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Influence of Blood Lipids, Inflammatory Factors and Endothelial Function in Patients with Acute Coronary
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[ Abstract | Objective: The aim of this study was to explore the influence of blood lipids, inflammatory
factors and endothelial function in patients with acute coronary syndrome after percutaneous coronary intervention
(PCI) by Xueshuantong injection. Method: In this study, eighty acute coronary syndrome patients treated by PCI
between December 2012 and June 2014 were included, and according to the random numbers, they were divided
into treatment group and control group, with 40 cases in each group. The control group was given conventional drug
treatment, on the basis of the control group, the treatment group was given Xueshuantong injection for treatment.
The lipid level, inflammation factors, endothelial function and adverse reactions before and after surgery were
compared. Result: In treatment group, there was no case with thrombolysis in myocardial infarction (TIMI) grade
of level 0, O case in level | , 6 cases in level [l , 34 cases in level [ll. In control group, there was 0 case in level
0, O cases in level I , 15 cases in level Il , 25 cases in level Il , with significant difference compared to treatment

group (P <0.05). After drug intervention for one month after sugery, the levels of total cholesterol (TC),
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triglyceride (TG) , low density lipoprotein-cholesterol ( LDL-C) in both two groups were decreased, while the level
of high density lipoprotein-cholesterol ( HDL-C) was increased, with significance difference (P <0.05). The
levels of TC, TG, LDL-C in treatment group was lower than those in control group, the level of HDL-C was higher
than that in control group, with significant difference (P <0.05). Preoperative high-sensitivity C-reactive protein
(hs-CRP), interleukin-6 (IL-6), endothelin (ET), fibrinogen (Fg), von willebrand factor (vWF) one day
after surgery were all increased, but with no significant difference between two groups. The hs-CRP, IL-6, ET,
Fg, vWF one month after surgery in two groups were decreased with significant difference (P <0.05), and the hs-
CRP, IL-6, ET, Fg, vWF one month after surgery in treatment group were lower than those of control group with
statistical significance (P <0.05). Within a month after surgery, in control group there were 4 cases for angina
pectoris, 1 case for myocardial infarction, the incidence of cardiac event was 12. 5% ; while in treatment group
there were 2 cases for angina pectoris, none for myocardial infarction, the incidence of cardiac event was 5.0% ,
with no statistically significant differences between two groups. Conclusion; Xueshuantong injection can control

postoperative blood lipids in patients with acute coronary syndromes, inhibit inflammation, improve endothelial

function, and reduce postoperative cardiac events.
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F1 MABBFERABILE (v +5,n=40)

Table 1  Comparison of basic data between two groups (x + s,
n=40)
LD BIT A Xf HE 4
P (54 ) /1) 22/18 25/15
AR/ % 55.7 £5.7 56.2 +4.4
9 FE/4E 6.5+2.1 7.1+1.8
Wi 45 ./ mmHg 158.5 +23.7 161.9 £19.6
&7 3K/ mmHg 87.3+14.2 86.4 +13.5
3 = g /mmol - L~ 2.6+0.4 2.5%0.5
248 [ L/ mmol - L ™! 6.1+2.3 5.9+1.9
Il 4 /mmol - 1. 7! 6.4+2.3 6.2+2.1
TC/mmol - L~ 6.21+1.13 6.18 +0.98
TG/mmol - L~ 2.46 +0.94 2.52+0.87
LDL-C/mmol - L, ' 3.88 £0.91 4.03 +£0.95
HDL-C/mmol - L ™" 1.20 +0.28 1.19 £0.36
WA SR AT/ (1 32) 10 12
(230) 18 21
(330) 12 7
Ak L SE / f) 18 16
R T 9 /491 23 26

H20034053 ) KAl 7T 26 245 9 (i el 7T e 4, 4% 111
2L SE A R A B 245 E 5 H10980272 ; Bl 5 £ At
TS R, 55 E VR 2 W, [ 24 15~ J20120050 ) |, [5] B
GG T RN 28GR IT o TRYT AL AE R BRALIA
S SEAE A 5 mL i R 3 S (R R 4 1A R
BRI25 T, [E 24 1k % 744020284 ) , ] 250 mL 0.9%
SACEATE S W (YRS 2500 By A BR 2 A [ 24
#E H20056626 ) i B, # ki e, & H 1 K,

L3 Wgdsbs @0 US> 9 (TIMD) WA I R
IRIT RO TIML 434 -0 9% Sk JC 1 3 VEE v, D) 2 I 4

®2 MEEEHENFAMEMAETHEZIE (25,0 =40)

v/ (R B s R b 3 Bl BUR TR /el 7
AL St AN BE 56 42 Fe 4t 5 1 A T AR gl Jhkople 7 3z o ] LA
STERFH ARS8 R H R 5 19 R i Ik 5)
Jhik Iz v ¢ 4T HL L T A S 0 BR L 5 OE H e AR 3 bk
M. @7 PCIARF 1 d,PCI AJE 1 d,PCI RJE 1
AN H 212 b U SN DKL , SR I LG £ ik
€ PCLARHG 1 d,PCI ARG 1 A4S H B3 Mg /Y i i
SABERE(TC) , Hh =85 (TG) , R % B ig 8 F AR &
B (LDL-C) il =5 % & i 2 11 JH [ 55 ( HDL-C) 7K - 45
LT 27 46 B 5 SR FH R IEG 6 92 W2 B 5z I ik ) s b 5 C-
2 v %5 A ( high-sensitivity C-reactive protein, hs-
CRP) , 44 % -6 (interleukin-6 , IL-6 ) , Ji 5} e 95 3 #r
LD E N B R (endothelin, BT ) |, SR JH 5 [ 122 1 & £F
4B F i (fibrinogen, Fg) | R HIRUPT A Je .0 [ A1
R G 2 W B (Eliase) 5 1 3% 1L A8 4 1 A
¥ (von Willebrand factor, vWF ) [ & ik 7K F.
@ FF WL LA TT 1ok A2 o AN RS AR

L4 itk ARG T A 8RR A SPSS
18. 0 B AF AT HASCGE T 20 #r , T H i BERHEE LA v = 5
R, R Y s, A EE 2 5 LR ¢ 4
5, LTS HEECR BN ¢ K2 g, LL P <0.05 34
ZRAGITFE L,

2 HR

2.1 ONUETESEEL IR TIMI 43404 0 9%
O, 120, 196, I 9% 34 {4, %+ B ZH 53 51
730,0,15,25 i, Wi 227w, ARG EE X
(P<0.05),

2.2 fi R T VR S ON TR i g A Ak Y 5
SZu YT HRE LA W4 TC, TG, LDL-C K
AT T B, HDL-C K-8 AR f7 BT, 2 747
TEGET L (P <0.05), JRITHARIGH TC, TG,
LDL-C 7K 55 %) B2 A% , HDL-C 7K P %50k R4
I R 22 ARG # B (P <0.05) . WLk 2,

Table 2 Effects on blood lipid changes before and after operation (x +s,n =40) mmol-L ™'
20 51 B[] TC TG LDL-C HDL-C
ey A i 6.21 +1.13 2.46 £0.94 3.88 £0.91 1.20 £0.28
VN 3.69 20.75"% 1.69 +0.79"% 2.19 20.75"% 1.42 +0.37"%
X IR A 6.18 +0.98 2.52 +0. 87 4.03 +0.95 1.19 0. 36
N 4.37 +1.16" 2.10 +0.93" 2.63 +0.82" 1.65 +0. 54"

S ARAARM LD P <0.05; 5% BAAR G L P <0.05,

2.3 AR TE TSRO TR RS JAE R T F N B D RE
A2 PIALAR T hs-CRP,IL-6,ET, Fg, vWF ¥

BEMEESR MAARE 1 d hs-CRP,IL-6,ET, Fg, vWF
By R A4 B B Th A4l 22 5 00 B F SR
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SCMAARIE 1A hs-CRP,IL-6, ET, Fg, vWF H A Hif
MIARJFL d¥ R R, 2253 B3 (P <0.05) , Hifyr AR

F3 MmMEEFHENFANERERFMARINBEMZM (2 £5,0=40)

Ji 1 H hs-CRP,IL-6, ET, Fg, vWF £ % I8 25 1%, 2 [A]
ZFAAGIEEX(P<0.05), WEK3,

Table 3 Influence on inflammatory factors and endothelial function before and after operation (x +s,n =40)

451 P ] hs-CRP/mg-L ™" IL-6/ng-L ™" ET/ng-L~" Fg/g-L7" vWF/%

BT AT 4.0+0.8 146.3 +21.1 70.1+2.4 4.8+0.5 199.8 +16. 4
RIE1d 5.1+0.9" 235.7 +31.8" 73.2+4.3 5.2+0.9 250.3 +21. 1
RE1TH 1.7 £0. 4% 102.6 £22.5"2% 44.8 +2.6'2) 2.9 +0.4"2% 94.1+11.6"%%

JON N 4.1£0.7 151.0 £31. 4 69.3 3.2 4.9+0.7 198.2 +13.8
RfE1d 5.3+0.6" 240.5 +43.3" 71.9+3.7 5.3+0.7 251.1+18.6
AiE1H 2.6 +0.5"% 135.6 £25.9"% 51.5+4.2"% 4.0£0.5"% 107.2 £10. 4"

TG AREARBAT LY P <0.05; 5K 1 d 3T P <0.05; 5% ARG L4 P <0.05,

2.4 AR FEARE TAH NN IRE 1 B2
Ja 4 ), UEEFE 1 B, 0 I S 1 R A 8 12.5%
TRYT L B0 00 2 ), 0 IURESE O 1], 00 IS4
M 5. 0% , W2 O JIE 5 AR R 22 S D0 Gt o
=08
3 g

ACS 248 1 T4 F DF 2 51 & 1 ek AR 3 ik oks #
Rl Al JHE B 10 8 2 B8 0, 5 B A8 A B AR, R A I
AN R P A R A O AP ZE P il AR, DA T ) AR
M2 REE AL, Im R 2 W T 24 B # . ACS R
155 1 Jr 114 3 PR 2R o T e IR 3 Jok ok A A B R A
FaE & B AR E B S, S BB Hemk 2, il A B
W 2 R IR B Bk A A i JT ( percutaneous
coronary intervention , PCIT) J&48 280> 5 & 4 R i i Bk
7 L 2 1A ZE 1) S IR Bl K I, AT o 0 UL L 9T
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