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A JhK I AE 17 % 80 ks AR R AL IMT R 1fi i 649 52 Wil

2T, EMR, A, FBE, TF T
("EAYEHRFRE FENEERGKX, bx  102600)

[HZE] B8 vF0 iR I % 50l ik 1k 8 25 5180 ik N H B JE B (intima-media thickness of carotid arteries, IMT) % Ifil.
RERISEWE o T3 3k SR T BEATL Dok BRI RN, 45 45 5 99 AFRHERY 120 24 58 & BEHL 43 AJE Y7 20 Boxd BRAH, BT A 19 J8 3 14 1 Vi ik
Ry 2 TR AL B VAT AR A T E KR IE i (BC 5 UKL ) 1 48,2 k/d, R TS I, BTG AR AR T 45 20 mg, 1 IR/ d, B HI
JIR T 5 % BR 20 25 7 BT 46 R Ath 7T 20 mg, 1 3R/d, BERTIRT yF R 3E 3 /S, LB G Y7 RIS & IMT, I g B v i R i ol 3 1 10
R GITIE MR IMT Rl J8 Y BOAIT AT A — & 3t IMT 41 8] b3, 22 S et 5 3, M B B (TC) 4L Fh g 25 5 A
AT E X (P <0.05) K% B &4 A [ B2 (LDL-C) Al thi 2 R B A G228 L (P <0.05) , & % B g & F 0 [
(HDL-C) 21 [ #8225 HA G it 22 58 L (P <0.05 ), H il =T (triglyceride, TG ) 41 ] WL 22 5 T 48 1125 58 5L, W9 4 B8 38 12 22 14
HBIRU 2T BAGITZE (P <0.05) 75 i k8 5 0 22 5 A 483t B (P <0.05) , 112 i ol 35 45 00 22 v B A 48t
2 M (P<0.05) , S5i% 38 kil 037 B 62 18 15 250 20 Ik R b A8 2 Ay I ] stk -, o A 2 A b R REIR
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Clinical Efficacy of Tongmai Wendan Decoction on IMT and Blood Lipid of Patients with Carotid Artery
Atherosclerosis WU Xin-fang® , LI Shu-bin, XIE Xiang-zhi, XU Guo-lei, WANG Ji-yuan (South District of
Guang’ anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 102600, China)

[ Abstract ] Objective;: To evaluate the clinical efficacy of Tongmai Wendan decoction in patients with
carotid artery atherosclerosis. Method: One hundred and twenty patients according to inclusion criteria were
randomly divided into treatment group and control group, patients from treatment group receive Tongmai Wendan
decoction and atorvastatin, and patients from control group was given atorvastatin, and the treatment period was 3
months, intima-media thickness of carotid arteries (IMT), blood lipid and symptoms before and after treatment
were observed. Result: After treatment, IMT and blood lipid were improved in both groups, difference of IMT
between the two groups was not statistically significant, difference of total cholesterol (TC) between the two groups
was statistically significant (P <0.05), difference of low density lipoprotein cholesterol ( LDL-C) between the
two groups was statistically significant (P <0.05), difference of high density lipoprotein cholesterol ( HDL-C)
between the two groups was statistically significant (P <0.05), difference of trigly-ceride (TG) between the two
groups was not statistically significant, some clinical symptoms such as dizziness, full feeling of the chest and
sticky and greasy in mouth were improved in treatment group, the difference was statistically significant (P <
0.05). Conclusion: Tongmai Wendan decoction can regulate the level of blood lipid in patients with carotid artery
atherosclerosis and improve the symptoms of patients.

[ Key words ] Tongmai Wendan decoction; carotid artery atherosclerosis; intima-media thickness of

carotid arteries; blood lipid
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AR NATTAE 156 7KSF 9 0 A0 il I 38705 & o 28 15 38
TR AR R 351G, An el B 36 2 bk o5 R A AL, 02D
O i I A T 4 ) K A SR AT 3R SR I AE T B R AR
e — B Bsf [R] Py N 28 0 200 T8 X6 ) B R 28 S T A ),
A R TS ook R RE AL BT R A BT R R R
HHE,
WEGHAZW A 2RI, 23 AR
KL, R B DKook A A Y T AR T AR AR TR B e,
rv I TG 2l Jok o5 A A Ak A Ak B 10 2K, AR 3 Bl ok o A A
AR B FRARE A5, T B T B A R IR I
KT AEVEE . H TR 28R E A R
45 B k38 Sk 2 Jok o5 B 45 Ak 1) B L5 B L R 8 A
B B 25 R 3l K ok B A5 Ak 1% B B UE Y I DR B S5 I iF
FET AR 2 Dt I e e 0 i Ak T B
BT T, WA R WL, RS 23R T 3 KO
FERE AL ELA R A0 7 250, A B 5% i FH 590 3 ok O IR
5 B TR 3 fin ek A b R B, B B RE I I8 2%
T Z DAL, G IR TAE &30, A 057 ) A R A4t
B Jok o83 FE B AL AE T, A I 59 388 2ok B ATL X B 6 i R 3
i, WL Z 38 K iR IR 7 XoF #5050 Jok ok R S Ak iR 5 0 3 ik
PR BB JEE B (IMIT) |, il B %) 5% i) S JFL %) £8 35 o £ i
Fp B RE IR 1 0 AR T, o 38 KR IE V7 36 T 3l Tk R B
B Al 5 s 4 1L 2 WLAR B
1 MRERHE
L1 — skl szl # ¥ 2012 4 8 H—
2014 4F 8 H AR L 1L N FHITT2 Ko bs 112 1 4
) Jok ok3 FE B AL 1) BB, i B AL RO SR BE AL 4 iR
JT A AR FRAH ¥R TT 4H 60 1l , XF BB ZH 60 ), JR )7 41
AEHE 39 ~70 %, AR (62.25 £3.12) %, Hor,
533 i, 4 27 B, FE 1 ~6 4F 1 (5.22 0. 89)
AR [A] I P A IR e 45 1), B O e (R E TR
DZLIR ) 48 A, A% AT (BE B ) 10 4] 5 YA T 2 AR i
36 ~69 % AR (61.13 £2.15) %, Ho, B 31
i, 4 29 9, i fR 1 ~ 8 4, P-4 (5. 87 £0. 22) 4, [A]
B A i R 42 1, P A e 0 (B T O 8
I )44 I, B BE AT (EBRPE ) 12 i 2483t , W2 A
BAEVER AEWS A OB S B LS 2
HA ]
1.2 2Witr e
1.2.1 S PkowrEmEfb 350 30 ik 68 75 4G 2 8 7 33
PKkA IR =1.0 mm, 2[4 2008 4 (3 ik 2
B TE B 4G I I PR 2 SCRE M b & IR T Bs
1By ok ok A A Ak AR A
1.2.2 RN INEE BA5E TR ARIERE, B2, W IR s
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T, TR, 00 J00 0 55 MK i B R B (0 3
A, IR AT, o5 , oA B, B R, kO e .
Z IR 245 37 25 G DR A 52 4 = S0 )

1.3 gy AdriE QOFF A 05 koK FERE 1L 12 W7 bs o
@ EHEIE B TR A L 458, Q4FE R 30 ~70
%, @i RFFRKMRZ . @A BSINAMR, %8
VG TR =4S, AT R

1.4 HeBRbruE  OF I F0 0 57 BT R |
MAESMRHEIG# . @& I B Kl i R 4055 7™ 5
BRI B . QIR FLIN A &, @i ik
J B IR 25 Wi BE . D B BkGEE 7 R B ik ) B
He S 80l i ™ mIEE M B E . OFFFER 808 5 R
5 ANBE R BRI N A TG S RIS TR .
L5 Biliba OERFTR:ERTEHNFEN
2, I H MR RPN Z IR E WL en . QKM PEZ R
e i B8 77 S M IR 98 25 W sl kAT B VT . DR
FEEE R R E O RORE RVRRIR AR BRAR Ak A E 4k 2k
B, @ATTIRE . @RGP ERA M- T mA
I A Z MM 2. ©% V5 HeE M
B2 77 AT IR IE R AN

1.6 JRIT FFEAASRUEN 120 £ 85 K FH R AL
B ek BEHLOS AR T 41 Kot BR A BOR T
IRERAR AR IR B, W42 A i, B0 19 0K g 3% 2l B i 4
& TEHELRE B T 4R YY o ORYT ALl kR
JIR 37 Bk A BT AR A VT 5 (57 22, 0 B o 25 4 PR
H [ 25 5 H20051408) ,20 mg, 1 ¥/d, BE 7 I}
F o 38 BRI 7 25 W 4L - AR %5 15 g, il 9 g, 4T
4 15 g, A5 10 g, PR 10 g, 4E 22 20 ¢, JI[ %5 10 g,
fiB4x 10 g, LA 10 g, JEAL 10 g, {42 3 g, %58 10 g
DA 254 08 FH e O 0k, AR 3 2 4% A4S T K wp
150 mL, T4 H 8055 8 0%, FT4E A4 b 7T 45 20 mg
WEFTIR A o SR 3 A H o QX B BT FE £ Al
74520 mg BEFTARAH . #ELLIRYT 3 A H .

1.7 WgtdRtn  OIMT R Y7 A5 2E47 350 8h bk
Krds . R EMETC2020 j# 7 A%, &5 B EML,
BRI FIG T RTIS B SRS Bk N Bk, B4k
ShPKFIEANTE 43 AL, B SR AL e 5% R IMT, @) 1fiL
B2 EE KR M . >R H 22 B BECKMAN CX9 £
AR BTASL, 23 3 1 R 97 BT BT I DL 0 I
R RE B (TC) it = Fg (TG) |, T35 I % w5 2%
J¥ B8 (1B [ B (HDL-C ) , IR % B2 B 28 11 I8 [ e
(LDL-C) /K- B B i AR - 43 0 F36 97 11 5 X e
R 0 FEAT 1 SR, AR S R 0 S K A A
MICRE . @A EFE AR M F B R L, O L, K
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K TR K RS Wl (AST) , N & R & 5L % B I
(ALT), L (Cr), JR A (BUN) K LR ¥
(CK),
1.8 %iitJrik  SRA SPSS 13.0 SGiit #4174t
AT R R G R R R v 25 E
IR PBURRER FH R B B R o T o 9 R 4 )
FEFRH ¢ B3 (O 2 AN 55 RF ¢RI ) |, T BOR R
FH-RJ7 K 3 8 Fisher KSR 1% . P <0.05 #0222
RAEGIFEE X,
2 #R

ARBEFESEG A 120 i) 3238 %, Ho iR o7 4l i 7%
35, GR 1, T RRZE B 1 LR 1, A 114
i) 8 35 58 BB, iR yT 4l 56 i), X RE A 58 ]

F1 FWHRTHGE IMT RIBEZULE(xxs)

Zeae vt AR AR ) AR BB IR O TH TG S
I ER,

2.1 W4LRITHTE IMT 2846 PI4LiRy7 5 IMT 3
BORYT A E PR (A M iR G 2 R AR,
F P FPYA YT J5 5 30 2l ik i Ak fE G IMT 7 %0
M, WEIL,

2.2 W4UIRYTRTIE AR AR AL PRALIR YT RIS A5
7K (TC, TG, HDL-C, LDL-C) ¥ 83A 77 Hi . 3 %
ik, dm i, TC 2 5 HA geit %5 L (P <0.05),
HDL-C 2% B H G112 & L (P <0.05) ,LDL-C 22
SAAGHITFEL(P<0.05),T6C ZREGIH4E
SR WA % B2 3R 97 H A B TC, HDL-
C,LDL-C A5 W EH M. Wk 1,

Table 1 Comparison of IMT and blood lipids before and after treatment (x +s)

AR FIE B IMT/mm TC/mol - L~ TG/mol-1.7" HDL-C/mol - L~ LDL-C/mol - 1. 7!
WBIF 56 IBIFRET 1.27 £0.07 6.28 +0.57 2.19+0.76 0.81 +0.18 4.45 £0.72
WIT R 1.22 +0.07 5.80 +0.10"% 1.63 £0.39" 1.15 0. 16"% 3.06 =0.39"%
XFHE 58 ARYTHT 1.27 +0. 90 6.18 +0.53 2.27 +0.76 0.80 +0. 15 4.39 £0.59
W R 1.23 £0.09 5.30 +0.30" 1.66 +0.30" 1.05 +0. 19" 3.30 £0.25"

T SARLATF AT A" P <0. 055 50 IRULIATF G L&Y P <0. 05,

2.3 PP ERABREBGEEN  BE AR,
AR, 10 IB, (O JD SR K BRI R (5
MR AEREAR , AW SR B IE T RS PR A AR B
A DL R AT IC %, IR AT Gt e A, A R R W 3A
J7 AL RE S 0 3 DSt AR 00 e R O 9 L 10 28 R IR
W2,

x2 WHPEERLERBR 15i)
Table 2 Improvement of patients’ symptoms cases
bEpagcl X AL
B R WrFE R B Wk R T
1% 40 15" 19 6" 38 5 19 14
ik VGG 925 1 29 17" b 4D 28 12 3 13
AL S/ R 29 14 5 10 30 8 9 13
12 40 19" 13 8" 42 10 18 14
i+ 2 9 2 11 27 3 6 18

BRI RA R P <0.05,

2.4 ety PALGITT RS IR AL T2 EE
(AST,ALT) K ' Ui fig (Cr, BUN) , LR 3% Al ( CK) |
O PR T AR A
3 iFig

BBk AS i R 52 R ER AL, IMT A5k A B

B w7 U O A R AT AR D B AS g K
bR 4 T S R Bl Bk AR A R R L R
& o FEPUBI KRR BE AL 19 3R 97 J7 b, 2RI R T
WIS AN TR BT R, PR 25 A A
P BRBEALAE T

AT 5T i FH Ak 5368 Dk it L i 2 A i B i Ak
IS ARGl AL B A A AL, O I R
1R P7 S Kok RE BE AL B A T5 50 o AT Hi iR
R T LR AL R A4 T o NS ARG LA AT i Ak
P B T ] OE 2% LAY 1 R B A B BT PR
B P R RE . U7 IR T ILE 4%, AR HLAS 1Y
PR o R AG il PR 552 3 2 W1 36 ok it IEL i E 8 A3 40
B I 250 3 ok 3 R B AL E A F T SR R IR
REAT AL PR AR AILAAR P9 i B 4P 7 B2, o 1 400 i 52 43
REJE X i I A S 5 Y AS A H E IR IT A
o it 7R M, BKIR A7 1 2 R 2 Y B 2
LUV 278 E i) ok A (SIS R R
FE R I, PRSI LA TC AT AT R e aod AR AR A% e s I -
kB(NF-«B) M@ C R sk A (hs-CRP) ik, & %
PUAS I A JE RS 2 B S BB B AR T . £ T
RS R BN A RO 1 S % B AT BELIE 3
Jok 583 AR S A BRE B 14 A R T I AR R B R R 1l i L3
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JIET V5 Bl 0 0 S AR . Quiles %51 I 45 42 X
WL R TIHAS By 2 i, R LHRXEAAM
il AS BEHIE B £ 1

AL R R W, 8 B IR AR B S 7T 2 259
07 B kAL, BE 95 T Bk — 20 [ IR 50 ) ik A 1k 2
1A LT 5 7K - B R B i RAE AR, {FH X 35T 5
Jok P v TR RE A A 1 S B, T RE S AR B SRR AR
R /0N L )0 AT %, 1 BT R EEAS, KA
A e PR 338 iE — AP 5T
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