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PREFACE

After over a year of intensive preparation,we will greet the Fifth International Collateral Disease Conference at the end of Novem-
ber,2009. At that time ,more than 1000 experts and scholars from USA, China mainland, Taiwan, Hong Kong and Macao will gather in
the beautiful Guangzhou city , reviewing the remarkable achievements in the basic and clinical researches on Collateral Disease Theory
during the past year, envisioning together the promising blueprint of discipline of Collateral Disease.

Theory of Collateral Disease is a clinical discipline focusing on the theory of collateral disease in traditional Chinese medicine and
its application ,aiming at establishing the system of “Collateral Disease treated according to its symptoms” and exploring the therapeu-
tics approaches for the difficult and complicated diseases based on differentiation of symptoms and signs. Tong-Luo Drugs, as the sub-
stantiation of Collateral disease theory,are both the products of clinical research on Collateral disease and the carrier of Collateral dis-
ease theory,and their pharmacological action and clinical therapeutic effects have proved the scientific value of Collateral disease theo-
ry. The systematic researches on the Collateral disease theory and the formula of prescription with Tong-Luo drugs according to the in-
herent law of TCM , stressing the interaction and confluence of multiple disciplines, and disclosing the connotative action of Tong-Luo
drugs by fully applying the modern science and techniques will prove the scientific value of Collateral disease theory. The basic research
conducted in the national “973 Project” revealed the reliable effects of Tong-Luo drugs on common pathological changes of blood vessel
disorders. Two evidence-based medicine studies completed in the end of last year and the beginning of this year one after and the other
have provided powerful proof for the objective evaluation of the clinical effectiveness of Tong-Luo drugs. “The study of the therapeutic
effects of Shensongyangxin capsule on arrhythmia” ,was finished by First Hospital Affiliated to Nanjing Medical University, Beijing Fu-
wai Hospital and Beijing Chaoyang Hospital as director unit composed by 36 hospitals. In this study,1476 patients with arrhythmia were
investigated. The results indicated that effect of Shensongyangxin capsule on non-organic premature beat was superior to placebo, effect
of Shensongyangxin capsule on organic premature beat was superior to Mexiletime ,a kind of western medicine. There was no difference
between Shensongyangxin capsule and Propafenone on treating atrial fibrillation. Shensongyangxin capsule was superior to Propafenone
on ameliorating the clinical symptoms. Moreover, Shensongyangxin capsule had unique therapeutic effects on slow arrhythmia diseases
such as SSS,brady-tachy arrhythmia syndrome,brady arthythmia with atrial ventricular block. The heart rate increased 7. 09bpm aver-
agely. The therapeutic effects were more obvious in patients with slower heart rate. No obvious adverse effects were detected , which sug-
gested Shensongyangxin capsule has significant advantages in safety. It has been confirmed that Shensongyangxin capsule has obvious
blockage effects on sodium channels, calcium channel and several potassium channels in ventricular muscle cell, which provided evi-
dence for the treatment of tachyarrhythmia such as Ventricular Premature Beat and Atrial fibrillation without obvious adverse effects in
heart. Meanwhile , Shensongyangxin capsule could enhance cardiac pacing current,improve sinoatrial recovery time and atrioventricular
conduction time and has non-ion-channel regulative effects. This integrated regulation action of Shensongyangxin capsule made it also
have unique effects on slow arthythmia. ‘

Shensongyangxin capsule was the unique anti-arhythmia Chinese patent medicine authenticated by evidence-based medicine, which
not only has obvious blockage effects on various ion channels,but also has non-ion-channel intervention effects. Its integrated adjustment
effect and definite treatment on tachycardia and bradycardia ensured its distinctive predominance in field of treatment of arrhythmia.
Therefore, experts at home and abroad have paid great attention on it. In February,2009, the expert team including 10 academicians
composed by Cardiac Pacing and Electrophysiology branch, Chinese Medical Association demonstrated that " Shensongyangxin capsule
was the unique anti-arhythmia Chinese medicine authenticated by evidence-based medicine , which has obvious blockage effects on vari-
ous ion channels and non-ion-channel intervention and integrated adjustment effects. Moreover , Shensongyangxin capsule was much safer
and has distinctive predominance on the treatment of arrhythmia. The evidence-based medical researches carried out in this programme
played a model role on the reevaluation of drug safety and effectiveness and enhance the competition opportunity of TCM in the field of
treatment of arrthythmia. It can be brought into suggestions on diagnosis and treatment of arrhythmia. “This programe has passed the ap-
praisal reply of the second rank award of 2009 National Scientific & Technological Achievement. " The other evidence-based medical re-
search, “the clinical study of Tongxinluo capsule on the no-reflow in myocardium after interventional treatment of acute myocardial in-
farction” ,was completed by Beijing Fuwai Hospital with the assistance of 9 hospitals such as Beijing Chaoyang Hospital , the First Clini-
cal College Affiliated to China Medical University ,Shanghai Changzheng Hospital. 219 patients with acute myocardial infarction were se-

lected and divided into 2 groups. All patients in the two groups were treated with interventional therapy and regular medicine, in the



meantime, patients in one group were given Tongxinluo capsule,and patients in the other were given placebo for 6 months. The results
indicated that Tongxinluo capsule could markedly promote the decline of ST segment on the cardiogram after interventional treatment of
acute myocardial infarction. The scope descending to the base line in Tongxinluo group was much better than that of placebo group at the
6th hour, and the difference was more obvious at the 24th hour. The rate of ST segment full declining to baseline at 24th hour was 65.
74% in the Tongxinluo group with 20% higher than the 45.95% in the placebo group. The blood perfusion of myocardium microcireu-
lation was greatly improved by Tongxinluo capsule. Radioisotope scanning showed the index of myocardial perfusion injury in the Tongx-
inluo group was much lower than that in the placebo group at day 7 and day 180. The myocardial contrast echocardiography revealed that
the myocardial perfusion value in Tongxinluo group increased remarkably than that in placebo group at day 180. The cardiac function
was significantly improved. It was indicated in echocardiogram at day 180 that the score for abnormal ventricular regional wall motion in
Tongxinluo group decreased remarkablely than that in placebo group. Given niyoca:dial microcirculation perfusion is the important target
and the main indicator in the reperfusion therapy of acute myocardial infarction, one article in the{ European Heart Journal} pointed out
that “no-reflow is still the great challenge in treatment for acute ST segment elevation myocardial infarction” ,“ currently in the world
there is no single method or drug to effectively prevent and cure cardiac no-reflow” . This research provided an evidence-based medical
proof for Tongxinluo capsule to tackle the lingering problem in cardiovascular diseases. And it is promising to gain breakthrough in the
reperfusion therapy of AMI.

Under the guidance of theory of collateral disease, Lianhuaqingwen capsule were developed with the treatment of diseases caused by

exogenous pathogenic factor and thermy and heat. Lianhuagingwen capsule has played the vital role on prevention and control of epidem-
ic outbreak of A/HINI flu in this year. The development of Lianhuagingwen capsule was in view of flu and SARS, followed progress of
disease rule for yang collateral-—meridian and vessels—yin collaterals, to have raise treatment strategy of active intervention,which in-
cluding curing both the defense and Qi phases,internal and external relieving, first syndrome Medication, interrupting tendency of dis-
ease, whole regulation, multitarget treatment. Lianhuagingwen capsule were developed with treatment of cleaning plague detoxicating, o-
pening the inhibited lung-energy and dispersing fever. Development of Lianhuagingwen capsule was based on Lonicerae and Forsythiae
Powder of  Treatise on Differentiation and Treatment of Epidemic Febrile Disease) from WU Jutong of Qing dynasty , Maxingshigan De-
coction of {Theory of Shang-Han and Miscellaneous Diseases) from ZHANG Zhongjing of the Eastern Han Dynasty ,Medication experi-
ence for treating epidemic from WU youke of Ming Dynasty, purgating fu-organs to eliminate heat by combination of Rhubarb, supple-
menting qi and nourishing yin and cleaning lung and dissolving stasis , interrupting seasonal pathogenic factors, obstructing lung collater-
als by combination of Gold Theragran. Lianhuagingwen capsule reflect distinctive predominance of Compound prescription Chinese n-
ative medicine on the treatment of A/HIN1 flu.
‘ After epidemic outbreak of A/HIN1 flu, the results from Institute for Microbes and Epidemic, Academy of Military Medical Sci-
ences showed that Lianhuagingwen capsule has distinet effect on A/HINI flu by three different administration mode including pretreat-
ment, co-treatment and aftertreatment. The results from No. 3 Hospital of Langfang City, Hebei Province, for treating 124 cases of A/
HI1N1, showed that there was no difference between Lianhuagingwen capsule and Tamiflu on viral nucleic acid clearance time, Lianhua-
qingwen capsule was superior to Tamiflu on improvement of flu type symptoms such as cough , pharyngodynia, acratia, aching pain. More
than 50000 people including contact person closed to definite patient and surrounding healthy people were treated in prevention. From
September 3,2009 to September 17,2009 ,5 patients with A/HINI flu were diangnosed in Langfang, but no case of disease was in peo-
ple of preventive medication and focal point crowd. Lianhuagingwen capsule played important role on prevention and control of epidemic
situation in epidemic area of infectious disease. Lianhuagingwen capsule was successively included recommend medication of { Diagno-
sing and treating plan for human infection A/HINI1 flu (2009) » of Ministry of Health for treating A/H1N1 flu,{ Diagnosing and trea-
ting plan for human infection bird flu (2008) ) of Ministry of Health for treating human bird flu. It became representative of Chinese
traditional medicine for resisting vieus infective public health event,awarded science and technology Award of first class of Chinese A-
cademy of Combination of Traditional Association of the Integration of Traditional Chinese with Western Medicine. Lianhuagingwen cap-
sule double-blind experiment in comparison with Tamiflu and multi-centers evidence-based medicine clinical research were developed
for evaluation of effect on the treatment of A/HINI flu.

Thanks to the concerted efforts of the experts and scholars home and abroad who devoted themselves to the research on the Collai-
eral Disease theory and its application , important advances have been achieved in the discipline construction of Collateral dise;se. The
National 973 Project, the basic study on prevention and treatment of vascular disorders guided by Collateral theory, is proceeding
smoothly. The study on Collateral Vessel Diseases, one branch of Collateral disease is advancing gradually. Papers on Tong-luo drugs

have been published in the journals cited by SCI, and have attracted the attention of oversea scholars. The various research groups of



“973 Project” will give specific reports during this international conference to introduce their research development. Collateral disease
laboratory has been officially listed as the key laboratory by the State Administration of Traditional Chinese Medicine. Remarkable a-
chievements have been made in team construction of the research experts on Collateral disease study and fostering of high-level talent.
The provincial professional Collateral disease Associations have been set up in Shandong, Anhui,and Jiangxi province following Beijing,
Shanghai , Guangdong, Jiangsu, Jilin province. A high-level expert team comprising of over 1000 people all round the country has been
built up. The 4th seminar on Collateral disease teaching was convened to strengthen the teaching and teacher training on Collateral dis-
ease theory. The numbers of college having established this new subject and students taking it as an selective course increase continual-
ly. The teaching of Collateral disease theory is integrated with the fostering of high-level talents like bachelor, master and doctor. The
English version of Collateral disease textbook has been published. Singapore Traditional Chinese Medicine College is about to take{ Col-
lateral disease Theory)as its selective course. Subjuct of Collateral disease Theory applied for key discipline and was approved by the
State Administration of Traditional Chinese Medicine.

235 Papers are contributed to this international Collateral disease conference exhibiting the latest achievement in Collateral disease
theory , basic study, clinical study and teaching study in the last year,which will provide important reference to learn about the develop-
ment of Collateral disease discipline. After experts”appraisal , they are compiled “Basic and Clinical Research on Collateral Disease The-
ory(5)”. Approaching the opening of this conference,we cant help reviewing the glorious course the internationa! Collateral disease
conference has experienced in the last 5 years. We would like to express our sincere appreciation to the leaders in the State Administra-
tion of Traditional Chinese Medicine and the China Association for Traditional Chinese Medicine who have been caring about and sup-
porting Collateral disease branch in so many years. We also express our sincere appreciation to Prof. DENG Tietao, Prof. YAN Dexin,
Prof. LU Zhizheng, Prof. ZHU Liangchun, Academician CHEN Haozhu, Academician WANG Yongyan, Academician CHEN Keji, Acade-
mician GAO Runlin, Academician LI Lianda,and Academician ZHANG Boli for their continual support to the Collateral disease resear-
ches. We also express our sincere appreciation to Guangdong Medical Association, Guangdong Association for Traditional Chinese Medi-
cine, Guangdong Association of Integration of Traditional Chinese with Western Medicine , Center for the Communication and Cooperation
with Hong Kong and Macao in the State Administration of Traditional Chinese Medicine for sponsoring this conference,as well as the
provincial Collateral disease professional committee around the country. Last but not least, we would like to express our sincere apprecia-

tion to the experts home and abroad who devote themselves to the Collateral disease research.

WU Yiling
November 16,2009
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