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The effect of total saponins of panax notoginseng on proliferation of

CFU - GM and its mechanism

Jiang Rong, et al
Department of histology and embryology, college of basic medical sciences

By using the culture of hematopoietic progenitor cell and hematopoietic growth factor{HGF) assay, the effect
of total saponine of Panax notoginseng(TSPN) on the proliferation of CFU - GM and is mechanism were studied.
The results indicated that TSPN augmentet the proliferation of CFU - GM in vitro or in vivo, that the spleen cell
conditioned media{CSM), L-—cell conditioned media(LeCM) and skeletal muscle conditicned media(SMCM),
prepared by treating the cells and tissue with TSFN, had relatively strong stimulation on the proliferation of
CFU—-GM. Our research suggests that TSPN may enhance granulopoiesis and monocytopolesis by actvating
directly and/or indirectly on fibrablast and lymphocyte in hematopoietic inductive microenvironment and other
tissue to produce some hematopoietic growth factors microenvironment and other tissue te produce some
hematopoietic growth factors {such as, GM — CSF). This may be one of the mehanism for the antianemic effect of
TSPN.
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Evaluation of diagnostic criteria of ambulatory hypertension
Luo Suxin, et al

Department of internal medicine, college of clinical medicine

The ambulatorry blood pressures (ABP) were measured by ambulatory blood pressure monitoring (ABPM) in
22 patients with stage I essential hypertension (EH).51 patients with stage1EH and 35 patients with stagelll
EH. The results indicated that ABP values in EH agreed with the criteria suggested by White ' more than of
40% of awake BP readings>18.6/12.0kPa and asleep BP readings>-16.0/10.6kPa / . Therefore, the author suggest
that diagnostic criteria of ambulatory hypertension may prefer to the ABP mean values which reported by Wei~
Zhong Zhang, and White’s criteria.

KEY WORDS  Essential hypertension:  Ambulatory blood pressure monitoring; Ambulatory hyperten-
sion; Diagnostic criteria
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