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[ Abstract | Objective: To observe the effectiveness of Xueshuantong combined with prostaglandin E1 in
treatment of peripheral arterial disease and its effect on blood rheology. Method: The 91 patients with peripheral
arterial disease from July 2013 to June 2014 were divided into two groups according to random number. Patients in
treatment group (46 cases) were treated with Xueshuantong combined with prostaglandin E1, while patients in
control group (45 cases) were treated with prostaglandin E1. After treatment, the curative effect of two groups was
observed; ankle brachial index ( ABI), toe brachial index ( TBI), dorsalis pedis artery blood flow, and
hemodynamic indexes were observed before and after treatment in both groups. Result: There was no statistically
significant difference between two groups in general data such as patients age, sex, fortain stage, body mass index,
pathological changes of lower limbs, ABI, TBI, the dorsalis pedis artery blood flow, tumor necrosis factor-alpha
(TNF-a) , interleukin-6 (IL-6), hypersensitive C-reactive protein ( hs-CRP) and hemodynamic indexes. After

treatment, total effective rate was 95.65% in treatment group, higher than 82.61% in control group, with
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significant difference (P <0.05). After treatment, ABI, TBI, dorsalis pedis artery blood flow were significantly

higher than those before treatment in both groups, with significant difference (P <0.05), and the above levels in

treatment group were significantly higher than those in control group after treatment (P <0.05). After treatment,

hemodynamic indexes of two groups were reduced significantly (P <0.05), and the reduction degree in treatment

group was significantly greater than that in control group (P <0.05). In the process of treatment, liver or kidney

functional abnormities were present in both groups, but they turned back to normal levels after symptomatic

treatment, with no difference in incidence of adverse reactions between two groups. Conclusion: Xueshuantong

combined with prostaglandin E1 has good effect in treatment of peripheral arterial disease, which could improve the

clinical symptoms and hemodynamics, and inhibit the inflammatory response.
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Table 1 Comparison of general clinical data between two groups

peripheral arterial disease; Xueshuangtong; Prostaglandin E1; hemodynamics

PR GRE T, I IR 2 1R 97 IR P ZE M kA 4%, Bl ik
R A AT 2 T IS TR B, A T R K AR A
o ASSCHR T i 3 1B 4 S B R IA Y PDA [
A P O I Y A A A R

1 #ERE57FE

11—k WFsE x4l 2013 47 H—2014
E6 AAETW M A HEEBEIA YT 9 91 4] PDA 3%, BT
AREFFENASRUE, b 5 58 4], 4 33 4], 4% bl
PLBCT B o3 R 16 97 L AR IR 20, 36 97 4 46 ), 3B
314,20 15 4], 5% (58.9 +7.5) & P ¥R B 5 4L
H(24.6 £2.4) 2 Fortain 438 .1 #5 14 {7, 11 Y 24
i), 357 8 61, Jcof A8 3B A ) 17 461, XA 29 i 5
X B 45 491, 55 27 ], £ 18 f4i], 4F % (60. 8 +6.3)
& EYRTE SRR (24.4 £2.2) , 2 Fortain 4331
211 R 1710 O 8 17 1 A 7 R N et X VA <R 1
13 {51, XU 32 i), P ZH R M AR IS, IR R AR,
Fortain 431, & 55 A8 & 07 55 98 R} ¥ 00 0 % o 2%
SORA M, WE L

Fortain 431} B9 AR R A
21 51 LE37 V-V s L WE R
I 4 I i 2 {j) XA
BIT 31/15 58.9+7.5 24.6 £2. 4 14 24 8 17 29
PO 27/18 60.8 £6.3 24.4 £2.2 17 21 7 13 32

1.2 ZWikiE S8 2008 4F B E 2 2 hN B 2R 4
23 55 AR B 21 1 7 0 CF R 3l Tk b A 4 Pl 26 3R
S48 ) ' PDA S Wik i 5 DA 18 1 i Ak 50 ik dake
MR T B B, KRR, P, T kP B AT 45 A
AR R A B MR JE (@ BR-BE 45 % (ABI) <
0. 90, - il 45 $ (TBI) <0. 70 ;@) 8 iz O i 22 A UL
AR M A3 A &R S Bl ko 2 a8 8h ik i s B
B @X ZF J A Ay, £k S, 8 8 Bk F R 3h
- 160 -

kA 5B 3 @3 IR 5« 1 30 Dk 49 3l s 55 BT
K, NIBCBh B AL 5 3 ik 22 o0 B Bk P 98, T 28 BE 2
[E1] 14 3f K A0 T 0 i 30 bk 22 225 i, B AT 98 R BRE B
DUAR, Bl bk I R P A SR A5 5 32 TR TR Sl kB A, N 52
A AR A i 2 58T 20 Jok L 8% b 2l Tk P 2l kR
BT s Jok 45 T2 B 23 S bkl B A I S A, T A AR
P P 2E

L3 IARRUE 3755 CF s bk 6 1k 1 P 26 4



522 B4 6 )
2016 4£ 3 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No. 6
Mar. ,2016

WRITHE ) P PDA RIS AR I 5 £ Fortain 4339]
I~ M A i 3 S g & s [ &, OF 3k = 2
P 5 ot

1.4 HEBRARE OB M, N RG I il &
B I fE S H A QA B R RT B IR N, R A
PR , I AT 281 KA 8, vk sl ke 28, 2 R PE R
BNk 48, 7 IR B R B BEAS RAEH ; B G I KU
PR, REM BRI G MR, 58 0 )
EIREGIN IR

1.5 3Byr ik XFRBAL 4 T i 4 M R i A (W
AR A TR A FR 2> W), [ 25 1 57 H20094203 5
mg-L ") ivgir 0. 9% A ALEN A W 100 mL( £ 4 mL
G 1 IR VE S ) 5 qd s W6 T 4 AE X BRAL Y Sl 45 T
A% 38 3 S W (I Bk AR AR R 25 ), [ 2 E
744020285, 35 g-L™") ,ivgtt 10% % %54 v 51 ¥ 250
mL (& 4 mL (A28 35 W) L qd.

1.6 WEHEIR  TEIRYT 4 HJG, 2 PDA 57 &5
PR L 2 A BT Ak, SR A R R K Bh
ok R A G N 4500 5 R 41 ABI, TBIL, 2 75 3 ik IfiL 3% & 5
DV-S Y7k BE 1460 6 20 4 1l %66 B, DV -S AU %86 B 3G
DU 21 1 2% % B, SR Wintrobe ¥ il 2 W 21 ifiL Ut
(ESR) ,WDY-C %Y £T i jfd i, ik A3 00 2 79 26 21 240 fd Hy
VK (EEP) 5 2R F f i #8000 15 I 22 PR 41 2F 4k & 1 e
(Fib) o

®3 WMABFRTHRHNKELIERLE (vx5)

1.7 it RHA SPSS 19.0 #4447, it it
PR x =5 Fon, R o B8, THECROBER L X
% ,P<0.05 R22 3 HA G258 L,

2 #£R

2.1 WABFITLE  RIT IR YT 4R R4
SRR A K 95.65% ,82. 61% , 4 i) 22 5 W
(P<0.05), W#k2,

®2 FAREFRUER

Table 2 Comparison of clinical efficacy between two groups
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Table 3 Comparison of atherosclerosis indexes before and after treatment between two groups (x +s)
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Table 4 Comparison of hemodynamic indexes before and after treatment between two groups (x +s)
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