5522 5 2 W RESSEAFFERE Vol. 22, No. 2
2016 4 1 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2016

"/

i G B 1 L3825 7 T TIUSh bk ok R A AL
PSSR S0

FRE, B2, W, MAE, HETF
(1. SFrad EFEE, A 550002; 2. FMPEFR H-MBEER, ¥ 550003)

[HE] EE’J:fﬁéﬁﬁé%%m\iﬁmﬁ%ﬁ(ﬁﬁﬁwé’iﬁﬁ)réjiiéﬁJsz?ﬁﬁ{t%llﬁ)ﬂéﬁé&&%ﬁﬁﬂﬂ%ﬂc FikKEEL
Wi A 70 0 150 f81) 58 35, B AL 43 DR BT 46 £ At 7T %0 BEZH (30 f81)) , R 25 2 J5 /s b i R B ER A (4% 40 ) . RYT 0,4,8 S, WLER
&1 Fish ik b N R B (intima media thickness, IMT) , [ 40 g 4 Z -6 (interleukin-6, IL-6 ) , i} J8 3£ € [H -« ( tumor necrosis
factor-a, TNF-o) , 4 51 43 J& £ [ -9 ( matrix metalloproteinase-9 , MMP-9 ) iy A5 AL 1% &, 45 R« 5 BT4E (A VT X5 BEAR AR L 3¢, h 24
/N R IMT, TL-6, TNF-a , MMP-9 15 1 2 7} 5 (P <0.05) , i 25 52 J5 b (& i 4 45 J0 B 38 25 e s P 25 S Oy /il b 4
A HLE, IMT,IL-6, TNF-o, MMP-O Y00 B M 22 57, b (S FI m HA N B A BEMEZER(P<0.05), Fig:hHEITAA
B3 ¥ 2l Ik ok A6 A AL 9/ T, n] B8 2l i 4 48 ok 58 A, Lo R (B 00 ] R IEAE G .

[XEIR] 2 WIMEL; AN FE-6; MBIRILHE F-o; L4 EEAR-9; 3h Ik

[FEHEE] R287.6 [@kkRiRAD] A [XZHES] 1005-9903(2016)02-0156-04

[doi] 10.13422/j. enki. syfjx. 2016020156

Yiqi Ziyin Huoxue Tongluo Prescription Intervenes Expressions of

Atherosclerosis Related Inflammatory Cytokines
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[ Abstract | Objective: To observe the clinical effect and mechanism of Yiqi Ziyin Huoxue Tongluo
prescription (referred to as Chinese medicine compound) in treating atherosclerosis. Method: One hundred and
fifty patients which meet the diagnosis standard were randomly divided into atorvastatin group (30 cases), Chinese
medicine compound low (40 cases) , middle (40 cases) and high dose groups (40 cases). After treating for 0, 4,
8 weeks, the changes of intima media thickness (IMT) , interleukin-6 (IL-6), tumor necrosis factor-a ( TNF-or) ,
and matrix metalloproteinase-9 ( MMP-9) were compared among the groups. Result: Compared to atorvastatin
group, IMT, IL-6, TNF-o, MMP-9 in Chinese medicine compound low dose group were significantly increased
(P <0.05), however, there was no significant difference in Chinese medicine compound middle and high dose
groups; IMT, IL-6, TNF-a, MMP-9 showed no significant difference within Chinese medicine compound low dose
group, but showed significant difference within Chinese medicine compound middle and high dose groups (P <
0.05). Conclusion: Chinese medicine compound can prevent and treat atherosclerosis, whose mechanism may be
related to anti-inflammatory, and its dose-effect relationship and time-effect relationship are positively correlated
respectively.
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H A, K2 0F 55 B 2 0F 55 3h bk o B B f
(atherosclerosis , AS) J& — P 18 4 48 5iE /2 W 14 9% 9%
RIETZE T AS RAMK RN &S, &4 B B #
A RAE AN R Ak T2 5L I AE Ok 4 5K
AS B HLEAS 2 — 20 B I E B A R R
i, C-J v & H, BP9 2R BE K T-o ( tumor necrosis
factor-a, TNF-a) , 3% i 4> J@ & A i 5 %, TOLL ¥ 5%
P (TLR) 25 2 40 6 Je i 7 B 58 7 Hose A e i
o AT DA TR B A BRI T X 4 5 0 DX e A5 A AL
% ARRE , X T HE 98 L i i AS B MR X
SRTTABIE BE % 7%, &1 X AS 48 VA T J7 I 10 Ak 2%
B L I RIT RO A0 U1 A 93 | i R S
Vs i A R VE D AN 35 A 0B 285 A B o B X
PUZ53R97 AS SAE J5 I 1Y Fh R Bl AR 2 5 R IR
JeH I T BA WA HUANLEE I 2R AR 2.
Z W R T B ENE /AN BE 2 IR IS T
AL R o ELIG PR | R = R G A RO AR 1) S 5
9T B A T30 o AR W 2E e R O A A 2 4 4%
TBIT A REVE A AS BNR IR IT 1Y BT SRS 1 A 1 i —
HETE . BT, TR AH TE 2 4F e IR 55 B M i oY AR
T G i = 1 o= A - < Qs W LVl [ o |
) X G, LLA 5T o A B Ak A AR Y T -
#2h bk oP P B8 JE BE (intima media thickness, IMT) ™
RN R AT T BR85S I IE 25 2y
(LATF R AR 2552 75 ) % 980 AH OC IR 1 41 L A 3R -
6 (interleukin-6, IL-6 ) , TNF-o, 3 &7 4> @ & 1 -9
(‘matrix metalloproteinase-9 , MMP-9 ) 2 ik 7K 3 ) 52
me, WAL AR B 25 B iR AS BYAE T R AL, IF 30 S vh
B 2B AS BB MR RSP SR AR A .

1 HZREFE

L1 —gokk 36T PH b B 25 B 2 — B s s e
LA R 2013 4 6 —2014 4 12 J ]2 K AEBE
Ji Pk v ol P AR 3 150 48], B AL 43 Sy vh 25 52 T /N
WA 40 B, B 21 B, & 19 Fl, F B4 g
(3.75£9.43) % FH 5 T (6.99 = 4.84) 4F, 1Yy
IMT(0.96 +0.07) mm,IL-6(0.86 +0.10) ng-L"",
TNF-a (1.14 £0.13) pg-L™", MMP-9 ( 138.60 +
8.72) pg-L ™', EX 3k JE (111.23 £6.66) mmHg
(1 mmHg =0. 133 kPa) , 5 {5 W52 40 40 4], 55 21
B, 4 19 ], P 4E #4 (60. 55 + 11.40) %, - ¥ 9%
FE(6.68 £5.27)4F , -3 IMT(0. 97 £0. 05) mm,IL-
6(0.91+0.17) ng-L™",TNF-a(1.15 £0.22) pg-
L' ,MMP-9(144.63 +12.86) pg-L ™", F%3) ik i
(110. 13 +7.34) mmHg; 57 & WL 4H 40 471, 5 20

], 2 20 f5i], - B AFE IS (62.70 £9.18) 2, P Yk 12
(7.08 +4.84)4F  F-#4 IMT(0.97 £0.07) mm, IL-6
(0.90 £0.11) ng- L', TNF-(1.17 £0.11) pg-
L™',MMP-9(143.56 +13.60) ng-L~"', V1 3h Ik &
(109.36 +8.74) mmHg; FHE i 7T %5 B 2H 30 1],
B 16 B, Zc 14 ], 7 B AE#E (63.30 £9.52) %, -1
FEFE(7.07 £4.16)4F , F-3 IMT(0.96 £0.07) mm,
IL-6(0.88 +0.09) ng-L ', TNF-a (1.12 +0.13)
pgL ™', MMP-9 (145.45 £13.05) pg-L ™', F 3
Jik £ (109. 65 £9.12) mmHg, 4 2H & i — B % ok
ST FE S, B AT M I R 0 %%
CLll i BRI B A 2 i it .
L2 Wb & IR B2 b e B
i L7 36 $8 ™ 2010) B AT EPAE R H 3 %l & 1
JE , W 46 1 = 140 mmHg A1 ( 2%) 475K J& =90 mmHg,
SRR AE A I 5 il BRI T 140790 mmHg, {H
B HIIE 7E {5 R e 25 9 5 AR 4l v 1l R B VA 4R R
2010, LAZ ) k48 75 IMT =0. 9 mm {5 J £ 5 ik 4
3 JEE 5 B Ik o o B AR AR S R 25 5 2R T
e I e Lo B I R B 52 i S S 00 ), o B IR
RSB R S L B £ TR A, A8 Il R R A < Sk
s M O CHg SR = ) R R R R IR
H H B & Ik ss .
L3 ARUHE 546 LR VY B2 Wibs ofE Jrh BEOIE
i OB i 5% 1l BHL 2592 T A o 5 2 BRCrp 2530 24 0R
ST e L 99 W R AP 9 48 = D U0 ) A TL 38 s 1l R 5 O
IMT=0.9 mm b FZ N R 4E 0 43 ~84 &5 T
AR R B 09, 0F [ 22 5 ARGS9, BUR A
BARYT , 2 I [F] 245 s 1607 1045 52 e 7 200K e
(A SR YT 259, i Rl 3 R e L I
1.4 HeBrtrE AT G LR VE B2 Wribn i o s
UFAZE SR PR R 9% I BH 26 12 Wt A o 5 35 B PR AR 5 ™
A B O U R A R R R il
T 9 AW R R o SO A 5 Y s I A A ™ E
RAEF IR AL,
L5 JR¥7  TEis JAS & 45 PR A il iR 2 A M
O 3 ) 25 4 BR 2> \) B 255 H10950224)5 mg,
H U Y CH i 9 500 6 ), 42l i e Bl B B AL 53
g4 A BTFE AR TT XS RE A 25 T BT HE R AL 7T 20 mg
O 3 i 245 R W], [ 24 o 7 H20051408) , B H 1
WIRYT 8 5 £ A BT I IR 4% 2 07 /N R R AL 4
T30 g,4H3 g, "~ 3 g, M3 g, )73 g, 41
13 g, k123 g 4t PR 3 g, LB 5 g, INZREE S ¢, 1l
255 g IRES ¢ FVES g, BiAES ¢, B S gt R
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BF 3% 10380 45 52 J7 R B A1 T 360 g, 41 6 g, o
A6 g, M6 g, )56 g, 21466 g, Bk 6 g, 417}k
6 g, Hi B 10 g, 14EHE 10 g, L2410 g, fR%5 10 g, %75
10 g, BOKE 10 g, B5AR 10 g 25 <% B 1% 1038 25 52 07 K
R TR 12 g, T 12 ¢, /AT 12 g, g 12 ¢, )1
12 g, 2TAE 12 ¢ B 12 ¢, i 20 ¢, 128 # 20 ¢,
HPEEZ 20 g, 10245 20 g, IR 20 g, 795 20 g, K 20
g, B 20 g, B H 15, KREA 150 mL, 3434 3
WARRTIRMR . J697 8 Ji o i 259y h 5t P v 5 24 B
5 B B B 2 i ARt b orh 2 el vh 2 B AR R, A
HEAUSE & 6 40 A, DA TIE 3 i 0T 45 55 B A Ik A
FH 245 3 R v 4% 2 349 288 110 R L AlR YT AS [ rh 2 iy
2, DL B SR IR YT AR DG I AR IR T T B, O

UG L7 e
1.6 WEEIR 25 TIRY7 0,4,8 JAL N IMT,

IL-6, TNF-o, MMP-9 725 k45 .

1.7 Sit#4b B SRS 254 SPSS 19.0 X}
BAIEIAT o T BRI x5, N 4LIR LA
BLZH 2 O A D R T ORI O 25 0 BT, A BERHH
f& Huynh-Feldt 254, W F —JC 77 22 47 B , & Al 2
Huynh-Feldt 544, W F 22 5075 22 43 B sl IR & 15 2 ok
0, I LSD Wi fr 2 & b, P <0.05 A ERA
GiitsE

2 #R

2.1 4 EHF IMT /97 0,4,8 kbR 5

®2 44HZEEIL-6, TNF-o, MMP-9 57 0,4,8 FZEW LR (2 +5)

BT AR b 7T 6T R 2L () 0 A B, R 2 2 T N R R A
IMT & T+, 2 5 A Gt & L (P <0.05) , i
bRl Ed AR A IMT 22 R 54
SC 2 52 T /N 2H 2H 9 S TR AR UM T AR, IMT
S TG FE G AR I mREHAANAR
[F AR R 8, IMT [, 2 R WA gt 8 X
(P<0.05) L# 1,
2.2 4 #HHH IL-6 , TNF-o, MMP-9 A~ [si] fisf 1] 7K F- A
L SRTHe A 7T X B8 4 R A b g, R 2 R
Jr/NFKI 4 TL-6, TNF-a, MMP9 # - & , 2 534
it X (P <0.05) i 245 52 7 vh ) i 21 e )
] IL-6, TNF-a, MMP-9 22 2 oG it 22 2 ;i 2y
8205 /NRI 2 A N AS TR B AR IR EE 8, TL-6, TNF -,
MMP-9 S G2 8 L e & 7l
ZH N A [ 3 4 A T #, TL-6, TNF-o, MMP-9 24 R
e, 2R AZITFRE X (P<0.05), Wk?2,

®1 4HBEIMT BT 0,48 AEWLER (2 +5)

Table 1 Comparison of IMT in 4 groups after treatment for 0, 4,

8 weeks(x £5) mm

) 1l %
popiist 30
H124 4 77 Nl 40
g 7 Rl 40
T2 Ty E Al 40

T HAGRFE W D P <0.05; HNH 41357 4,8 A It
B P<0.05(£20H).

0 J4
0.96 £0. 07
0.96 £0. 07
0.97 +0. 05
0.97 +0. 07

4 J# 8 J&
0.87 0.07"% 0.81 £0.06"%
0.96 +0. 10 0.96 £0. 10
0.88 +0.10"% 0.79 +0.09"?
0.85+0.07"% 0.76 +0.10"%

Table 2 Comparison of IL-6, TNF-a,MMP-9 in 4 groups after treatment for 0, 4, 8 weeks(x +s)

IL-6/ng-L 1! TNF-a/pg-L = ! MMP-9/pg-L~1!
415 191 %
04 4 J5 8 JH 04 414 8 JH 04 414 8 JH
X 30 0.88%0.09 0.70+0.09'.2) 0.41£0.05!.2) 1.12£0.13  0.7920.111-2) 0.49 +£0.091.2) 145.45+13.05 114.70 +10.111.2) 89,55 +8.141.2)
255 )RR 40 0.86+0.10  0.88 £0. 16 0.91£0.19 1.14£0.13  1.16 0. 14 1.19£0.18 138.60 +8.72  138.12+7.94 139.85 +8.19
PR Rl 400 0.91£0.17  0.71£0.161.2) 0.44 £0.071,2) 1.15+0.22  0.88+0.141.2) 0.56+0.111.2) 144.63 +12.86 114.90 +10.131.2) 93,42 +7.66!.2)
R A 40 0.90+0.11  0.55+0.201.2) 0.41£0.051.2) 1.17£0.11  0.7420.061.2) 0.50+0.081.2) 143.56 +13.60 111.15+13.171.2) 89.37 +9.901.2)

3 itig

R I EAE S AS 9 il ST S B TR 3R BOR R 2 1
TEAE 2 W] 107 A e 4 A AL R 4 R R AS
O R =0 DA = i 1= O L |
T 22 20 2o B8 S, 50 2 ol 4 A O T ) T A I 2
LA % A 96 RE N, B0 A% - s 40 O 080 , 7 R
it IL-6, TNF-o, MMP-9 , F4- 55 (1) 1liL 45 SR 9k 3 11 0 8-
T LA M b i 5 A PR B A 3 i, A iF
IL-6, TNF-o, MMP-9 fy B, B i 1l JE A8 % 11-6,
TNF-o, MMP-9 g 2 T} &, M B 1XF AS Wk E &
REEEEEH, R, TNF-o &5 AS A
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FIRFM A TEFBME M ezl e
AS 1 KAz TNF-a ORI AS J g AL 1 I IR 2
G HEPE R A PRI Y T TL-6 Ay P A, 1L-6 il 1
i, UpIE] TNF-a 0] J A 28 52 5 Wy 0B 7 148 TN ¢
SEOM I AL, B P Bz T e — A
SCTA] A 3 W A A 43 i MMP-9 , MMP-9 5 041 iy
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PEHR 5 T 028 3 e R

HEUE L B R B A RO PR 22 0d 2
AF I RS B, B AR 22 % 5824 3 LA, A 7 o g ke
FIEAR T M, RN S B U R
RBAWIE I I B 265, S0iA 7 A AR T B 3 a0
B FHIRA . £ L LRIV REE, DL
BH i T3 S S Rl 2 A7 s, 45 IR T AS YA 2K
T3 Rl — 25 S FR B T L 4% 5, 5 2 I RO
Jr g e A BH Ik T R 25, B AN Bk,
DU CRE U M0 A7 5 28 AT O B2, BAT 1 FA L ol 22
IR VAR A e 24, B AT A LI I 10 A 45 i 69 4 1 5
N Hude BRAT ZLAEK 4 WRZGY)NEZS )5 B A
I MLAT TR e A 3 LA R XL 3l 2 1
R ) A Al LS R b B AL 245 W) W 53 DA E R
B E AR RS SR B A AR AR, SR
i G I I ILE 2% 2 DK

AW S 45 2 K 7 1 8 B 5 B0 R R = S
S ) o s R A L o 25 5207 R R R ) 2
fi& 1L-6, TNF-o, MMP-9 J7 i G 1 3 P 25 5, 15 B 4E
A 7T X AR 27 2R 2 (B T [ 400 /N 5R) e 4, 3R
T PR AS TE R AL R 7 R IEAR G
o e R 2 2 O AU PG, B T R B A
K,IL-6 , TNF-o ,MMP-9 [ R @M 2, ZWixh A4 &
JrBiih AS T AL 7 T S IE ARG

[ WA I (IWASPAN=I0 I S QTR o DL &1 D)
T3 R AR AR B Bk IR 5 45147, 5 T Bl ik o
BEBEH 1M 5309 3 Jik ok B B 1k A s B g Ay B B
Bk I, F B IMT A% 2 72 i A A8 Ik A B 7
B A S AR RE AL A (iR SC Be) W B BE B
PR H A IMT S0, g Ak IMT ) 82 B3 A5 s i s
RSN, 5 RAEAR KN T DI ARAFFEEE R B
7N AE IR P8 B 55 B0 7 A i T 2 S - 4 7, s
fift b, 255 07 b R AL RE A AR T, S
BT T AR AL 7T 08 B 2E 7 28ORH >4, O A f A I T T
TEAR G, X B 30 86 A A 1 s 22 HA IR T 8CR

S | B Y Ol S B o SR T R T 711
il 10 R R Al B A R A B B 5 DR A A L B
AS VER (HEK F h 25 5207 5, RE 6 0 3% R AR R 1 A
5, IMT, R W% h 252 75 A Bt AS PR AT, AT RE =
i 3 BT AR S R, L Ak I R ) R IE A OGO R
55 BT FE A T xF BEZH Y7 250k 2, (BB 7T S A
SR I D RE A0 R S UL e A5 AR (LA AE I
PR EAE) B o
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