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Effect of Jiangzhi Decoction on Vascular Endothelial Function
and HsCRP of Patients with Hyperlipidemia

LIU Xin-giao'" , YU Qing®, SUN Bo®, WANG Lin’, LI Ya-jing’
(1. Beyjing Anzhen Hospital Affiliated to Capital Medical University, Beijing 100029, China;
2. Beijing Gulou Hospital of Chinese Medicine, Beijing 100011, China)

[ Abstract | Objective: To investigate the effect of Jiangzhi decoction on lipid levels, vascular endothelial
function and hsCRP of Patients with hyperlipidemia. Method: Sixty patients with primary hyperlipidemia were
randomly divided into treatment group (n =30) and control group (n =30). The treatment group was treated with
lipid-lowering soup side (recipe granules), once daily. The control group was treated with simvastatin, 20 mg
once daily, all for 8 weeks. Lipid levels were measured; blood endothelin ( ET ) was determined by
radioimmunoassay ; serum nitric oxide (NO) was observed by nitrate reduction method; high-sensitivity C-reactive
protein (hs-CRP) was monitored by ELISA; and endothelium-dependent flow-mediated diastolic function ( FMD)
was also detected. Result; After treatment, in both groups, TC, TG, LDL-C were decreased significantly, HDL-
C was increased significantly. No significant difference appeared between the two groups after treatment. In the two
groups, ET-1 and hs-CRP were significantly lowered, NO and FMD was significantly increased. ET-1 and FMD of
the treatment group showed significant difference compared with those in the control group (P < 0.05).
Conclusion; Jiangzhi decoction can improve the status of patients with hyperlipidemia. It is likely related to
improvement in endothelial function and decrease in plasma hs-CRP level.
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RNE SR R R R S K 7 R
I PRI YT e 10 AE (2 ek BEL38 F ) 1) I IR 28 36 7, b
e B LA A A A i PR AR ( D e i) o A BFSR
PRUF T BN U 6t s 1A AiE S8 A i 4SS B 2 fg & hs-
CRP [y 50
1 HZRERE
1.1 %kl SEECIRBE 2011 48 1 A £ 2012 4F
12 J3 J5 &P e B I AE B % 60 1. Bl AL 43 iR 7 4l
FUXT R4S 30 461, YA Y7 41 H il =R 1 E 9 91, i B
[i] P2 oM 12 91, VRS B 9 )5 5 O i T B, A
S0 6 ), G I HE BRI 4 191 5 %k B2 e Y =g 1l
ik 10 3], veg JIEL [ B af R 13 91 VR 5 8 7 )5 5 OF
I 8 1, & FF 5o 6 61, & I BE RN 5 i, W4
TR R IC A A e, R 1,

F1 HA—RABLE (v )

i H BITH Xf HE 4

iRk % 37.5+6.27 37.8 £7.53
T (/%) 18/12 19/11

1A 50 (BMI) /kg-m ~2 23.7 +1.57 23.1+1.65
i 45 s (SBP) /mmHg 137.8 £11.35 137.1 £10.62
&3k (DBP) /mmHg 81.9 +8.64 82.1+8.77
25 18 I/ FPG 5.05+0.77 5.12+0.67
R/ H 15.4 £9.12 13.4 £10.24
TC/mmol-L ™! 6.22 +0.67 6.17 £0.75
TG/mmol+ L ™! 2.85+0.59 2.79 £0. 64
HDL-C/mmol -1, ! 0.92+0.13 0.90 £0.15
LDL-C/mmol - L ™' 5.48 +1.05 5.51 £0.95

L2 2WribsE b E SO I G 5 8 B 4R
) AR R R L T AR B A 2 — O Ll
WL H I =R (TG) =2.26 mmol - L™, i fIH [#] i
(TC) =6.22 mmol- L™, # NS H (HDL-C) <
1.04 mmol - L™", {Ik % B s & 11 (LDL-C) > 4. 14
mmol- L ™", rv &Pk BHL i IE 2 B P 2558 2538 7
i ML 4 AT 9 4 S IS0 ) O S, FEIE < B A
JE Sk A B M o) IO OER HE  JRERR T 5 UCHIE ;O
PRI, DR, & B &R DK%

1.3 AARE OFF A I8 ML AE B % b BH 5 iF 12
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FHUIR IR R IR YT 25 % mm B A

1.5 Byr ik RITH D RFENR 7T, AL
I BRE 30 g, fERH 1S ¢, BT 15 g, EAR 4 10 g,
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R =E B A TT () M RE B2 w L 445 405214) ,20 mg/
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JYHTJE 2R 1 (X R 25 18 1) ; @ET-1 F1
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210 min Ji5 & 0 38 7 AR ; @hs-CRP SR
JFH BT AR e o0 it B5 5 928 WAL FF I 2 75 o

L7 SEil2#abs B 5Bk A SPSS 17. 0 #i i,
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2.1 WULIRYT IS AR AR B R AT SR M4l
TC,TG,LDL-C B & B# (%, HDL-C B & F+ & 1097 J5
25 A, k2,

®£2 WHBTEMBELEE (v £5,0=30) mmol-L°'
415 TC TG LDL-C HDL-C
I 5.07£0.77  1.59x0.46 3.07+0.79  1.64 +0.35
IR 5.11£0.75  1.60+0.45 3.19x0.74 1.70 +0.38
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B VRYFIEWidl ET-1 fl hs-CRP B & B, NO Al
FMD B 8 Tt & 5 3097 J5 67 41 ET-1 fl FMD 5 % it
MR 2R BFE(P<0.05),1L3% 3,

*x3 MWHEETRE ET-1,NO,FMD, hs-CRP Btk (x 5,0 =30)

il I 1] ET-1/ng-L~" NO/pmol - L 7! FMD/ % hs-CRP/mg-L ™" ET-1/NO

Mavis BIFET 75.4 £15.42 30.9 +10. 95 5.48 £0.97 5.12 £1.67 2.75 £1.67
RIT e 50.1 +13.47" 46.5 +11.57 8.04 £1.09" 2.98 £1.54 0.91 +0. 65"

poplict VRYT T 77.2 £16.75 31.7+11.18 5.50 £0.95 5.20+1.72 2.78 +1.71
WIS 56.8 +12.97 42.4 £12.03 7.16 £1. 14 3.42+1.75 1.25 £0. 64
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U BIE S 2 W PN B ) R B A R AL AE AS LI T
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