5523 5 12 ) FEXEAFFEHRE Vol. 23, No. 12
2017 46 A Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2017

2B A5 12 6/ I A BEL AR O A8 1M 7 () 28
4 e 2 R K e I 2T RE F 52 Wi

FAET
(FM TP ERR, #M  450052)

[(HE] BB GOS8 2530 7 5 O 1 I IR T 208 H X I3 7] 22 > Bt 2 AR (homocysteine , HCY ) 7K 5 §E
M35 BE R EE R, 3 AR LA . 77 3% : BB 2015 4F 1 A 2 2016 4 1 A F A T v I Be O N BE A B 18 97 35 5192 0 0 1R
RHIE ) 5620 9 £ 35 200 f5i), e IR B AL B 3 3R 125 4 g X IR AEL RN WL 2 20, %ok IR 20 102 f5i) , WL 20 98 f5i) , X IR 2 S8 o R o ML VG 253
ST WS TE ML AL Rt L ER G 25 R0 IR T L A T BUARYT 8 JA, LA A A A Il v [R) B 2k B A R (HCY ) | BE i i A [ BE 1 Al
JEL B} 1] ( prothrombin time , PT) , 3543 E il 7if i B[] (activated partial thromboplastin time , APTT) , £F 4 75 [ JiL ( fibrinogen , FIB) ] %5
bR SR AT R WL R E BE LT RE LT HCY 7K 7 Bt 2 B T X0 B2 (P <0.05) s WA 21 ] W] R B Ik CHD JR 3% 1fiL 3
HCY JKF- (P <0.05) , 895 & A BE L D) AR (P < 0. 05) , 20 [A) Lo 48 Wk 7 P 20 A WD dud 25 031, 5 D31 0 7 0+ € 1l X g J7 1, WL 2% 4
B AL T4 B (P <0.05) 0 BRALIAYT AT & WS bR A S it 4 22 58 0 8518 25 B O 3 B 6 VU 24530 97 56 O 95 190 1 DR T %
#Y), Be A R AR CHD SB35 HCY JKF IR 5 1 DAt , (A5 I PR 4 6 .

(@A) M doi: ERER: SEmIhng; O lppLiE

[hESEE] R287;R259 [ Xk#RiIAG] A [XEHS] 1005-9903(2017)12-0178-04

[doi] 10.13422/j. cnki. syfjx. 2017120178

[ Mg HRRMAE]  http://kns. cnki. net/kems/detail/11. 3495. R.20170309. 1014. 060. html

[ P4 HARETE]  2017-03-09 10:14

Effect of Yaoshi Xinbao Decoction on Serum Homocysteine and Blood Coagulation

Function in Patients with Blood Stasis Syndrome Coronary Heart Disease
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(Zhengzhou Hospital of Traditional Chinese Medicine, Zhengzhou 450052, China)

[ Abstract ] Objective: To investigate the clinical efficacy of Yaoshi Xinbao decoction combined with
western medicine in the treatment of coronary heart disease and observe its effect on serum homocysteine ( HCY)
level and blood coagulation function. Method: The 200 patients with blood stasis syndrome coronary heart disease
from January 2015 to January 2016 in Department of cardiology of our hospital were randomly divided into control
group (102 cases) and observation group (98 cases). Patients in control group were treated with conventional
western medicine, and patients in observation group received additional Yaoshi Xinbao decoction based on the
treatment in control group for 8 weeks. The two groups of patients were compared for serum homocysteine (HCY)
and coagulation function ( prothrombin time, activated partial thromboplastin time, fibrinogen). Result: The
improvement degree of coagulation function and serum HCY level in observation group was better than that in
control group after treatment (P <0.05); observation group could significantly reduce the serum HCY level in
patients with CHD (P < 0.05), and regulate the blood coagulation function (P < 0.05), with significant

differences between the groups, especially in the improvement of coagulation function (P <0.05). Control group
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had no significant differences before and after treatment. Conclusion; Yaoshi Xinbao decoction combined with
western medicine has clear clinical curative effect in treatment of coronary heart disease, which can effectively

reduce the level of HCY in CHD patients and regulate blood coagulation function, so it is worthy of clinical

promotion.
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