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[ Abstract ] Objective: To observe the effect of Yiqi Huoxue Huatan decoction on traditional Chinese
medicine (TCM) syndrome scores, blood lipid indicators [ total cholesterol (TC) , triglyceride (TG) , high-density
lipoprotein cholesterol ( HDL-C ), low-density lipoprotein cholesterol ( LDL-C) ], D-dimer ( D-Di), C-reactive
protein (CRP) , intra media thickness (IMT) , ankle brachial index ( ABI) and brachial-ankle pulse wave velocity
(baPWV) in aged patients with lower extremity atherosclerotic disease ( LEAD). Method: The 66 eligible
patients were randomly divided into treatment group (33 cases) and control group (33 cases). Patients in control
group were treated with simvastatin tablets (40 mg, ¢d) and asprin tables (100 mg, ¢d), patients in treatment
group additionally received Yiqi Huoxue Huatan decoction based on the treatment in control group. Patients were
followed up for 12 weeks to observe the changes in TCM symptom scores, blood lipid indicators, D-Di, CRP, IMT,
ABI and baPWYV before and after treatment. In addition, the hepatic and renal functions were monitored and three
routine tests ( blood, urine and stool) were conducted. Result: TCM symptom scores in both groups were lower
than those before treatment ( P <0.05), and TCM symptom scores in treatment group were lower than those in
control group after treatment (P <0.05). LDL-C, D-Di and baPWV levels in both groups were significantly lower

than those before treatment (P <0.05), and the above levels in treatment group were lower than those in control
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group after treatment (P <0.05). Conclusion: Yiqi Huoxue Huatan decoction combined with simvastatin and

asprin can effectively improve the TCM symptom scores, and reduce LDL-C, D-Di and baPWYV levels in aged

patients with lower extremity atherosclerotic disease ( LEAD) , and it may be helpful to improve arterial stiffness.
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Table 1 Comparison of traditional Chinese medicine ( TCM )

symptom scores between two groups before and after treatment

(x%£s) 4y
45 151 %% bEgadill BIT R
betis 32 27.94 +3.56 17.88 £3.56"%
pogiist 31 28.06 +2. 46 25.71 £2. 65

B AR LLAIT BT B P < 0.05; 5 X IR 4L A Y R B P <
0.05(%3,5M).
2.2 PIABE P ERIERST RO AR I AT R
50 BRAL LA, 167 4 R R R T 8O ROCR B R T
(P <0.05), W2,
%2 FABEDEERTRELELR

Table 2 Comparison of TCM syndrome efficacy between two groups

R I R/ B ) AR B TR B A RBOR S %

BT 32 0 0 18 14

56.25"

PR 31 0 0 6 25 19. 35

TSGR EA Y P <0.05,
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Table 3 Comparison of biochemical indicators between two groups(x +s)

A5 mA %4 CRP/mg-1.7" D-Di/mg-1.7" TC/mmol -1, 7! TG/mmol-L~'  HDL-C/mmol-L~' LDL-C/mmol-L "

BT JRYT T 32 9.39 +6.71 0.76 +0.32 4.06 +1.97 1.73 0. 68 1.06 +0.38 3.24+0.78
BT R 8.56 +4.67 0.36 £0. 152 3.92 +1.91 1.70 0. 73 1.07 +0. 31 2.05 +0.76"%

X JRYTHET 31 9.49 +4. 64 0.75 +0. 20 4.20 +0.72 1. 60 +0. 63 1.08 £0.24 3.26 0. 66
WBIT IR 8.67 +4.85 0.52 +0.20" 4.19 £0. 80 1.31 £0.76 1.03 £0.35 2.58 +0.81"
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Table 4 Comparison of IMT between two groups(x +s) mm
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K5 WHEE ABLbaPWV LbEi(x £5)
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