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Influence of Xueshuan Xinmaining Capsule on Inflammatory Factors
in Patients with Coronary Heart Disease
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[ Abstract | Objective; To investigate the influence of Xueshuan Xinmaining capsule in patients with
coronary heart disease and impact on interleukin (IL-6), tumor necrosis factor ( TNF-a1) and high-sensitivity C-
reactive protein (hs-CRP). Method: Sixty-five patients with coronary heart disease were randomly divided into
treatment group of 33 cases and control group of 32 cases. Both groups were given a conventional treatment, the
treatment group was additionally given Xueshuan Xinmaining capsule, 4 grain tid for 8 weeks. The level of IL-6,

TNF-a, hs-CRP, ECG and the count of angina pectoris were observed. Result: For angina pectoris, the total

[WFEEHE] 20120727 (470)
[BWAEE] AR, B BAE D EIR, thve A5G IR YT @ I &0 116 R 5 B TAE , Tel : 13582021002, E-mail : w1j9588 @ 126. com

A AN P AN R AN R AN AN R AR AN AR AN AR AN AR

sputum inflammatory markers to symptoms and lung

[%%%iﬁﬁ] function changes in COPD exacerbations [ J]. Thorax,
C1] v sk, 04 . I % B 5 oh B I RS 0A [ M. 2 2000,55:114.

B AL BT AR LA B AL L2005 2. (6] ELZEME, PR, T w50, 5. 4R % 14 3537 36 77 18 1k it I
(2] SRS, JE T, X B 5, % 1125 vk T 4 5 3010 1 LA ORI 1], o E SRR Iy 4, 201,

Tl A4 MU S PRI ). B o 7 5 4 i 17(19) :266.

2011,20(23) :2861. (7] R M. 92 0RO IR RIT RS T B EE,
(3] BT BERESE. AL M. 6 RR. bt KR T 2008 40<11>'106

J5 4t 2005 +60. [8] XUMt, ffiE sk, ¥ £ Jg, 5. COPD " HRE TR T 6
[4] Tk, A, A . 6 min 2547 1 5 76 B I A 3F min ZAT KB W B A SR [J]. )7 KB, 2011, 32

FPB@M“FHEM)(&%é[JJ. [ B I 1 4% 3, 2010, 30 (3):344.

(5):314. [ TiiESmi 7 ff ]

[5] Bhowmik A,Seemungal T A R, Sapsford R J. Relation of
- 319 -



18 A5 23 M
2012 4E 12 H

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 18 ,No. 23
Dec. ,2012

effective rate of treatment group was 90.9% , better than the control group of 56.3% (P < 0.01). The

electrocardiogram total effective rate in treatment group was 84. 8% , better than the control group of 56.3% (P <

0.01). After treatment, the serum IL-6, TNF-a and hs-CRP in treatment group were significantly lower than those

in the control group (P <0.01). Conclusion; Xueshuan Xinmaining capsule can reduce the count angina pectoris

in patients, improve patients”’ECG and reduce IL-6, TNF-a and hs-CRP level. Its mechanism may be related to its

anti-inflammatory action.
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