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Effect of Da Chaihutang on Expression of Serum Ghrelin and Obestatin and

Intestinal Flora in Unstable Angina of Coronary Heart Disease

CHEN Wei, MENG Xian-meng, GUAN Le, WANG Feng-rong®
( The Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China)

[ Abstract | Objective;: To investigate the therapeutic targets of Da Chaihutang in the patients with
unstable angina pectoris ( UA) of coronary heart disease and predict the pathway in the treatment of angina
pectoris. Method: This prospectivestudy had a total of 110 patients admitted in Cardiovascular Department 1 in
the Affiliated Hospitalof Liaoning University of Traditional Chinese Medicine between September 2016 to September
2017. The patients were arranged in order according to their order of admission, and were divided into treatment
group and control group by random number table method, 55 cases in each group. Basic western medicine was
given in control group, and the basic medicine + Da Chaihutang was given in treatment group. Then the
expression levels of Ghrelin and Obestatin and the composition of intestinal flora were analyzed in this study.
Result: After basic treatment combined with Da Chaihutang, the total effective rate in patients with coronary heart

disease unstable angina was increased significantly (P < 0.05). Resulis suggested that Da Chaihutang can
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significantly improve the clinical symptoms in patients with UA, and the further determination of Obestatin and
Ghrelin expression levels showed that Da Chaihutang treatment promoted the up-regulation of Ghrelin and down-
regulation of Obestatin in UA patients. The results of intestinal flora suggested that Da Chaihutang could change the
compositions of Bacteroidetes and Firmicutes in UA patients. Conclusion; Da Chaihutang can significantly affect
the expression of serum Ghrelin and Obestatin in UA patients, regulate the intestinal flora of UA patients, and

increase the species and abundance of beneficial bacteria.
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Table 1 Comparison of total effective rate between two groups
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Table 3 Comparison of Chaol and Shannon indexes of intestinal

flora among groups
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M ] ( Deinococcus-Thermus ) , SR1; 75 4h I8 5 2
4. 0% W75 JCEE 0 E o AR B A v LA Y ()
IEH AR, BB UA 59 8, Ho 38 ) i T A AL A
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x4 BEBEBERITKETHEBEMAILR
Table 4 Comparison of flora compositions under phylum level

among groups

215 IFIE AT B JRRETE IR MR M Hib
E#A - 55.2 34.3 3.1 0.2 1.1 6.1

ANFasEtE 250 51.7 37.7 4.7 0.4 0.5 5.0
L

it R Mz57d 531 356 3.3 0.3 1.1 6.2
BT 53.7 35.8 40 0.2 0.9 3.6
Xt R MZ514d 54.1 352 3.7 0.2 1.1 3.7
BT 55.1 34.7 4.1 02 1.2 6.0

Loz oA oih oW R
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367 AT DL B AR UA J82% I 3 i i 8 s B/, (H )2
WE & 0 )7 W BE R X T A 4 B A W R
(Bacteroidaceae) , Wi 2 2 IAH r L F+, 5 X R4
BORITHS AR, RS,

( Staphylococcacea )
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Table 5 Comparison of major flora distribution of intestinal

microflora among groups
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O JIERS (THD ) 85 /i £ 4 19 T2 A 2 i o 0
O, 4E Franceschi 45 {3k CagA B 5L Wy ] 12
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ARWFFE R, 42 H8 UA S 00 T RE A iy 22 3L 1 W) E
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( Bacteroidetes) F1 J& B% B ] ( Firmicutes ) B 73 4 , I
H W52 R B Ghrelin GE AR L1 m L #8 MG E H 1
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oA A B B S U T A HG G e R 5T 22 A
PR 109 5 =X, o g A B R B R B X UA R
MAYTAE ] A R B G 7E 25 AR YT, LA B g B
ZiaPin .o HE

3.3 ARRENAYTF I AN B & B R e
AT AT, A8 B R ARG B B e T T &
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( Eubacteriaceae) , 5 BR 17 B} ( Streptococcaceae ) e gy Bk
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( Bacteroidaceae) B H WA o $UAT I BEDE 2 5 K
T4 o e WA T o A 2K A
W22 A, 38 HAT A 3 g 38 6 B 1t 48 i VR L O B
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F A A T AT & ] (Bacteroidetes ) 1 J5E BE 1 ']
( Firmicutes) , H.Fifi & K58 50 1% B & JL i V4 25 9097
FErb il UA SB35 WA 45 & AT 1) ( Bacteroidetes )
FEA—ERRE R TR 5, RS 708 5 14 5 R
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Lo HAHRE BRI LD, #4975 i B T b 74 B2 45 5 10 3R
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PR PN 0 A8 L2 i T TR R A S A A B O, R S
VRS U SR HE B IR YT R B T A B AR .
TEABFFEAA A R Z A, 785 X5 R S8 81 7 51 X i i
TR AG) BCSE W) 77 T Bk = R AR A AIE ST R 9 L 4 5 AT
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Vi 388 5 U8 i 3 R X RO VR T A IR
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