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ABSTRACT

Effects of Uwhangchungsimwcn(-’#ﬁiﬁlﬁ*fu) on Cerebral
Blood Flow and Systemic Blood Pressure in Humans

Young~Suk Kim, O.M.D.,
Department of Circulatory Internal Medicine,
College of Oriental Medicine,

Kyung Hee University, Seoul, Korea

Uwhangchungsimwon(UC) has. been used in the treatment of a wide variety of
conditions including stroke, hypertension, arteriosclerosis, autonomic imbalance, mental
instablity, etc in Korean traditional hospitals, In particular it is often initialy chosen for
emergency care of acute stroke.

The aim of this study was to evaluate the effect of UC on cerebral hemodynamics.
Using transcranial Doppler ultrasound, we studied changes of mean flow velocity and
pulsatility index(PI) of middle cerebral arteries (MCAs) from 11 health young
volunteers who were administrated with 1 pill UC and 11 health controls who were
not. We obtained hypercapnia with breath—holding and evaluated cerebrovascular
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reactivity with breath—holding index(BHI). Systolic blood pressure, diastolic blood
pressure, and heart rate were measured using ambulatory blood pressure
monitoring(ABPM). In UC administration group. the evaluation was performed during
basal conditicn, and repeated at 20, 40, and 60 min after administration. In controls,
the evaluation was performed at corresponding time intervals.

Mean flow velocity in middle cerebral artery, systolic blood pressure, diastolic blood
pressure, and heart rate did not change during the observation period and were not
different between these two groups. However, administration of UC was associated
with decreases in PI by 36~124%, in BHI by 17.9~24.8% compared with
pre—administration period. Decreases in Pl and BHI with UC were significantly different
compared with control group (p<0.05). These results indicate that UC decreases PI
and BHI in cerebral artery, which is due to a dilation of cerebral resistance vessels.
Key words @ Uwhangchungsimwon - transcranial Doppler ultrasound - cerebral blood

flow - cerebrovascular reactivity - pulsatility index - blood pressure
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Table 1. The composition and quantity of Uwhangchungsimwon

constituent herbs (xzi/gp?!‘l)
Ly Dioscoreae Rhizoma. 315.0
HE (&) Glycyrthizae Radix(broiled) 295 0
Ag Ginseng Radix 112.5
AR Typhae Pollen(parched) 112.5
i (1) Massa Medicata 112.5
Keky Fermentata(parched) 79.0
= Bubalus Cornu :
kﬁ%@(%’) Glycine semen 78.0
A G(e:rminatum(pgrched) ;38
innamomi Cortex .
St Asini Gelantium 67.5
%;fl% Paeoniae Radix Alba g;g
5 Liriopis Tuber .
o5 Scuteltariae Radix 67.5
5778 Angelicae gigantis Radix 67.5
Bt Ledebouriellae Radix 67.5
%4 Atractylodis macrocephalae Rhizoma 56.5
8 Bupleuri Radix 56.5
M- Platycodi Radix 56.5
BIES Armeniacae amarum Semen 56.5
N Poria 56.5
4F Cnidii Rhizoma 45.0
s Bovis Calculus 45.0
E‘EB% Atelopis Cornu 45.0
Fﬁ§ Borneolum 375
g Moschus 20.0
Ampelopsis Radix 30.0
ﬁfgﬂ’ Zingiberis Radix{oaked) 1200.0
#e Juiuba&eFlructus 1000.0
&5 Gold a.s.
Total amount 4179mg

o, Aud 1A %2 Table 13} 2t

1) =HER 53

Adle] A2 HA 287 AHA
0% ZAE AEEch #4AF 7171 PIONEER
TC2020(EME, Germany)©|l2.™ ALE modeE
On line monitoring®.2 3t 2Mhz =B&2
(probe) & A&t FoiHEHY HAEFEE
£ &%3gich oy A Zols FFFOZRE
55-6.0Cm2Z 39 Fui=FHY 7S g
s o8 didAel ®lglo] headbandE 45}
probe® TAFAIZCL olu AMEE sample ¥
gaingt< 879 #30] /M 2 §AHE gez
siich WA tYAel FuHFHe HFEF
&, Pulsatility index(PDE ZA3}3 Markus &
Do) AN WA IZFAWL o] Lslo]
Breath holding index(BHDE AlAtsle] w83
H7reich. BHIE A H78F

o2

\.-O =2
£ 02 5FFANY FFYRSE F7HY
WEES FEFANLLE o] dojzinh
_ V.10
BHI= V- S
olm VmE A FFUFEE)T, AVE
54N TR ER4ES 934 ¥R

S5 Folod], S= FFYANLE BUL 5
37 YA 330 olRolel 9o
302014 AASHES ANegT Hee =
o olFol1 e SEF YN BRESEE,
Pl ¥ BHIZ S98 wyoz oy o4 7124
At 287 AEE FEBELTEL A7 -ro%v
Ue 60EEY W 208 st BFUREE, P

9 BHIS w2 2%, 712d3. gzze T%
3998 285 2L Az 48P $Us
A 2Ao] $UW wHo R UL

ox 12

- 224 -



o
| A E5Et 24
7] - TM 2420 Blood Pressure Monitoring(A &
D Engineering, Inc. US.A)E o} &3}t w4
thdAte @ e 95 Agd cuff: 7o
microphones A¢FH o] Eojzg

A7) B A8E = Korotkoff soundE
BN FEH71E g971899 9@ wukes)
IBHES FEA. s B
£ AAE 1087 HE g ok
¢, #3718, Wukeg 23435
4 FoE 60% U H 208
ISR -2 e

x} ok )464:,7-4,]_ FU3 o

o

ﬂ?i
X
ot

ol
o 2

S
ol

Ul
(o

JE;RO_L
[0 kI > 0
1o
o2
ot 4y N

ofo o ot e
Lo mx N

JiE e

J
ﬂ“
ol wo

O
bt ni
32
o

oX rio

e

3) SH e

AR 242 SASPE olgait RE &
48 datat BAEBFHAZ B7)3Qn AT
o ti2E7e) AlelE Hrstr) $15ed Repeated
measure of ANOVAE o|#3}0] EAlstgon p
el 0.050181 A5 EAHoR foduin
A,

29 2t $9YUE FoiFe) 20% VA2 £
6OEER 24T +£3719% % H37)8e, Wt
£9 Wt SIS Fois 9o dze
o) 2 AH 2FAShe vl folg Aoiz
e gtcHFig. 1-3).

Table 2.

Mean values of the hemodynamic variables
recorded at 20-min intervals in UC-admin -
istration and contiol subjects

Time SBp DBP HR

(min) (mmHg) (mmHg)  (beals/min}
Group 1: )

e Baseline 123.0+8.6 68.2£7.9 653196
administratio 20 117.3£36 66.2+4.8 60.2+104
0 40 11691114 65.1%£55 62.2%116
(n=11] 60 119.0%10.0 62.8+10.5 60.8%12.3
Group 2 : Baseline 120.3%9.7 72.3+85 §9.6+13.7
no drug 20 119.8%10.2 68.9%6.7 66.0%127
control 40 117.56% 8.5 66.9%55 64.5%155
(n=11) 60  118.3116.0 69.6£8.8 66.9%11.1

Values are meantSD.

UC, Uwhangchungsimwon; SBP,

systolic blood pressure;

DBP, diastolic blood pressure; HR, heart rate

SBP(% Change)
Q

Fig. 1.
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Percent changes from baseline in diastolic blood
pressure (DBP) for each group. UC, Uwhangchu -
ngsimwon administration group; control, non adm -
inistration group.
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Fig. 3. Percent changes from baseline in heart rate {HR) for
each group. UC, Uwhangchungsimwon administration
group; control, non—~administration group.
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Table 3. Mean values of Transcranial Doppler sonography
data recorded at 20-min intervals in UC adm -
inistration and control subjects

Time Vm
{min)  (Cm/sec) Bl
Group 1: Baseline 54.5t7.2 0.85+0.12 1.23%£0.17
uc 20 529176 0.85+0.12 0.93%0.28
administration 40  53.5%89 0.75%£0.12 0.950.29
(n=11) 60 552177 0.74£0.12 1.02%0.36
Group 2 ¢ o Baseline 58.55.4 0.78£0.10 1.05+0.19
drug control 54.8%6.4 0.81x0.15 095£0.23
(n=11) 40  55.8+6.3 0.78£0.13 0.86%0.28
60  56.0%6.4 0.74£0.10 0.85%0.17

Values are mean£SD.
UC, Uwhangchungsimwon; Vm, mean velocity; P, pulsatility
indes; BHI, breath holding index
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Fig. 4. Percent changes from baseline in mean middle
cerebral artery blood flow velocity {(Vmca) for each
group. UC, Uwhangchungsimwon—administration
group; control, non—administration group.
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Fig. 5. Percent changes from baseline in Pulsatility index
(Pl) of the middle cerebral artery for each group.
UC, Uwhangchungsimwon-administration  group;
control, non—administration group. * p<0.05 versus

controf.
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Fig. 6. Percent changes from baseline in Breath—holding
index (BHI) for each group. UC, Uwhangch-
ungsimwon-administration group: conirol, non-a-
dministration group. * p<0.05 versus control.
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