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Liqi Huatan Qutan Method Treatment on Coronary Heart Disease Combine
Hyperlipidaemia ( Stasis Stagnation Syndrome) with 45 Cases

LIU Ting" , XIAO Zhen-dong, LI Pei-pei
(Ji'nan People’s Hospital of Huaiyin City, Ji'nan 250021, China)

[ Abstract ]

combined with Danshen decoction add and subtract treatment on coronary heart disease stable angina pectoris

Objective: The purpose is to observe the clinical effects of Banxiao Baizhu Tianma decoction

combine hyperlipidaemia ( stasis stagnation syndrome ). Beside, to observe the influence of these treatment on
lipoprotein associated phospholipase A, (Lp-PLA,), «-granule membrane protein on platelet surface ( GMP-140)
and platelet maximum condensation rate ( ADP). Method: Ninety cases of patients were randomly divided into
control group (45 cases) and observation group (45 cases) by sequential order of outpatient. Both groups received
basic treatment, including bayaspirin enteric-coated tablets, 0.1 g/time, 1 piece/day, taken sublingual buccal
immunotherapy. Nitroglycerin tablets, 1 piece/day, taken buccally when necessary. For patients in control
group, they took atorvastatin, 20 mg/time, 1 does/day, taken orally. Patients in observation group took Banxiao
Baizhu Tianma decoction combined Danshen decoction, 1 does/day. Treatment courses continued 12 weeks.
Detect blood lipid level, record attack frequency of angina pectoris each week and nitroglycerin tablet before and
after treatment. Conduct electrocardiographic examination before and after treatment. Test the level of Lp-PLA,,
GMP-140, high-sensitivity C-reactive protein ( hs-CRP) and ADP. Result; The total curative effective rate of
electrocardiogram of the observation group was 82. 0% superior to 60% of the control group (P <0.05), for the
observation group, the time of stenocardia and the dosage of nitroglycerin tablets were both less than that of the
control group (P <0.01), and the total curative effective rate of reducing lipid of the observation group was
95.6% higher than 91.1% of the control group, and there was no statistically significant difference, after
treatment, the level of cholesterol (TC) and triglyceride (TG) of the observation group was lower than that of the
control group (P <0.01), and there was no statistically significant difference between low density lipoprotein
cholesterol (LDL-C) group and high density lipoprotein cholesterol ( HDL-C) group, Besides, the level of Lp-
PLA,, GMP-140, hs-CRP and ADP of the observation group were all lower than that of the control group
(P <0.01). Conclusion: It can ameliorate patients’ level of blood lipid of when Banxia Baizhu Tianma decoction
which combined with Danshen decoction was used in coronary heart disease and stable angina pectoris pooling
hyperlipidemia, and it can also relief angina symptom, we can get comprehensive curative effect. What’s more it
can relief inflammatory factors, inhibit platelet aggregation, there is a preventive effect to adverse events coronary
heart disease.

[ Key words ] stable angina pectoris; hyperlipidaemia; Banxia Baizhu Tianma decoction; Danshen
decoction; platelet maximum condensation rate; lipoprotein associated phospholipase A, ; «-granule membrane

protein on platelet surface
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L1 Bk PEREUTm AR I N I BE B 2011 4F
10 7 -2013 4 6 J 9 90 1 56 .00 i B 2 A0 U &
JE R IR MUAE (P B BHAIE ) B R M BF X 5. Bl
ML T2 R i e 43 b S %% 21 Fn % HE 4l 4% 45 14l
XTHRZH 55 28 M, L 17 i AE 0% 45 ~ 68 &, -8y
(58.2+8.8)% ,CHD #i§f2 6 ~ 17 4F, F ¥ (7.5 =
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B 2 250 A8 0 24 43 43 B P AR O I A5 2% 7 e 2
PS5 B O T8 Mk B 0 & (SAP) T
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1.2.2 @igIMLAE 2 Wik = B Crp A I AR
SHEATE R AR E AT A —
F kI fE H % TG =2.26 mmol - L™', TC = 6.22
mmol- L', HDL-C < 1. 04 mmol-L™',LDL-C > 4. 14
mmol L',

1.2.3 ERZWbrdE R BB UE S B 258
251 PRAT 5 18 S B 00) ) 4 e, R L - B S A 2
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DUE R AR R, 5 & M6, ko
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31563) ,20 mg/{K 1 W/d, & J5 IR . W% 4 A X
HRZH R YT By Al Bk 2 AR KRz 5 P2 00m
W, 2 KRR 10 ¢, R 10 g, 395 15 ¢, AR
15 g, B E 10 g Wb pfilh 15 g, Bk 15 g, 7+ 15 g,
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g(M'H&) ,HE’{: 12 g(ﬂﬁ*‘r—) ,}”—'Ej': 10 g,ﬁ‘ﬁ 6 g, 1 ;;ﬂj/d,
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ETFF=0.26 mmol- L™ 47 %« ifil 5 K 2% 35 £ LA T AT
fif —1i % . TC FFE=10%{H <20% ,TG F [ =20%
{H <40% ,HDL-C | F =0.104 mmol-L ™ '{H <0.26
mmol - L™ s JGRL « I S AG I R 35 2 L _EARUERH .
1.8 Hiit2zib ¥ Edi 43 B>k A SPSS 17.0 4iit
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FACR ) 82.0% X B ALK 60% , 41 Lo 8 %% T4
SR (P <0.05) L 1,

HREF95.6% , MM 1. 1% , A LI 27T
Giit e L, W&k 3,

®2 MACEBREXB FBRHERAFAELEK (2 x5)

F1 WHAOCBEETHERE(n=45)
AH AU ARUR REUB SAECR% A B LR T /e
™ " 16 s 60.0 XE 45 1.74 +0. 52 13.5+2.6
Wi s ” g g2 oD Mg 45 1.02 £0.57" 7.5+3.8"
U+ 50 T HEED P <0. 05, 5 X AL D P <0. 05,
2.2 WYLIE R 0 SO K YR RR R 1 o ) i RO PARRRETALE D)
Mot eI IR AL R OB s i O R e SR
W H il PR 0 F 3B AL(P <0.01) , % 2, T o - T
2.3 WANGIRKEARIT A WS B IR Y7 3% 5 g 8 27 8 2 95.6
x4 WABTEMABKFLE(x£5,n=45) mmol - L~
A5 B e TC TG LDL-C HDL-C
AR IR YT HT 6.13 £0.68 3.35+0.88 5.24+1.13 1.06 £0.25
BT IR 5.44 +0.57" 2.38 +0. 64" 2.94 +0.76" 1.51 £0.31"
WMEE IRYTHT 6.10 £0. 74 3.37 +0.85 5.21+1.08 1.04 +0. 26
WIT R 5.02 £0.45"2 1.72 £0.63"% 2.88 +0.67" 1.48 £0.30"
T SRITHI Y P <0. 015 53 ALIRYT IS A P <0.01(£ 5D .
®5 WHEIRTEIE Lp-PLA,,GMP-140,hs-CRP R I /MEFREELL K (2 £5,n=45)
ZH e Lp-PLA,/pmol-L~" - min ™' GMP-140/pg-L~! hs-CRP/mg-L ™" ADP/%
X YRYT R 266.3 +46.5 16.5 £3. 14 10.17 +2.08 43.8 +4.27
WY IR 214.1 +£35.2" 11.4 £2.72" 5.72 +1. 16" 40.5 +3.35"
WEE RYTTHT 271.5 £47.3 16.1 £3.27 10.31 =1.95 44.4 +4.63
WITE 182.3 +31.7"% 7.7 +£2.26"% 4.68 £0.87"% 37.3 +3.18"%
2.4 WAIRYTEMARKF I PRI R TC, HDL-C if B3 #it LDL-C 404k | Jinsi iy 51 36 2 19 1

TG KK LDL-C Y3534 7§ T B, HDL-C 4 97
AITHR (P <0.01) 3597 J5 WA 41 TC Al TG /K Fik
TXHRZH (P <0.01) 3397 J5 W 20 LDL-C A1 HDL-C
W ER LGB L, WK 4,
2.5 PHAIEYT RIS Lp-PLA,, GMP-140, hs-CRP }
ADP L% W4IAY7 )G Lp-PLA,,GMP-140, hs-CRP
K ADP #3697 1 T BE, WL 41 Lp-PLA,, GMP-140,
hs-CRP J ADP 4% F Xf M4, 22 R A G it 22 B X
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3 g
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