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WP 2 JE . L 4L PRF A% L LB & L3 hs-CRP K TL-6 (255, &R AT WM AT A SR B Em T |
(91.7% vs75.9% ,P <0.05) ;387 Ja WAR S R H i FH & B 35 D F X A1 [ (1.47 £0.52) vs (3.40 £0.87) /)&, P <
0.05] V& Y7 J& WO 2 i BE SR A 37 43 35 10 35 N B, (B LB 20 37 43 0 25 (K T % B4 [ (0.90 £0.26) vs (1.33 £0.41)43,P <0.05];
VAT I WL 4H 1L 3% B & 2 (TC) . H 3l =k (TG) .hs-CRP J% IL-6 43 %1 2}y (4.89 +0.96), (1.60 £0.52) mmol-L ™", (5.76 =
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Clinical Effect of Traditional Chinese and Western Medicine for Acute

Coronary Syndrome and Influence for Serum hs-CRP and IL-6
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[ Abstract | Objective; To explore the clinical effect of traditional Chinese and western medicine for acute
coronary syndrome and the influence for serum high-sensitivity C-reactive protein ( hs-CRP) and interleukin-6
(IL-6). Method: One hundred and eighteen cases with acute coronary syndrome were randomly divided into
control group and experience group. Control group were given routine western medicine and experience group were
administrated with traditional Chinese and western medicine. 40 g Huangqi injection and 20 mL Danshen injection
were dissolved into 250 mL sodium chloride injection respectively, quiescent point, once a day. The course of
treatment was 2 weeks. Result; After treatment, the effective rates was much higher than that in control group
(91.7% vs 75.9% , P <0.05); the dose of nitroglycerin in experience group was (1.47 £0.52) tablets/week,
of which was much less than that in control group [ (3.40 +0.87) tablets/week, P <0.05) ]. After treatment,
tem syndrome evaluation in two groups were both decreased, while the tcm syndrome evaluation in experience group
was superior to control group [ (0.90 £0.26) vs (1.33 £0.41) paper, P <0.05]. The serum triglyceride
(TC), total cholesterol (TG ), hs-CRP and IL-6 after therapy in experience group were (4.89 = 0.96),
(1.60 £0.52) mmol -L™", (5.76 +0.97) mg-L ™" and (76.59 +14.38) ng-L™', and of the above indexes in
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control group were (5.90 +1.13), (1.84 +0.67) mmol -L ™", (7.36 £1.03) mg-L ™" and (102.85 +19.88)

ng L~

with significant difference between two groups (P <0.05). Conclusion: Traditional Chinese and western

medicine for acute coronary syndrome greatly decrease the serum inflammatory factor and blood lipid, and improve

the clinical effect.
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acute coronary syndrome;

Danshen injection
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PER 58 Jeo0 71 323 B 3 5 @) 7™ 0 PR B U g
ANE QLRI I F AL B SRR &
MM A . 118 R FE T B 62 ], £ 56 i, A #E
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onflammatory factor; blood lipid;

Huangqi injection;

i, Horh 53 30 B, £ 28 9], AR S 43 ~ 77 2, P i 8
AR 61.6 %, Hod R Faue 0 20 39 B, AE ST Bt
RO WLEESE 19 B, g2 4] 60 i, H v 5 32
i, 2 28 5, AF % 43 ~ 78 % P B4R Y 62.0 %
HrpORR e ALL 20 41 B, 3E ST Beda s .0 WUAE
FE 19 i), P A FR A E AR I M D) B it B A5 I DR BT Ak
J7 T 220 E G S, B AT ek

L2 JRIT Y WABRENATHEMRIERIT %
THUIMLANR 2 M TT 2 B2 AR BEL ) i R TR 2K
254 B il 8 ok R A AT . WAL R E
[7i] B 42 32 88 PEVE R 40 g K FH S S 20 mL 43
B 0. 9% S AL a0 1 58 W 250 mL i i, & H 1
WITRE2 .

1.3 PPAGE AR B 4L I TR 7 2 B IE T
Ay MLRE K I 3% hs-CRP & TL-6 (1) 22 %1 Iifi R I7 54
TEAG SR JE B 3 3 3 Ak B, QD I R
R T A A, M ) SRR R 9T R A =
95% (2 % B« B G RAE IR FEAS W 2%, 7 A48 A
5% ~95% ;@ KL« W RAE AR A BT 4%, 97 30 48 K
1E40% ~T5% s @ICHL: B IRIT 3 d NI IRAEAR TC
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R R R 28 5 1 43« A8 I DRE IR 32 B, X IE
AR R AN TC R W 52 43 2 i IR B A% B R, X H O
BR (GRS A FRIE N (e I (EPT
AR R A6 T 0 35 5 ) 54 43 IR ™ D X AR I
AEA R R, BE T ARES 2 B RS
KM 6 mL, B0 5 TR . R A4 A 3 A AU
TR B (TC) H b =R (TG) Ik 2 B A5 4 1A
(LDL-C) Ky % BE g 85 A (HDL-C) |, >R H] # %2 L ikt
PR M3 hs-CRP, SR H] ELISA 2450 1L-6,

1.4 Ziit2#4r8r RA SPSS 17.0 #4117 5L
oA T R & = s FOR R 0 KIS T EOR
B X B, P <0.05 WERA G EE XL,

2 H£R

2.1 PAIGIRITREE  IRY7 E R LR IT B A 3L
RN 9L T% , 3 = T XA 75. 9% , 2 3| A it
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PR, 55 oh v BE 255 1R T AV S K 45 fiE 1Y I PR YT 20 RO6F LS CRP,TL-6 Y52

FH A o 25 /0 X B VYT 5 P 4 v B R T 43 3
ETRME[(147 £0.52) vs (3.40 +0.87) F/J#,P <
0.05] ,{H X £ 41 37 43 b Z A% T X B4 [ (0.90 +
0.26) vs (1.33 £0.41)4%,P <0.05], L3 3,

2.2 WAHIRYT RIS ARG M R AE K e R
FFRIPI4L TC, TG ,hs-CRP J IL-6 /K FE Tl 2= 5,
BIT G A Al iR 48 A i AR T X 4l (P <
0.05), 0322,

F1 WAHIGRKTHEE (%)
2 53] %% Ik PR % i TR L Tk PER LV ES
popid 58 3(5.2) 29(50.0) 12(20.7) 14(24.1) 44(75.9)
g ~3 60 7(11.6) 37(61.7) 11(18.3) 5(8.3) 55(91.7)"
T S xR P <0.05,
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24 ) 111 %5
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XTHE BITHT 58 6.52 +1.27 2.30 0. 87 4.32+0.74 1.10 0. 15 8.90 +1.28 122. 46 +23.77
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