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[ Abstract | Objective: To investigate whether Naoxintong capsule can improve endothelial function in
patients with coronary heart disease after percutaneous coronary intervention ( PCI) operation. Method: Sixty
patients with coronary heart disease after PCI were randomly divided into the observation group and the control
group with 30 cases in each group. Patients in two groups received conventional western medicine, the observation
group added Naoxintong capsule. All patients in two groups received one 12 weeks periods of treatment and 6
months follow up. The symptoms integral, endothelial function and adverse cardiovascular events in two groups were
observed before and after treatment. Result: (DThere was no cardiovascular death in two groups, there was one
non-fatal acute myocardial infarction ( AMI) in each group. The cases of rehospitalization with angina pectoris and
acute coronary syndrome ( ACS) were lower in the observation group than that in the control group; @The clinical
symptom of the observation group were significantly improved after treatment (P <0.01), while only the chest
pain, chest tightness in the control group were improved (P <0.05). The improment of palpitations, fatigue and
dyspnea in the observation group were better than that in the control group (P <0.01); @ After treatment, the -
mediated diameter (FMD) was improved, the serum nitric oxide (NO) was increased, the endothelin-1 (ET-1)
and ET-1/NO were decreased in two groups (P <0.01); and the improvement in observation group was better
than that in control group (P < 0.01). Conclusion; Naoxintong capsule can significantly improve clinical

symptoms of patients with coronary heart disease after PCI, reduce the incidence rate of adverse cardiovascular
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events and improve quality of life. Its mechanism may be relevant to the improvement of endothelial function by

regulating blood ET-1, NO levels and ET-1/NO ratio.
[ Key words |

50> 955 ( coronary heart disease, CHD) 248 H T
S R By Joiooks A Al A B 2, 51 R A I e A Bl A% B
B, 3 — 20 T B0 WUBR L SR AT B0 R AR .
AR KA NIBIT (PCT) AR i R 3677 560 % 1Y E
BRI 2 — , BE W] I M 2 AR A i PRE IR A A=
B AHARFAA — & 10 BEAR R F 04 kA Fr
fifp ke o REEHIFIE 75, N K 40 i ) B 2% 1 2 3l ik s
FERE ALY 1R 3 R 1T , H 2 BB KA R I Ry 16 A BT BE |
BU A0 S 7 B AL R IR 55 | 7E R O 1 A AR T K
FARE A LA 2 A B I
P Y I P9 R T R A e AR R L I
B¢ 3% v b FHE 007 0 H 2R 2 3 1 AR 24 2 A, 42 U7
A g G I A 2% 2 D)k, B RIS R R
T A 03 1E B A IR A I I R LA
Pk LA, BB I A 02 HE N K A A S R i — 4R Ak
A (NO) , i #& A 2 5K -1 (ET-1)/NO, AT 3% 3] 2l 3
A8 N R 20 B D RE , (X T PCL R J5 8 3 2 5 4K &5
WEFEAREAR D o AR SCHR A IR 188 Ji8 28 %) T 0 0 S
PCI AR5 I8 P B2 D B8 9 52, & 78 by 5k O 9 1 Bl
A AT Y R B
1R
L1 o e PR AR
L1.1 ZWibsdE dE.0 2 W & bR E 720
M2 A L W bR e . T E PR AR S
HR b 2453 24 Wi R F 5% 48 5 J5E 000 ) v 50 7 HIE J
R MBS IE Y UE BRI
L1.2 fEBbrue @ik 6 MHEIAEOHK
WA LT RE TR UL FE QA ™
E MR TN = =l N o G G R SRR e R
PR 97 500G R IS5 H a0 s 5 @ X BT ] TR
SMEAR T R R 5 R i B s @k R IR 2 iR
72
L1.3 gy AbsiE  OFFE PG B2 Wbs i Fi v B2 3
HERRHE s QAR 35 ~ 70 2 ; QWA 35 g IF 4 &

coronary heart disease; Naoxintong capsule; endothelial function; PCI operation

MRFRZES.
1.2 okl #EH 2011 457 H—2013 46 A 7E

AP e I AT PCLFAR A CHD g4 60 i) > ff
FEXFG, R BUBE WL A7 32 1% 40 LW 4. W4 4 30
i, 55 19 {5, % 11 f6i] ,4F#% (52. 1 £8.6) % ,CHD ¥
FE(6.9 £2.6) 4 ; % BE2H 30 4], 55 18 4], 4 12 {3,
AEHA (51.9 £8.7) % ,CHD J5 2 (7.0 £2.5) 4, Wi
LAEME I A R R A R R AR — R LA, 2
SIS FERE L HA L, R,

2 AHik

2.1 By7 AR OHREE PCOARE, A THER
FIAYT , AL 45 (ol FH BT /N Bz (B ) DG b S A )
PUEE (HRAR) H il (Y R R 25 259 . B Z /KB
s ) SRS B | S Tk R A AL B R (ACETD)
PG LB RERE TR 25 ) , o O L, I AR 5 0 (0
HRH D) T LAXHIE & S HEI7 . IF U8 Il M
28 ARAR RS . WA AR VE B IR YT I 56 Al b in iR
g U T80 2 ( B VG 2B K i 25 A B 2S \), BA% .0, 4 g/
ki), 1.2 o/ H 3R, BATRY R 12 JH 34
FY S5 AR YT 6 A H o

2.2 MR AR

2.2.1 PEAERBG S BR824I R I 5
6T 500 ) 32 FH A5 GO0 R TR AR A3k ol R4 TR
RE R H R R 2R A R R AR A5 4 S T R
L0 N 0,2,4,6 43,305k 5 A 3 EUEIR (i
B iRl GO 2 ) RUED) AE AR IR TSR T R AR
FEVAE

2.2.2 ARLOMEFHLEEFN WKL
50 1M 5 FE T AE B O LR BE (AMI) |, PG
LU R AR R 20ME | Bk 25 & AR (ACS) P AE B 55
1% Bt .

2.2.3  NEIIREAR AL QORI S IR B 2 ik
B A I BT Sk D R (FMD) K6 A 07 5 L2 2% 3
Bk07] ;@A N 2 S g (ET-1,NO,ET-1/NO) k3 .

®1 MABE-RAHMER

4 EE/BI(% ) = ML /611 (% ) B bR/ 1 (% ) BMI/kg-m ~* /B (% ) W/ (% )
W5 21(70.0) 17(56.7) 11(36.7) 28.8 3.1 16(53.3) 12(40.0)
X} i 20(66.7) 18(60.0) 10(33.3) 29.0 +3.2 15(50.0) 11(36.7)

- 226 -



T SCAT A5 ¢ i S 2 X el B PCT RS 9 R D) RE Y 2 T

SR FH RS 2 2 0 ET-1 (3590 24 6 vl A 4 L s
Bt 2R I A 5 B AR BIE S i S 4L ), i R 3 J5035 € NO
(a0 & #h P A A BH A B BOR A BR 2 ml S it ), A
7 RRA R P A 12 R B A3 AT

2.2.4 W AetEREY IRITET S LT I R |
il = RH MLV D RE O B B R A IR I R A
RS o

2.3 Hitedrik BRI SPSS 17. 0 SEitHift,
TR BRI o x5 FoR, LRI RE IR 22 18] 1 3% 2278
A KRR T RORAG I R TR, LA P <0. 05
hERA G FE L.

3 &R

3.1 PAAROCMEFF A EFR LK WY
Jo A5 FE T ), B AR B e AMT &4 1 B
(3.3% ) s WA 20 0 BB A Pk AMI RO 09 & AR il
ACS P B 71553900 2 611 (6. 6% ) Fn 1 4 (3.3% ) ,
P F X R L1 5 1] (16. 7% ) Fi1 3 45 (10. 0% ) o

3.2 WA R E h BEAE R By LA BRI RO
5 MER A I B E (P <0.01) , X 8 411
JdRs M el 2 A REIRA B (P <0.05) , o g 4
BCE O Z T R 3 AN E R T A (P <
0.01), W2,

x2 WAPEERBOLE (x+5,n=30) o
A e g 9 g el D zZh ¥l
WMEE IRYTHT 1.73 £0.58 2.33£0.71 2.47 £0.77 3.97 0. 85 3.43£1.10
WBITE 1.37 20.43" 1.87 0. 62" 1.53 +0.47"% 1.67 £0.48"% 1.70 £0. 54"
xR RYTHT 1.70 0. 56 2.27 0. 64 2.53+0.75 4.00 £0.94 3.37+1.03
BTG 1.43 +0.48% 1.95 +0.57% 2.13 £0. 687 3.93+1.05 3.10 £0.96

S ARARITRTILE" P <0.01,7 P <0.05; 53 LA ITIE LA P <0.01 (%3 [) .

3.3 WHRITAENE W IIREAE L IL . WRIT R
PIZH FMD 8036 97 /i W12 o3, W6 A el 3% 0 T
XPHRAL (P <0.01) 5 53697 A LB, 3697 Ja P 4l

NO & ET-1 il ET-1/NO F&{E (¥ P <0.01),
DA 22 o 35 8 A B % (P <0.01), W
*3,

®3 FMARTAIREMENKINBELLR (v £5,n=30)

A5 A FMD/ % ET-1/ng-L"~" NO/pumol - L~ ET-1/NO

WMEE IRYTHT 6.10 £0.74 94.7 £15.4 53.8 £8.9 1.76 £0.41
WBITE 8.85+0.92"% 67.4+8.7"% 75.7 +10.1" 0.89 £0.21"%

XA RYTHT 6.07 £0.75 94.1+9.5 54.1+9.0 1.74 £0.39
BTG 7.13 £0.79" 80.3 +8.8" 64.2+9.3" 1.25 +0.26"

3.4 W VeI 36T IR ANG O 45 RS BE
V56 A H WAL T ] i BT i R S TS )
RE 57 S 2 WA RS
4 ifig

PCI AR H Rij s PR L3 7 56 0 1 B 2077k 2
— , BE A T 0 3 o A E DR A B g AR 4 A
BEY L H PCT AR 2545 005 1A N B 45 K N D i L 42 ik
L/ s B AR A T 8, e R 8 A af A P R 2
A PR A AT RE Hh B O LR If, T AL PCT
ARIFABEMAR YR b O PR PESE T 03 HR RO
FESE Y % B 2R el 15 By PCT AR 38 9.0 1 4 o
PERCR B TSR £E R A T TS HRE , 14 PN K2 20 i fiE
P LA T K D RE L B 1k /B R B A AR TR A
ET 55 NO J& A B 40 B Aty — X 2808 A1 S B i 4
PR 5 ET REAR B 10 W 4, (H R I (] e 4 2

A S | AR A P R B, i NO B ATk
LA A ] 200 6 BRE B ot /I 2R 4 00 PN R 40 i
AR . ERIET  ET/NO 4k F 3 25 F
rh G T I R R A R e IR 3h bk 4 BT 46 2 g L
AEEAEM ., AR5 & B w0 B FMD | i
NO F&AK, ET-1 #l ET-1/NO F4 &, #2785 7 56 0 9 2B
HA T AR EE AR A s IR YT IR WAL FMD 3G
ST T M3, 1l NO FH &, ET-1 F1 ET-1/NO &A%
(¥ P<0.01), LAULES 2 Mot 0 oy i 2 (P <0.01),
7% 0 o0 308 i A R A3 SO B PCIT AR5 9 PN
Ik

6L 0 9 JE T AEL TR P 2 1 < BB O T AR
W5 , HRG ML S0 - J S 6 7 T < K O RS Rl VK
Ui TEBE, M OO PH R B KR S I R L DL
SEJe S JE 2, o AR | IR A I PR B R UL

£ 227 -



220 FHA 21 1
2014 4E 11 H

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol.20,No. 21
Nov. ,2014

FEYRYT b EE N B, RLIE SR AR, SR A SR
A (EHHNE) = IERAEN, AT 030k
WRFART 2 AT Lk R R PR, DL 3R R
/oI S TV W s =R R T.0 || K e I || = A R (1
W o MO 30 S 2 R 25 5 D IR O th E T B RS, R
AR 2 A, DA ) ST AT 2 s Hl e K
W AU S8 T AT DATE I 4% 5 2408 I & IRAT L4
AE AN L TG 0L PRS2 A A A TR A IR 5 3 ik, B
PRI 45, 4 A 2% 25 AN I AR 45 P T, AR
ZHERF ] B R N R bk oL 3 R /0N T ik BEL
71, JF TR LA N K TR, AR #E NO B A G, B IR
O WU SeU et a0 0 UL ABR I 463 497 55 5 7K 8 B e il /> W
AR B R AT s B AL RE T 5K A, A HE il A
W B R AR AR SO R R T E
LIRS Al o A A o 38 s B R BH I M o
I PR SR 2 ARG R AR A — i R R
I T RAS R0 I8 2 1) A R

g5 AR 7E H RLIA T A B0 T A 0 8 e
AE W b Ml 08 el O i KR PCT R S B I DR i AR ik
AN RO L A A A e A I L, LA AL
T R 238 o 9 5 i ET-1, NO 7K F #1 ET-1/NO Lt
181 K W03 PN B2 TR (ELAS A G PR I, Ak 7O 5 11
B 16 B AL T 1 S B

[ &% k]
CU] 3%, SREOM. S0 5 I 0 0 T S 0 I F 0
[J. ol 955 45,2007 ,2(5) 2147

(2] Zunye. 8 P74 38 e e 22 T B 3l bk o A B8 AL 1M 4
B BRI B K 5 2B B LD ). )90 ) M

- 228 -

[7]

[8]

[9]

[11]

£ 25K 24,2011 . 1.
RONET, RhBE. b2y e e i O I 9 B D RE Y
WRsEHE R [T]. I b 74 BR 45 & 2% 35, 2008, 28
(4) :378.
B, B, TS, A O 8 S O i I
i AR TS ()] R Ak ,2012,53(24) :2150.
HAR BE 2 20 L 2 3 22 A5 TP AR LA O 2% 7
HMERS. BUHREEROCLRER SRITHRE ],
A0 IS R 4% R ,2007 ,35 (3) :195.
Corretti M C, Anderson T J, Benjamin E J, et al.
Guidelines for the ultrasound assessment of endothelial-
dependent flow-mediated vasodilation of the brachial
artery report of the international brachial artery activity
task force [ J]. Am Coll Cardiol, 2002,39(2) :257.
Hochman J S, Lamas G A, Buller C E, et al. Coronary
intervention for persistent occlusion after myocardial
N Engl J Med, 2006, 355(23) :2395.
Wi er, BT, FRRIE. 0 45 X e R A
ARG JEAE SR A LA N B DI RE R IR AR (T]. 1
K EEZy, 2008,48(41) .78.
PR PR, I, T 4. 2R IR A iR 23 B s
Wr 2 ALBE PR A8 & I8 N D RE R T AR R LT ]
i 2 it PR 2 7 ,2012,24(2) 114,
FI A WEIR O B A A B D) BE AL b B A AU i
WM THEMLI]. RighEZ A ,2011,45
(6):79.
BB, GORR, IROE, SE. RV BRI TE X R I
9o 0L A P9 B AR T Al ROV ¢ [0 ] ol [ o B i
BE2f ek, 2013,19(4) 426.

[TUAL S ARmER |

infarction[ J ] .



