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ABSTRACT OBJECTIVE :To explore the effect of Carthamus tinctorius injection on blood viscosity, platelet |

clotting and fibrinolysis in the patients with cor pulmonale. METHODS . 60 patients with acute cor pulmonale are

divided into two groups. The 30 patients of control group are treated with routine drugs, the other 30 patients of
Carthamus tinctorius group ave treated with Carthamus tinctorius (30mL, qd. for 15d as a course) on the basement
of routine treatment. Examine the patients’ blood viscosity, PAgT-Max, granular membrane protein ( GMP -
140) , plasminogen ( Plg) and tissue-type plasminogen activator (tpA ) of pre- and after the treatment. RE-
SULTS: The total efficient rate of contral group is 86. 7% ,and its notable efficient rate is 30% ; While in the
Carthamus tinctorius group these two figures are 93 % and 60 % . The notable efficient rate in Carthamus tinctorius
group 1s significantly higher than that of control group, (P <0.01). After the treatment, the blood viscosity and
platelet index of Carthamus tinctorius are significantly lower than before (P <0.0! ~0.05). The antithrombotic
and {ibrinhlysis activity are significantly higher than that of before the treatment, the PLg, anti thrombin I (AT -
) are significantly higher than before , but the tpA has no significant difference( P >0.05). CONCLUSION:
The acute cor pulmonale is in a pre-thrombotic state, the Carthamus tinctorius injection can notablely inprove this

state, and it suggests that the Carthamus tinctorius injection may play a role in clinical to treat cor pulmonale.
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YLIE T S M G R A 21 4% ( Carthamus tincto-
rius L. ) B IBC R0, A RO LLAE B
BB AanE FaeiEg . RAEN
e R MLORS i 5 S A SRR L. R 4
SHBARYT I B R VR R 30 B, W HIARYT
HITJ I O 1L B £ 5 ) BB 4 43 46 A i v 7K F-
HAR L, R IR AR EL AT, DA L0 TR TSRO
Fili Co s 1L 3707 2% HUBE M LT TS T RE RS2 M, A il Lo
WAL HR ZS B R, SREAEA R
1 #REHE
L1 ik 60 flBRERFG 1980 F2ER =
IR U &l 2 DU R P2 bR, HERR e |t I
PEBSR . BRI A S AR R ITRUM, R
10 ~25 4, 1K 2 MNP gl iR s ki O i ik
YEAE B, RS B X R ok B A ALV E B RO
Jre (LTHEL ) FVE BEIG YT 40 (R4 ) . 20 4E4H 30
il 58 19 @, & 11 ), 4F W 55 ~ 72 %, P 65
S R 30 il 55 17 46, 40 13 ] SE R 52 ~ 74 2
¥66.5 % . BHALEAERE M R ER ROw I S
BEER(P>0.05), RILHE] 2 ALY HE], 7
£ BB A B oK R H LAt A BB BT it /AR R W I i

FyAh ik 30 Z TSRS PR S P R A AL
AL RIS B EIEH 4

L2 &7k PHBEHS TRE WEBA,
PGy (R PEAERE RO RIR S IGTT . LB
W RLIATT SRR EoHI 4T A8 v ST (BRI B A i 2
A7) 30mL + 5% 4 %5 85 TF 56 W 5 A B AR UK 250mlL

LB H IR ITE 15d,

1.3 Rk WA BERITHIG S R E# K
I, Pi#E. F LBY —6A il 7 200 & A48 0% ik
FEFEAR, ) TYXN =91 1fin 7% 58 5 A3 Eb 3 850 52 ofi /)
B (PALT - Max) ., RU4RMK 0 10 i 2F 4 3R
F(Fib) i, B S 5 5E B K I/ B 0k I
FH(GMP - 140) , £F5RBIR (PLg) Witk HAAR
B JFLBOS (1pA) T HE DLBEMAR (AT - 1) 3544, 8
KA AR ., P 4H B 35 A R 25 I 5E il
FR, i i EHE] S DhRE WA R 25 RIS T AUk
BAS BB o T8 2 A [ S 00 2 o A S5 A R
f5b5 o

1.4 %Rt FL8 B xs T HBXT A
F6: 36 F1 Ridit 7047, P <0.05 FHRIFFEE XL,

2 #R

2.1 BAFHREY WHRAMEBREN8T%
(52/60) , BALRH 30% (18/60) ; 2L fLLA BA M F
4 93% (56/60) , B3 F 60% (36/60) , £ Ridit 4}
W, BANEHHER LB EFEN(P>0.05), B
MEAEAE T HARE, FEFBEEL(P<
0.01),

2.2 EFMAbATEFAh0mAEE FHRILEL
IRITRI 3 4128 Ridit 4347, 9 2H 1 978 28 4 1AL 3 AR
A/ MRIRETEAR B B R TIER 4(P <0.01),
AEHSBALBEEER(P>0.05), (TR
B4l B B e, 20 A6 40 B0 S A 48 b B IR TR Y
Bi(P<0.01 ~0.05), St B X LL FRER B & (P
>0.05),



The Journal of Pharmaceutical Practice Vol.21 2003 No. 4

262
A1 EHHARBAZFZALTNGERRLF DB RIBIFILE(x £5)
AL =30) ‘A‘ﬁ%zﬂkéﬁ(n:w) _ :Aiubﬁﬂﬁéﬂ(ndo)

TRITHL RITIG IHITHI IR
A ML AT ( mPas ) 7.9+1.7 14.5+2.8% 7.6 £2.7% 14.3+6.8 12.8+8.2
A1l 5 KRG 1 ( mPas ) 5.7+0.8 6.3 1.9 5.8 +0. 6% 7.5+2.3 7.2£1.9
M3 Kl BE ( mPas) 1.58 +0.2 1.98 £0.4% 1.60 +0.2% 1.96 +0.3 1.92 0.2
LTI R (% ) 0.42 +0.03 0.47 £0. 06> 0.45 +0. 06" 0.47 £0.07 0.48 £0.05
Fib(g/L) 3.50 £0. 60 4.73 £1. 65" 3.58 +0.88" 4.68+1.20 4,3+0.90
PAgT - Max (%) 52.8+22.1 78 £12.1% 56 +15. 5% 79 £15.2 75 +£12.5
GMP ~ 140 (ug/L) 41.3+10.2 58.86 +14. 6" 42.8 +11.3% 58.6£12.8 52.8+12.6

BT IR 1) P <0.05,2) P <0.01, KA P>0.05,3) 53 ALK AT LA P >0.05

REEHFEHeigir T WE2 WHBE
SYRTML T PLg tpA AT — W 95 48 BT IF
’“"i'ﬂ(P <0.01 ~0.05) ,J&¥7 fE 4T 1E48 PLg .tpA AT

2.3

tpA IEYEBR AT B P >0.05,
AT IGITRTRE L B % PAgT GMP - 140 5
PLg tPA AT - MM &M AKX (r=0.768, P <0.01),

- MBI & FIRITHT(P <0.01) X AEA PAT .GMP - 140 5 i K5 BE S IEAH G (r =0.51, P <
RITHT G 3R, PLg AT - T AR B E (P <0.05), 0.05),
£2 EFHARBAEZSTNERE FEHFILER(x xs)
. A4 (n =30) XFARZH (n =30)
TE A (n =30 -
B AL =300 T BT s i
Plg( ku/L) 5.7+1.7 4.8 +£1.5% 5.8 £1.2% 4.8x1.5 4.9+1.2"
TPA (ku/I,) 0.52+0. 28 0.34 £0. 16> 0.53 +0.45% 0.35x0. 15 0.48 +0. 12"
AT - (%) 114 £ 14 91 +18" 112 + 16% 92 +18 102 £ 15"

HIRITRIFG 1) P <0.05 ,2)P <0.01,3) 53 HBLIGFRT S P>0.05

2.4 BFMER LOAEHLIRYT N R K B i K A
ANBRRL, IFH, S B0 AT B K& DhRE 6 T R
Ja AW B,

3 iTig

3.1 fiCode R A PR A R BRI I E | I B P R A
Mabifs , — 7 5 R ak A v 2T AN M3 22 |, £ 4 R AR
Fhis, ORGSR BERE AN, 55— A0t /AR TS AL L K
BRF RIS GE T BB S , DA ITT 0716 8 110 2 o 4 , £F 6 B 1
PSR PESE AR AT P L R RO UK T S A
i 3 T OE A, AT 0 TR A T e R 2T 4
MO B FBGE | R 2 B RGREPE D . PAET BB I
AR LI BE . GMP - 140 {7 FIE# /MR P o P
BrREE L, FUA /N AT R R RS 9 25 B GMP -
140 7 GEZRIATE N /MR T HBEHOA ML, 2 1M/ IS
TR BURAE R, AHIF ST b RO SR 4 GMP -
140 PAgT K Fib 3580 &b &5 F 1F % 41, 3% BR il Co 5 B
L N4 5 16 AR A&, W 22 & B [ % ( PAT  Fib

HEMEME ) . AT - TSR E =Y R,
AT LA EEIE PR 50% , & ANOUAT il BE 1L BEK 15 , [F]

i3 T 310 o) 22 ol o DR F | ELVEMERRAR, 5 & Al
., tpA Plg 4P RHE HE AR/, pA B IE
PR AL, XA AR A R IRINES & 77, IS &F
IR VR AR . PLg FHFAE G AR, 28 tpA TS L 4
fRet et A E K, B ET MNP A EE

ARVEH . ARPFRNMGORREE Plg tpA AT - II§
XA RETIERA, R EH MR E KGR Sk
R RITE IO AME & V5 1) R 283 I 22 K
R ATV O AR BTARAS , HE— A5 48 0 A 7 BA B
1 RGBSR FE | 55 & A 00 3 R A 31 2 R 5
g, PRI iU B A T LR R i %
HRIRYT BN GE A IE M S SR A, MR LB TE
SR W A o 9 R 3 LA RS BB AR B TR YT AL
R FERRILR
3.2 AHETTRIR 4 SR AE A AR MUk
AR FREARESBEMA/MLBER,
GMP - 140 R BZ 254 B0 1 A8 Feet: , AR RS 73
B, 30 it /N TS VR FE e LA /N R B R
R EE AT RS B A IRITE M. LLE4 6
TG It SR A B PLg tpA (AT - T iE PEKEB B
A RN SR AR RE AR P M P R AN KD, 42 it
tpA (74 AT - A A R, A0 il o9 58 2 O IR £F
TR A ) TR Ak A I

ABIF IR AR B 2L A0 1 56 W R B 8 ol 38 i 0o 9 St
KAERFE MRFPRE , JRIF RO B AL T % MG T 5t
WA, B4 JTRUF R 2RI, X3 B LoR A I B
A I R E
8% 3Tl -

(1] AR i BT iRE SO (] PR S



£ R A 2003 AR 21 #2554 263
R A4 1995, 10(3) 1178,
SR MR B RLSE Y o ORI AE SR FOAY AT R RE kT
ELT] PR 4475, 1992,13(2) .99

WS B #2003 -04 - 17

2434:.,2003,22(1) ;13.

(2] BROUE. WS . Eol MMM T bsi [ M. db st % (4]
SN RAE 1992115 ~ 119,

[3) ABmess. MPERG.CoM 2PERLE S IR 5 W1 )], iR

HEBERTZREZEMH

WRE, T R (HWERAERRI sUA%EER, dtsr 100054)

RE BM.42adkr 28 R8E %R % (hormone replacement therapy , HRT) , £ % K R4s & A 45 43,
L& ad b Adell, Fik %k 2000 F ~2002 £ bk, R0 ER. L2 0E RgEEF 2 LMe,
KT TR A 43 64 A HRT /2 , % HRT Al 5 % . &b . HRT 5| R 8%k n A5 E L,
AR MARK A SR HRT Bk e B AR B FRAADEASLECRE ARG S Q40 AKX T
X§id
RESES RITT. |

%5 AR F M E
NEkERIRAD A XEHRS 1006 -0111(2003)05 - 0263 - 04

Hormone replacement therapy and reliability

YANG Quan-hai, WANG Xia. ( You’An Hospital of the Capital University of Medical Sciences, Beijing, 100054 Chi-

na)

ABSTRACT OBJECTIVE; Hormone replacement therapy is wide used by menopause women. It existeed dispu-
tation all along in academe . The security is terrible. METHODS ; To search literature of during the period 2000 ~
2002 aud summarize evaluation. RESULTS: The treatment of hormore replacement therapy of menopause women is
essential. The sticking point is how to securit and rational and specification use dosage of HRT. To balance HRT in-
terest and misinterest. CONCLUSION; HRT extract ill effect of menopause women relate to physician and patients
error using. HRT avoid cardiovascular disease and prevention osteoporosis and compare with henefit of the others or-
gans systennic. Interest surpass misinterest.

KEY WORDS menopause ;hormone replacement therapy ; estrogens
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