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prescription on the apoptosis and the expression of protein bcl—; and bax associated with apoptosis in cellular model of
Alzheimer’s disease. Methods To respectively apply decoction—containing cerebrospinal fluid and decoction—contain-
ing serum to cellular model of Alzheimer’s disease established by ABas.is inducing NGigs_is cells and then observe the
growth of cells under microscope, testing the apoptosis of cells by flow cytometric analysis and the expression of the
protein bel—; and bax by the method of immunohistochemistry. Results In comparison with the model group the rate
of cell apoptosis is lower (p<0.05), the expression of becl—; assumes no apparent difference (p>0.05), the expression of
bax protein becomes weaker (p<0.1) and the ratio of bcl-+/bax goes up (p<0.1) in the groups of decoction—containing
cerebrospinal fluid and decoction—containing serum. Conclusion The improved prescription of Wenden decoction is
able to effectively inhibit the apoptosis of cellular model of Alzheimer’s disease and its functional mechanisms may be
associated with its intervention in the expression of the gene bax related to apoptosis and the rise of bel—y/bax ratio.

Key Words  Alzheimer’s disease, Cerebrospinal fluid, NG, 5 cell, apoptosis, Wendan decoction,

Treatment of Cardio—vascular Diseases via Promoting Blood Circulation and Removing
Blood Stasis As Well As Mobilization of Stem Cells of Bone Marrow for Them
Su Hai and Tu Rangzu
(Department of Heart Diseases of the Second Hospital,
School of Medical Sciences of Nanchang University, Nanchang 330006)

The research of stem cells has become a hotpoint in the area of medical sciences in recent years. Some research
results have shown that stem cells of bone marrows can be transversely transformed into cardiocytes and vascular en-
dothelial cells to recover injured myocardium and it is found in the last years, in particular, that some medicines are
able to mobilize the stem cells of bone marrow to reach peripheral blood and then injured myocardium. Such new dis-
coveries have provided the study of traditional Chinese medicine with a new train of thought. Now that clinical prac-
tice has confirmed that the treatment of promoting blood circulation and removing blood stasis has good curative effect
for ischemic cardiovascular diseases, the subject of whether this kink of treatment can play such a role as to mobilize
the stem cells of bone marrow is worth deep studies. In this article this subject is deeply discussed in the hope that
the mechanisms of the treatment of promoting blood circulation and removing blood stasis for cardiovascular diseases
can be further expounded on the basis of the latest research results of modern sciences.

Key Words Cardiovascular diseases, promoting blood circulation and removing blood stasis, bone marrow, stem

cell, mobilization

Study and Application of A Device integrating Pressure
and B-ultrasound for Acqusition of pulse Message in Traditional Chinese Medicine
Yang Jie,Niu Xin, Xu Yuanjing and Niv Shudong
(Beijing University of Traditional Chinese Medicine.Beijing 100029)
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Sha Hong (Instisute of Biomedical Engineering,Chinese Academy of Medical Sciences, Beijing 300192)

Objective  To study and make a new device to be used for the acquisition of pulse message in traditional Chi-
nese medicine, whose feeler is coupled with an ultrasonic apparatus and a pressure sensor, including photeletric vol-
ume sensors and eletrocardio~sensors and to acquire pulse condition after processing collected multi—divisional signals
by computer in order to facilitate objective diagnosis. Method to conduct iconographic analysis of the data of the
movement of radial artery collected by the davice. Result It is proved that the reliability of the device is quite high
by applying instruments to detect the ultrasonogram of normal Cunkou radial artery, measuring the distance between
apro—capitulum radius and akin and testing the change of inradium and vasomotion, and then to compare it with its
Doppler image and that its stability is satisfactory via image analysis in different time intervals. Conclusion  This
new device for the acquisition of pulse message in TCM is simple in operation, able to supply a plenty of messages
and its reliability and stability are appreciable ,by which the movement of cunkou radial artery can be viewed by the
way of direct and real-time observation.

Key words pulse-taking apparatus, B— ultrasound,pressure

Experimental Studies on Action Mechanisms of Compound Prescription Biejiarangan
in Prevention and Treatment of Interrenal Fibrosis of Rats
Zhao Zongjiang ,Gu Haiying, Li Xianghui, Yang Meijian and Niu Jianzhao
(Beijing University of Traditional Chinese Medicine ,Beijing 100029)

Objective To investigate the action of the compound prescription Biejiarangan on the blood biochemistry and
the pathomorphology of renal tissues of rats with interrenal fibrosis by the way of an unilateral ureteral obstruction
(UUO) model. Method To divide the rats for experiments into the following seven groups:normal, sham operation,
model, Benazepril treatment and three groups of rats fed with low, medium and high dosages of the compound pre-
scription Biejiarangan respectively ,and to kill the rats in four weeks after UUO operation and to dye with HE,PAM
and Mallory in order to observe the pathological change of the renal tissues of the rats. Result In the model group the
structure of all the kidney tubules of the rats is heavily damaged with their lumina callapsed and their epithelial cells
are largely in necrosis. In some parts the structure of the kidney tubules and the mesenthyme of the rats basically dis-
appear and cell proliferation emerges in the mesenthyme in a diffuse way and the fibrosis of the mesenthyme gets
widespread. In the groups of the rats fed with low, medium and high dosages of the compound prescription
Biejiarangan and in the group of Benazepril treatment the pathological change of interrenal fibrosis of the rats becomes
apparently mitigated and it is particularly evident in the group of the rats fed with medium dosages. Conclusion  The
compound prescription Biejiarangan is able to reduce the infiltration of inflammatory cells, lessen the damage of kid-
ney tubules and then retard the progress of interrenal fibrosis.

Key words  unilateral ureteral obstraction (UUO), compound prescription Biejiarangan, interrenal fibrosis,
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