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in Patients with Unstable Angina Pectoris
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[ Abstract ] Objective; To observe the effect of Xuezhikang capsule on the inflammatory factors,
endothelial function and carotid atherosclerotic plaques ( CAP) in patients with unstable angina pectoris (UAP).
Method: Eighty-two cases of UAP and CAP patients were randomly divided into two groups: the control group

received conventional therapy + rosuvastatin, Xuezhikang group received Xuezhikang capsule, 2 capsules once,
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three times daily, based on the control group. Both groups were given continuous medication for 12 months.
Lipids, inflammation, endothelial function indicators and CAP were detected before and after treatment, clinical
efficacy in patients of two groups were observed after 12 months of treatment, cardiovascular events were followed
up for 12 months. Result: After 12 months of treatment, the total efficiency of Xuezhikang group was significantly
higher than that of the control group (P <0.05) ; there were significant differences between the two groups and the
health group in blood lipids, inflammation, endothelial function and intima-media thickness (IMT) values and the
area of the CAP (all P <0.01); the improvement of blood lipids, inflammation, endothelial function and IMT
values and the area of the CAP in Xuezhikang group was significantly better than that of the control group (all P <
0.01) ; the incidence of cardiovascular events of Xuezhikang group was significantly lower than that of the control
group (P <0.05); there was no significant difference between two groups in the incidence of adverse drug

reactions. Conclusion: Xuezhikang reduce cardiovascular events by improve endothelial function, reducing the

inflammatory response, reversal and stable carotid atherosclerotic plaque, and no increase in adverse effects.
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A B R AE ; N B2 % -1 (endothelin-1, ET-1) ] &
R FHTRCSS S e 125, I I VBOAH 5 S A ol S B, SR IR
VL XA A AT I o 3R P A A R B e AR I
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M P DiEe (NOET-1) F8b5 L B Ge it 2 22 5= B
A AT HeE T AL R AR L RRE L IS N R D) RE 4R
PS5 REA A B XS (B P <0.01) ;377 12
A A G G R B W A R AE | i N R D) BE 4R
Fru st WL T R4 (H P <0.01), W1,



XUELAE 45 < il i e o A 6 B0 SO0 B 8 SE (R 7 9 I T g

20 3y Ik 585 B BB B9 52 7

2.3 KA BES IMT L w677 AP 418
HFH) CAP (9 IMT KA L e gt it 22 5, BA Al
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ox-LDL PAPP-A NO ET-1
20 5 n B
/gL /mU-L~" /pmol - L~ /ng-L~!
1M A 1 42 RITHET 653.90 +77.56° 14.65 +7.24% 45.82 +11.97% 88.06 =15.13%
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Xt R 40 IRITHT 647.41 £74.39% 15.33 +8.02% 48.63 £12.71% 86.37 +14.55%
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21 5 n
bEpadil W 12 A bEpadil WITE 12 4 A
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& (ox-LDL) 5 i A% 41 i 777 Az 1 >k 19 F 0 41 il 7
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T B I B i IR BIAR S8 . A SC B R M4
UAP 3 CAP 8 % I5 J7 7 19 hs-CRP, IL-6, MMP-9,
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RS 5 AL Ik 52 ox-LDL X P4 K7 40 I 5 4545 , 490 16
ST 4 A P T P 0 Y R A0 MR K, o -
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