFM .

2. AHRE BHREWHEHIBFRFLS
B BREEIMEIR,

(1) W T AR XA AR B AT

OEEFRFE =6 T, M7F HBsAg FHHE, L
B ALT ¥/ TIEREERKN 1045, BHAR
(TBiL) <54pumol /L, Q@£ 44k M 75 48 ¥r . FEH
fi B (Hyaluronic Acid, HA); b. EH E & H
(Laminin, LN) ; c¢. II B4 a2 JRBK (type — Tl - procol-
lagen,P - Il - P);d. VB JE (Type IV Collagen, IV
-C), HEEB=E¥ME +25D, @ BHEREMNE
18T AR - P RIS 4 2 30 158, @BF
HARHEEF SRS, REBEES
% (G1 - Ga) ; HFHEATHRES (Si -S4); OFEAR:
FXE. Zh . 88%A R Bk, @F. 8K, FR
A JFE HRE,

WS EiRiREE (KPP R& 1. 2081, 4
T, 582 Wi BA T 2 BURARHEERIAT ) W2 W
18 Z BT R T 41k .

(2) mENZEAL: FEBRECRTRATT4
L HiR s, FFREU T &MB4E, 51 ZEANSR. ©
FRE18~65F 21 (BLAR):; OQABHEER
ARERES

(3) 74 B A7 A : © TBil> S4pmol/L, BW K
B Z AN RERNRAEERFR MM E. QFH™
HHOCOLE. . ASW. MBERE . HERRER
FRHRBRE. QW Y Bt R EHE.
gtk RERBEETERRK. @ik, W3l
. OFREHFEALRRENRE. @3 AN
AR TFREZTFREAY R RERTABITE.

(4) Fat) B B A7 o . RIEME G FIOREE , B3E

iAKW R WIIRYT, REHEITR, SIERRAR
&, RHITRMEeH AN

3. REFE RAZHOMEEN. XEH . PITX
By E#miRR,

(1) AR B . HEPOWITSHEBRES, 1]
BRp gk ER A ERE, RIEHERRITA
ML,

B 1 - 240 %S, B SAS ¥ Bt B HLEEHL A
P, BEVLEBGRKH MY A, &2k m
FaiES. WRREILAES 5 M,

X T

OHREREE: A LBARPEAER LR
BRAFIRAE A A2 1.60g/ BB (X REHE
2 Bh- F1 S BB #E5 . 991220002,

QxRS LR E", HEXS: 72 -
2302 7 BT (1991) 45 172401 5, ERFbRAE
WS - B0309 - 90, % : 425 0. 93¢/, b
AREATVER (D) S8 KR Z8 R KR
e U6 % E E A4 ), #E 5 : 20000106,

BRI Xt B &, WA, TEE. KA.
BF. g B HESFTE-BNEKEE, &%
BB S . iR M A AR SR, 8 H 3
W, OGS TR 24 /T BERE E4RET 12
. Mg, ZiAE A8 WIS grT
g QiELL

4, BEHRE RANE®R.FRBE. HiEH
MESEHN T,

5. WEAE

(1) 97 s F6 4% :

FEITFHER . OFALUREERE GG
FFIEH . 2 1830k 1995 45 i B M AT R B 16 7 )
FISCHER 21 18 M AT R RAETE SN KA R EIL
FRHAT G SR I G.S WA ERITH AR
A% A Y K THAR - 4 AR (Gorden
Sweet ¥£) MR (VG #:) Y fa, A3 MR ELEKE
ERBE—REFRER, 3N E—RERAE
W% HREDE 2 M2 MU EER -
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M REREABREE R, OFFE LB ¥
FEhr: HA LN . P-M-P.V-C &, FIRTHI. Y 12
Ja e 24 & A=AV 12 RIS RKAE—K,

1ML AR A B RE AR B G R o0 i R S SR R 4E
—HS AN EHFE TR, HA A LN X /H RIA, W
RASHBEEFHRTRME, VRKFEH ELSA,
BHA %, FEEEEYERARRME; P-M-PXR
FARIA, 25 2% Orion A A 484t . #AE ™4 35 & U
BB AT, N EHLRAE

WEIFSIEIr: © B EEE: TIRIFAIMAZ 1
JEl K 24 BB A= 2BEVT 12 AIRKE—K., QFhEE:
I ¥ TBIL/DBIL & & . AST/ALT ¥4 . GGT ., ALP 7§
HAHEH/REASES, TIBTRAAZ 6 F.
12 .18 i .24 F =85 12 FBkRE—R, @L
RUBF RGBS $8 45 : M7 HBsAg/HBsAb, HBeAg/
HBeAb , HBcAg (i B 5 582 325 SR 5 % 2 %) . HBV -
DNA (BE 5423088 PCR 35), FHITRT IEITE R
B A RE K,

(2) % & r 447 MBI 5 25 3 A AE
RHEAE (. B/, BE., &L, Bk
F)o M. REFH. BIEE (BUN. Cr) Kb A
(ECC) TG HHE K,

6. MELZFEL

(1) ZMEERBFTANR SHT R ERE K
B HR P RIRFRLU EEWHEARANR

Q) BUWLBERMMBFHEEAN . TN
REN, B IR E—BEEN, BEBRITHE
MmArA& RAFFHERE, FFHLARERNNF
0.2x1.5em BELH S MF/PEH . —FH 10%
r M A OR B bR VR E S 2R A

(3) MRZy 4 FLL ERo i ALT 1S %ESE 2 Ik
EFI A R E AR 10 65, TS i A X
TP BEERN—REBLY, HNTRETRES
W, fHR IR R, 40 ALT A& #ad IE# /Y 10 4%, TBIL
it 85. 5umol /L&, NIEAFEARFTR, FBEE
— A E ALK H

7. FHELE RBERG, e FEGEFER M

EXHEFERETRITESFLE, TRAT

ARG .

(1) 58 57 2k 3] o A7 /4 . O FF B R 4L T7 308
Wi:a. B FFHES¥SEASMBIRITII FRE=2
Bb. AR AR EFA G ABIETF AT T % 1
Mo c. TR ITBRERE, REE EidbrEE. O
AU MFFRARTF AN a0 B3 BITREME
IV-C.HA.LN & P-M-P & B FHL 4L il #1545 4
WA 2 MBI RELETE=30%. b. A5
FFEF g fb it 15 2F 36 br (4 TP A 2 T BT Al R4k
HTF M 20% oc. B :ITRENRE, RLF LiRFRHE
H. QME ALT IEHE B RIT AW :a. B ALT
HH b AR :BIATTAI R LA R 50% o c. AL
ITRERE, KiEE LRI HER

(2) ‘A 77 ¥\ W7 24 FUTREHRIG, BT 12
B, 2R E WA AL ML E S48 45 FFShRE . PG
B%, 5 RERH LR, UBREMARESIT, ©
BAE: a. MIFHFAALIES EF <20% ; b. ALT L F
<20% ; QARE : L ABEKFREIRHESL

(3) %t o H: © BHEEM Epi info HF N
RMA.QESKE . BEEAR, BEYRIT KM
FEMREZER, BEYHERFE—KBE (HHK
AW BH) @G I HEMGITERMMAE
BRI BHITE IR, #7521
a. ATLEMESAT: RBATFABIEN L, RA 1
BOBREMESESHT i, b. SEAFHE R
WA IRE B S E, BTSRRI
O, RATESTMIESEAE T HE. . WALEK:
PRI FIXT BRI 8k KWL E, B YERRA
BB E TR CUEH R ) ; 2658
KH B O CMH 5 8, & 4 E 26
RAGIT AR T, d G2 o4 v A % 11 1Y
SAS Bt Atk 6. 12 M. @ _IKI\BE : 4&it5
e, A& B AR B .

=5 %

1. W5 B8 — A& A
(1) BN W6 KX I T AN L RIS S
R, AERH 222 B, Kb Bk 6 61, S£hrsg s
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216 1), BLIE RN 2.7% . FTE ABRHIHFEA
HEHFE, TR

(2) BEBHE AL 222 BIhAE 6 FIKERIT
2, AAnRREs 6 A, &K 12 A, BITE&H
b A FTE , (BT RS, BEARERG, K51
g & T

(3) “AMBERP G R FHRAEAND
SEHRAE L A AIRAE L BEAE S L RIFRE FER4H
RHEE . FhEE. A4 mE#EiR. B BI¥ER.
mEREY) EHELE, AEGIHEER, P>
0.05, ZWAMARAF (LR 1), B RRBE
M. ECCHIEH . FARITRIERIFHRRIE R
HHEFHR TR TBEER

2. BRTRSH

(BB EANEFALREFAE:

OBERITHIE AT HRRETESE (6) A
YL (S) SR, WRITRT 195 B GRIRAR 99 B,
xi BRZH 96 %) R BIVE S R AP H AR5, 93 ] (G
# 50 i, W BRAH 43 B ERIT IR E P, A
BITHRIEESE (C) B 1 ~4 R F 405
B(S)BITE 1 ~ 4a #;iX0640 G 5 S H{AHH 2. 40;

4, QP 1B A T 4 LGUFIT RS0 B LB 4Rl E 184
FFF 4T E, RBEHA BB RER 52% , X H
HH23.2% ,FAHALE,P <0.01, &RILFES.

(2) Sk fIAFAE : JRITATMA MY
HAIN.P-M -P .V -CEEBHELBEER. &
BHKEIT 2 AR LRSI BARBIRTNERE
TR, mixt BB AN HA ZEIRIT 56 12 ABUATTEIA B
ETHE(LFE6),

¥ B 8 1 B4 BT 47 4E 4k 3 2 15 AR 9T 30H A
#, ABAFTELNBFEEFLENBRERNY
72.7% , %t BB4H K 27.4% , B4R 1A HL&F, P <0. 001,
£,

(3) W& 7 WS RF 2 6L 384 AL W AL 18T R
FAR RS TRHRHLEEER, HA40ERSE
BEWRIT 6 AEYEEE EAFHFERE. HRE
HERITH 18R, 4 FMBAZEASENIAEREE
KFXTRA; MRARTEREORIBITRIIHEA
B, B4 ALT.AST.GGT EHFBTF 6 S ERE
THe., SIAIFRTILES, ALT. GGT T M8 B 7R 4 it
&) 25 AST 7E55 18 JA B, i3 4H B 3 K F x4 B4 ik
W 24 MY ALP EHRBIFAT R ERK (P

SR G5 S HWEYN 2. 14, IBIrRIBR4E G M S <0.05), W HEA LB ETh, KEWAERIT S L0
B, P> 0.05, (LE2)¥E .

B G BRI 1. 90 F1 ATHERMERLLE

SEAN 2,21, RBABE  mai() sk Slern s wEl EETE HRAS
7RI B EFEAE, P <0.01; Xt

W4T B 2 4L, P> 0.05; £ %4 (110)  95/15  37.7x9.2  21/80  64.30x8.25 11 26
WIFS C M%iEE, Ry s+9848(106) 89/17 38.5+8.9 15/91  64.09 +6. 64 17 26
EERXL T BA, P P 0. 848 0.512 0.361 0. 844 0. 155 0.174

<0.01, IKIT)E S ¥WHIRK
HM1.80, XfHH K2 14,
REHBIGIT AT B ERFEK,

EHEEFROBARKARABELE H ERFOHAREA BB & FH L K
HAHFEESZSARFRLLTH A Wilcoxon KF i , %7 TH 2,

*2 WABTHEANAEREERAEUSIBESZN/R
s VGITHIE SHBEER  an —
BEBEERTFAEL, P ! 2 SO ! G .
<0.01. FA BT HiSIFH X4 (99) 12 49 29 9 22 39 21 17
WA FEENE (G) MFA% 2t B 41 (96) 22 39 27 8 33 31 20 12
P& 0.277 0.121

e (8) BRI E 3. &
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M B TBil X DBil S BRIEITAIHEETHR (P

<0.01), Xt RHTEE T ILBHIBIT 18 A .24

J 9 TBil & DBil & SIGITRIME B BEXT

X HEZH (P <0.01 ~0.05) . A AF D RERAL LK 8.

WM ALT SEH A RO E bR e, PR,

AHUEER T EER, BRBRABARERERT

£3 FHRHBTHRERAFARAKEZDHE(C)LE
57 A (n) %97 /5 (n) P14
285 (n)
Gl G2 G3 G4 H# Gl G2 G3 G4 ESE 4
KB4 50 5 25 15 5 2. 40 18 20 11 1 1.9 0. 001
*+ B8 4R 43 10 19 12 2 2.14 11 17 10 5 2.21 0. 583
P& 0.277 0. 004
T4 ABTUERERNALARSH4(S) LR
%97 (n) &5 (n) P
217 (n)
S0 S1 S2 S3 S4 ¥ i S0 S1 S2 S3 S4 ¥ 1h
K4 50 8 23 10 9 2.40 1 23 14 3 1.80  0.001
st #4043 11 20 7 2. 14 2 8 22 4 7 2.14 1,000
P14 0.121 0. 001
RS5 REAFANFHRETHIHBRIER
485 (n) B (%) A& A (% ) & A (%) P {i
%5 48 (50) 4(8.0) 22(44.0) 24(48.0) 0. 008
2t F8 48 (43) 1(2.4) 9(20.9) 33(76.7)
F6 WHEBTHHRSMHAE HALNP-T -P. IV -C S RT4 (x £5)
e 2 %) B ET B 12W BT 24W
HA(pg/L) £ %41 (110) 303. 6 +235.7 178.9 £ 158. 0% * 147.9£131. 3% %
% B 41 (106) 276.3 £234.9 258.9 £243 2% 261.8 +£253.6
IN(pg/L) A48 (110) 137.0+84.6 127.5+£92.7% 122. 4 +96. 5%
* B8.28.(106) 134.1+98.6 128.4 +55.7 121.2 +48.9
P-I-P (ng/ml) KEm(110) 11.1£5.0 8.8+4.9% * 7424 4% %
B8 48 (106) 9.6+5.6 9.7+6.6 9.4+6.9
IV-C(ng/ml) X Em(110) 119.1£132.5 74.5 £ 88. 4% 64.5+82. 5%
2+ B 40.(106) 91.8+76.7 71.4+£57.8 62.4£54.7
2. BB AW, %, P <0.01; % %, P <0.05
x7 WANFFRUEERTHLER
24 %) (n) BB (%) B (%) T BB (%) P14
K I 4r(110) 80(72.7) 2(1.8) 28(25.5) 0.001
2 FE41(106) 29(27.4) 2(1.9) 75(70.7)

HHFFRIBEAF B PSR B CMH F %, %4 F # QCMH.,
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St (LK 9),

()BT MG IR B BIKE T 1L,

WITHIMA RS B EI¥4 . XD, FIT#
BkETRE . BEIE . R bkEE . IR NFRIRL
B, EBEMEZR,P> 0.05, REHAEITSE 12 5 24
FIRFII# BT, RS 12 B XTRAE 24 8
MRS, RIS 24 A XTIRAS 12 5 24 B
KT, SRITATHERYAHES /N, P <0.05 ~
0.01; He, 3 12 AiABHANT#KAEEE, 5
FIRAE, P <0.01; BEIFHHIMERLLE, B
HH LD EMHER(P> 0.05), SFRIE 10,

(5) BUARF LR NG hARERESRTHEAR
B,

1697 10 A 56 41 A 0T B 41 9% # HBsAg. HBeAg.

HBclgM. HBV -DNA # PH % % 4> 3] 5 100% /
100% . 43.64% /45.28% . 40.40% /36.46%
34.55% /30.91% , A LB, P> 0.05; I6F 5 il %
2 Fi %t BE4H HBsAg. HBeAg. HbcAb - IgM, HBV -
DNA W BAE 3K 4.55% /4.76% . 11.82% /
11.43% . 118.18/8.42% . 12.84% /13.33% , W4
ELEE, P> 0.05, ¥R BMHL ZIFREIEM.

(6) M35 77 & 4 #7 o

STREHR/G A 104 FlRGIHAT T 12 FBIFEDT,
BN AR EFEIRN ALT RPEIEFES
BEAT AR, S5 F A ML ALT FE845 1 75 AT £F 41k
B EARFREE, M4, P> 0.05, ZHELH
Bait¥EN, FRME 1L

4, 4 M EL

RS WAHBTHSHIETHGRIA 110 #, 3 RA106 F;% +s)

B a5 (N) AT A % F 6W BFF 12W %S 18W BT 24W
Alb(g/L) X 40.1+£5.2 42.6+5.0" 43.2+4.7* 43.3+4.3** 43.5+5. 7%
g E] 41.0+5.9 42.6+5.3% 43.3+5.3* 42.8+4.9% 43.1+5.2*
Glo(g/L) KR 30.1x6.4 29.8£6.1 30.8+6.5 31.3+5.7 31.3+£5.8
2+ B 41 29.2+5.1 30.9+5.7* 30.9£6.0"*  31.9x5.6* 31.9 6. 6"
ALT(u/L) X 116.0+74. 6 57.5+56.0** 50.9+£39.0** 50.1+43.6**  49.4241,2**
*F 1 41 96.7+55.0 59.5+52.0" 58.9+54.4*  61.8+58.5* 51.2+39.0*
AST(u/L) K 78.4+59.3 55.5+47.7* 54.2+47.4*  46.2+£29.2**  48,2+35.0*
*} RE 48 68.5+53.1 53.8 +39.1* 59.3+50.2** 55.8+39.4**  51.9+51.6*
GGT(u/L) E 92.0+71.4 75.3 +64.9* 67.9+75.8*  67.4+70.1% 56.4 +51.8*"
s He 4 86.8 +68.6 68.6 +£52.9* 67.7+£59.9% 70.4:48.0"*  67.3158.2"
ALP(u/L) K 100.6 £38.2 96.4£47.3**  100.3 £52.2 97.9+47.1 93.5+38.8"*
< PR 4 95.1+41.9 97.0+43.6 93.1£42.1 91.1x36.5 92.9£41.5
Thil X e 17.8+7.9 15.8+5.9* 15.9+6.4* 15.5+9.5** 15.5+5.8**
(pmol /1) 2t R 16.9+8.4 16.4 +8.2 17.1+8.6 18.5+12.1 18.5+13.5

DBil ] 5.9x5.5 4.7+3.0"
4.8+3.7

(pmol /L) 25 B 40 5.2x4.4

6+3.0"* 4.5+2,5"* 4.6x2. 7"

1+3.7 5.3+£3.6 5.9+5.4

4.
5,
EHIEMA A, ¥ ,P <0.05;% % ,P <0.01; HARMMETELE LTI EEEEE #,P <0.05;##,P <0.01,

R9 WAMELFALTFEFESHRLILE

a7 (n) B #(%) & x4 %(% ) R % (%) BEAAE%)
K ¥4m(110) 64(58.2) 16(14.5) 30(27.3) 72.7*
2t 78 48.(106) 54(50.9) 9(8.5) 43(40.6) 59.4

EAME, *P <0.05,
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(1) BARPIEATNERERFALE TS T
. IR G P AL ) A9 40 40 AR . 1 40 I L I /AR B YR
STRTA —EBRER LA, Hb X RAMLTHM .
WHAMMLER ., WHNHAMRSETEMEL, P
<0.05, HAEBAWAEKEBELRN, HW4A
HAEREMELE, P> 0.05, ZRELEH¥E; &
K40 BUN ., X FRA CrigfFRi e A —EW 2k, |
B LMK ; WA PTIRITE A — W T, 8
BEEFHEEENZN, Tk RE

(2) BABTHNERFER, SEEH, AFPH L
. AR E A ORE B X RIETHEXTHE
RERITRIE AR RE LTE AFP 2 E A
=, AR S BT SR B A, B K B X o

(3) R R B &, BT REPREHROITLA R KR
MR RE, SRA | FRARKEREASR R G
REBHIHER) M, AR REFEN0.9%

=9 i

AT 47 4 4k S 45 B 48 4 TR & J8 D B B8 4L BT 4
ZrmBELE, FRELE. EEEZ A 4EL
HIZ5 Y , R T T 5T S F e R A T A

RIEC R B R A AR T R AT 1L . FHRE
e EREARRHLA M AL, ESES LA
MUATER Y . B25% R E B 5 &R Lo
KR AF ey, Rt RMFRIFA4%L, REOR
fEfL . RTHABFITIAIT 95 BB Z RIFF 4 , B AF oh
RE X FFeF e b i 2 B AR A 2% 85.7% , 12 BG YT
BIJE 2 WIFHAWER, ARG % x GRITRE
TR BE L BV ) RiK 58.3% ; n] AREKIE
M BRI 4 440 8 35 9 T BK R 77 .36 97 80 #lJiF
RIFEE, W ERFEAME -G, B0
HER, ATV REIREERTFESE/IRITH
R ERRKBHAEMERERT YR FLRIELA
BERTB SRR BR; SO RAS
BB H & NG RINFAR . FFERAN .
BREFHEMMIE T R FHEY¥FFERIHR, EHHE
AP AL B HLER R . M5 A 4L % 1)
FA 2% Y35 40 MR W 3 7 | R A AR BB IR AN TGFBL A
HFEE, RS R ENE, RS EE. &
HB AR KK EACR BB FRIER? -,

AR KL L KL E | A2 F TR
MR, WET 216 518 M 2 B BT 4 IF4F 4

£10 MARFHEBBRAENRTITER. BEFIREBBRERTML (x+5)

5 B 48 %) &I A %9 12W %97 24W
B8R £ F (mm) X5 (110) 12.34+1.94 11.96 + 1. 69** 12.03+1.61*~
2+ 41 (106) 12.30+1.75 12.37+1.76 12.06 + 1. 51
A% 32 & (mm) H#em(110) 42.77£9.23 41.10+8.11* 41.77+7.88
st #8.22.(106) 42.45+9.94 42.12+9.90 41,32 +8.28%"
¥ # Bk ¥ 72 (mm) #KEa(110) 7.57+1.86 7.41+1.84 7.28%1.52**
%} P8 42 (106) 7.67 £1.94 7.43 +1.80** 7.39 £2.00**

A B MG T AT A, * P <0.01; % % P <0.05; FAE MR T L% 57 8T £4E 48 6 s, ##,P <0.0]
x11 FHEVERBEEXR (% MR

48 %1 REH /T EP (T ER)
HA LN P-M-P NV-c¢ ALT
K 18/29(62. 07) 29/34 (85.29) 14/29 (48.28) 30/34 (88.24) 49/50 (98. 00)

f B8 20 16/28(57.14)

Pih 0. 790 0. 100

25/37 (67.57)

54/54 (100. 00)
0. 481

34/37 (91. 89)
0.703

15/25 (60. 00)
0. 425

E: AR E R R A Fisher A EH K
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LRERTRMEZ Y, SlERKREREL
—H, AERIFNEEH,

. R EAABRETHARKBABERIAFLE
AR S B

E45 NIk, M —RBEHAA LS,
FRFHAFEERFIELLH SHBIRIT S
BEREAMEN SR, 93 F18 2 BT R I 4
LRERITIEFERAAREREXN, KR4 50
BlVE 7 TP R P 44k 50 S1. 52, S3. 54 43 3l
16% 46% 20% 5 18% ,¥#ME K 2. 40 ; XT FE A 43 i
WITRIAFH R 44043 8 S1. S2, S3. S4 a3l G
25.6% \46.5% .16.3% 5 11. 6% ,¥J{H N 2. 14;82.
S3 HIR B 5 MEIR B 60% UL b, FaEiEs R’
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diseases of coronary heart disease. Conclusion: b13 and b23 in the differential genes lead to or participate in lipo —
metabolism and the formation of high - viscosity, high polymeric and high - concentration states of blood from different
ways and means and are involved in the formation of endothelial damage and arteriosclerosis due to the secretion of in-
flammatory cell factors and the regulation of cell apoptosis. They are closely related to the pathological change of the
blood - stasis diseases of coronary heart disease.

Key Words: coronary heart disease, blood - stasis disease, linkage of symptoms and diseases, relevant genes, def-

ferential display, reverse Northern, sequence of clone

Study on Relationship of Dialectic Pharmaco — dynamics between Disease due to Deficiency of
Blood and Blood - tonifying Drug Radix Paconiae Alba
Yang Zuyi, Liu Rongmin and Cheng Jia ( Institute of Tumours of Sichuan Province, Chengdu 610041)
Pei Jun, Wan Deguang and Hu Rong
( School of Materia Medica, Chengdu Univeristy of Trditional Chinese Medicine and Materia Medica, Chengdu 610075)

Objective: To explore the relationship of dialectic pharmaco ~ dymamics between the disease due to the deficiency
of blood and blood - tonifying drugs via the comparison of blood concentration of paeoniflroin, the main component of
Radix Paeoniae Alba for blood — tonifying drugs, in the body of mice which are healthy and suffer from the disease of
blood deficiency respectively. Method: To establish models of animals suffering from the disease due to blood deficiency
and divide experimental animals into blank control group, control group (healthy mice) and experimental group (model
of animals contracting the disease due to blood deficiency), among which mice of control group and experimental group
are forced to fill the extracts from Radix Paeoniae Alba into their stomach and then the technology of high performance
liquid chromatography is used to test and compare the difference of concentration of paeoniflroin in the blood of the mice
at different time. Result: The average concentration of paeoniflroin in the blood of the mice of experimental group is
116. 52 £ 5. 28ng/ .l while that of the mice of control group is 41. 49 +2. 86mg/ ul, assuming remarkable difference
batween the two groups (p <0.001) and that of the former is notably higher than that of the latter when at 60 min and 90
min. Conclusion: the concentration of paeoniflroin in the blood of the mice suffering from the disease due to blood de-
ficiency proves higher than that of healthy mice and this shows that there exists the relationship of dialectic pharmaco —
dynamics between the disease due to blood deficiency and blood - tonifying drug Radix Paeaniae Alba.

Key Words: disease due to blood deficiency, blood - tonifying drug, dialectic pharmaco — dynamics

Multi - centrally Clinical Trial of Fuzhenghuayu (Strengthening Healthy Qi to Solve Stagnation)
Capsules on Liver Filbrosis Caused by Chronic Hepatitis B
Liu Ping, Hu Yigang, Liu Cheng, Xu Leiming and Liu Chenghai ( Shuguang Hospital, Institute of Liver disease,
Shanghai University of Traditional Chinese Medicine and Materia Medica, Shanghai 201203)
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Sun Kewei, ( Hospital Affiliated to Hunan Institute of Traditional Chinese Medicine, Changsha 410007)
Hu Dechang and Yin Youkuan ( Zhongshan Hospital, Fudan University, Shanghai 200032)
Zhou Xiagiu ( Rejin Hospital, The Second Shanghai University of Medical Sciences, Shanghai 200020)
Wan Mobin ( Shanghai Changhai Hospital, Shanghai 200433)
Cai Xiong ( Shanghai Changzheng Hospital, Shanghai 200003 )
Zhang Zhiging ( The Fourth People’ s Hospital, Huaian Municipality, Huaian 223001, Anhui Province)
Ye Jun ( Ceniral Hospital of Puto District, Shanghai 200062)
Tang Baozhang ( Hospital Affiliated to Yunnan Institute of Traditional Chinese Medicine,
Kunming 650011, Yunnan Province, China)
Zhou Renxing ( Shanghai Modern Chinese Medicine and Technology Corporation Lid, Shanghai 200051 )
He Jia ( The Second University of Military Medical Sciences, PLA, Shanghai 200433)

Objective: To observe the efficacy and safety of Fuzhenghuayu (strengthening healthy Qi to solve stagnation)
Capsules in liver fibrosis caused by chronic hepatitis B. Method: Trials of multi - center, randomization, double
blindness and parallel control {with Heluoshugan <regulating collaterals to sooth liver> Capsules as control medicine)
are conducted in patients suffering from liver fibrosis caused by Chronic hepatitis B in 24 weeks and followed by 12 -
week visit. Result: 110 cases of the experimental group and 106 cases of the control group have been placed into the
trial, among which 99 cases and 96 cases went through the examination of liver biopsy before treatment and 50 cases and
43 cases recieved twice the examination of liver biopsy after treatment respectively. And after treatment 52% of those in
the experimental group has decreased more than 1 stage in the staging score of liver fibrosis, which is notfably higher
than that of those in the control group (23.3% ) and the index of their hipatic inflammation activity has lowered down
remarkably as well. In comparison with the pretreatment the contents of HA, LN, P - Il =P and IV - C of those in the
experimental group have significantly gone down and the rate of their difference is greater than those in the control group.
The serum Alb, ALT, AST, GGT and ALP of the testees in the two groups have been greatly improved, but the im-
provement rate of ALT, the drop — out value of GGT and the increase value of Alb of the testees in the experimental group
are much higher than those of the testees in the cortrol group respectively. No untoward effect with clinical significance
has emerged. After 12 week’s withdrawal of treatment appears little difference of serological parameters and the stability
rate of ACT between the two groups. Conclusion: Fuzhenhuayu Capsule is a Chinese medicine which can be able to treat
chronic hepatitis B safely and efficaciously.

Key word: Fuzhenhuayu Capsule, Chronic hepatitis B, liver fibrosis

A Discussion Concerning Establishment of Weight in Assessing TCM Effectiveness of
Complex System by Method of Stratification
Tao Jialin, Zhao Yunan, Wang Xiaolei, Xing Dongming and Du Lijun ( Tsinghua University, Beijing 100084 )
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