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Clinical Effect of Modified Huangqi Guizhi Wuwu Tang on
Patient with Lower-extremity Arterial Disease
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[ Abstract]  Objective: To observe the clinical effect of modified Huangqi Guizhi Wuwu Tang on patient
with lower-extremity arterial disease (LEAD) with deficiency of Qi and Yin and blood stasis syndrome, and study
the antioxidant mechanism. Method: One hundred and twenty-eight patients were randomly divided into control
group (64 cases) and observation group (64 cases) by random number table. Patients in control group was treated

for controlling blood sugar, blood pressure and blood fat, and got probucol in the morning and evening,
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0.5 g/time, 2 times/days, aspirin enteric-coated tablets for 3 months, 100 mg-d ™', and alprostadil injection

diluted with 10 mL normal saline for 15 days, 10 wg-d ', 1 time/day. A course of the treatment in control group
was 15 days, and there were 4 courses. In addition to the therapy of control group, patients in observation group
were additionally given modified Huangqi Guizhi Wuwu Tang, 1 dose/day, for 3 months. Before and after
treatment, ankle brachial index ( ABI) and toe branch index (TBI) were detected, and internal diameter of dorsal
artery of foot, peak velocity and blood flow were detected by color Doppler ultrasound. Main symptoms and sign
were scored. And levels of interleukin-1 (IL-1), Homocysteine (Hey) , tumor necrosis factor-a ( TNF-a ), high
sensitive C reactive protein ( hs-CRP ), cystatin C ( CysC), malondialdehyde ( MDA ), superoxide dismutase
(SOD) and oxidized low density lipoprotein ( OX-LDL) were detected. Result; According to the rank test,
clinical effect in observation group was better than that in control group (P <0.05). And levels of ABI, TBI and
SOD were higher than those in control group (P <0.01). The ameliorate of internal diameter of dorsal artery of
foot, peak velocity and blood flow were better than those in control group, and scores of intermittent postscript,
lower extremity pain, dorsalis pedis artery pulsation, skin color, skin temperature, numbness of limbs, swelling of
extremities and the sign and levels of IL-1, Hecy TNF-a, hs-CRP, Cys-C and Ox-LDL were lower than those in
control group (P <0.01). Conclusion: Modified Huangqi Guizhi Wuwu Tang can relieve symptoms and signs,

lower limb vascular function and hemodynamic, with certain anti-inflammatory effect and oxidative stress. It can

also reduce vascular endothelial cell injury, and relieve and postpone the progress of LEAD
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Table 1 Main symptoms, signs and scores
e J (IE# 0 44) % (2 44) (4 4%) (6 4h) (8 41)
I B B AT 475E >1 500 m F75E >1 000 m 475E >500 m #75E >100 m 475E <100 m
TR TP BELBA A, AT 52 FRELR FEEE M SR, AN RE R 2
2 kA B EH# 175 T2 [SESIEID3 TH R
d S ERES EH EEE: e EE e 58 £0) % Rl L 54 BT
B Bk IR B EH A 7 ENE e FEEE UK UKV AT 2
Jil A JBR A EH T S R AR IESHIIN ESEE e ERESAEN
U AR 2 ik EH T 2l i R ik i L B AT TR ik Fegh v ik %2 I X 2

K, P (MDA ), 4 Ak 9 B AL il (SOD ) Al 4
P RIAR 5 B2 i 8 H (OX-LDL) . MDA R HACLL L
ZIRIER I, SOD SR J i SR 08 4 £ i 2k A6z T, 328541
& (i fE i B YR A R R 5 201801046,
201801135) , Ox-LDL 3R I B Ik 5 13 W% B 95 A6 00, 3K
7 & CFg mt R A 0 A BR2Y WD L 415 201710069) .
TARITETE AR 1R

L7 JrschnifE 2 BCOBE IR 1A 3 ok P 26 4 12
T B b o (%) ) Y BUE bR, LA ABL, B fik
TR PR AR E B PR B 7 L I) BRCPE AT S TUAE A ik
FIf e WACLBGE =3 T A 8O0 2 =2 I K
PR =1 00 UL MGE <1 I,

1.8 SiitseJrik  Rodla’E BOR AL SPSS 20.0 4iit
BAFHAT oo TH BRI 2 25 2R, A B LR
o k5, 25 G TTRER I BR MG 56, B 2L P <0.05 3%
INZESFA G S

2 R

2.1 PHHBHF MRS RLE SRR S, WA
s R 80 T X IR, L 22 e A G it B (7 =
2.075,P<0.05) , L3 2,

x2 FMABERRKTHIEER

*3 MWEALZBERTEE ABLA TBIELFERILE (x 25,0 =64)
Table 3 Comparison of changes of ABI and TBI in two groups

before and after treatment (x +s,n =64)

205 B [ ABI TBI

popiist IBIT R 0.72 +0.08 0.55 +0.06
BRI R 0.93 +0. 11" 0.75 +0. 10"

PUE~S RIT T 0.70 0. 09 0.56 £0.07
BT A 1.04 0. 13"% 0.85£0.11"2

Table 2 Comparison of clinical effect in two groups 15
2 53] BT AR e TR
X 21 28 10 5
W 5Z 34 26 14 0

2.2 PHALECEIRYTETS ABL AT TBI ZEfL 4% 0 4%
5RITATAH LS IR YT S5 W 4l ABL Al TBI 455 3R

JYHI TR (P <0.01) 53597 Ja , W41 ABL Al TBI ¥y

T XL (P <0.01), L5 3,

2.3 WL BT TS R S KON A N AR (I

AL R SYAYTRTAE RS VBT R, W

2R RS Sh KA N AR A U L IO R T

W S ARHE BT Y P <0.01; 50 B4 BT G &
VP<0.01(E4~TH),

AT WAR 2036 (P <0.01) 53R 97 e, WS84 JE 3 I B0
TR A (P <0.01), WK 4,

®4 PABREFRTEESIROENZ EERE.MREBFR
LB (2 £5,n=64)

Table 4 Comparison of internal diameter of dorsal artery of foot,
peak velocity and blood flow in two groups before and after

treatment (x +s,n =64)

e 4 I .

SR JAIFET 2.18 £0.45  20.45 +2.57 0.52 0. 14
WITIE  2.53+0.56" 22,63 2.84"  0.63 £0.15"

WE  BIFET 2.21£0.49  20.25 £2.39 0.53 £0. 12
WBITIRE  2.92+0.64"% 24,77 £2.98"% 0.74 £0.16"%

2.4 W FIBIFATIG 1IL-1, Hey, TNF-o, hs-CRP
M CysC /Kb SR aiM e W07 e, 4l
HFE M IL-1, Hey, TNF-o, hs-CRP £ CysC 7K 3 ) B
BRNREE(P <0.01) 367 J5 , W4 /8 & IL-1, Hey,
TNF-a,hs-CRP FI CysC 7K ¥ % T % B 40 (P <
0.01),035,

2.5 PR FEIBITRTIG MDA, Ox-LDL A1 SOD 75 {k,
oL S5WIT R M, R R A R H
MDA, Ox-LDL # 4 J7 #i %9 & F K&, SOD F+ &5
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%5 FHASREBFHEIL-1,Hey, TNF-a,hs-CRP #1 CysC 7K E L85 (2 £5,n =64)

Table 5 Comparison of levels of IL-1, Hecy, TNF-a, hs-CRP and CysC in two groups before and after treatment (x +s,n =64)

2553 i [ IL-1/ng- 1~ TNF-o/ng-L ™" hs-CRP/mg-L ™' Hey/ pmol - 17! CysC/mg- 1~

Xf ] IRITHT 30. 14 £4. 37 34.45 £5.27 18.65 £3.24 20. 64 +3.37 14.27 £2.85
WRITIE 16.72 £2.96" 17.28 +3. 15" 12.06 2. 48" 13.82 2. 79" 9.62+1.72"

BUE -3 BT 29.47 £4.09 33.07 +4.95 18.73 £3.52 19.85 +3.26 14.58 £2.77
WBIT IR 12.45 £2.18"% 13.62 +2.73"% 9.14 +2.03"% 10. 11 =1.85"% 6.34 +1.49"%

(P <0.01) ;307 ) , M4 3% MDA, Ox-LDL ik

2.6 PIALEE G HTE AR AR S A

TXFRRZH,SOD 5 T AT HRZH (P <0.01) , WLk 6, TRYT I W ZH AR A ) ik AT T B L 2 T B kR
Ho BEBEEE I MDA, OxLDL F SOD 1L 1 51 b By SR AT PR IR RE A R A | IR A R Tk A T
BT SEAR A GE VT 20 68 F B (P <0.01) 377 I W5
Table 6 Comparison of changes of MDA, Ox-LDL and SOD in 2ﬂi%ﬁ>{j&1zl:ﬁﬁ%}i’g{f&?}q‘ ’H‘ﬁ 2ﬂ’ tlﬁﬁ%ﬁﬁé}ﬁ

two groups before and after treatment (x +s,n =64)

P (P <0.01), L3 T,
RIS

5 WA MDA/pmol-L~' Ox-LDL/ng-L~'  SOD/U-mL ™'
X IRYTHET 7.76 £1.83 20.75 +4.03 70.25 +12. 62 LEAD fic £ 2 1 J5 223 6l Oy 2l bk o5 FF 61
WITIE  6.33+1.49"  13.68 £2.72"  81.73 £13.59" (AS) , ML RS AL , JR At S 3¢ ¥ P 2 3l Bk
A= o ~h i BH 38 ) = OEE Y
W e 6517 oL 0renss  mlesarsgo DO IMESIIKE B S ECR MR A B B
e MR B A, KA RS NI GEETL .
WBITIE  4.96 £1.37"% 10.89 £2.64"% 92,48 +14.56'%

RAEFN IR, B BRI HE I ik R S A 56

x7 MABBRRTHEEEER MFETEIELR(v£5,n=64)
Table 7 Comparison of the main symptoms and signs in two groups before and after treatment (x +s,n =64)
2157 I 8] [i] B BR AT TR JE T B k4 30 d ke
it by i) 4.75 £1.03 4.62 £0.95 4.26 £0.83 4.15£0.92
BT A 1.81 +0.76" 1.74 0. 65" 2.19 +0.70" 1.86 £0.69"
pUk 3 VBIT T 4.89 £1.06 4.55+0.91 4.29 +0.98 4.27 +1.01
BT R 1.22 +0.63"% 111 £0.52"% 1.64 +0.57"% 1.19 0. 57"%
257 I 8] B BRI B T A SRR A IEEN S
pogiist YBIT T 4.24 0. 89 4.57 £1.09 4.86 £1.02
RITIR 1.85 +0.78" 1.78 +0. 65" 1.82 £0.76"
BUE S VBIT T 4.20 0. 85 4.61 £0.94 4.79 +1.05
BT R 1.08 +0.49"% 0.95 +0.42"% 1.04 £0.51%%

PRLIEE 0 PR T i 2 ok i 728 30 % 2 48 T I B ik ok A
AR, g T 1B B0 ik i Ak PA ZE 0 ( ASO) 2 B i
PRI, DR T ik B A7 L R MR B 1K R R & R A
S IR AL A I R B, B 1% A s et e L i R LA
RHRYT Ry A, B 8 i) 45 i s PR 2R R R IR
R AS WL, HRGAS TC AR R IG T R

t RN LEAD R 2 o =00 #E 2 It 01 5B i
BT WD AT N, kA B v 499 % 9 I FE
46 H A K2 AN AR AL IR PR 26 T B g, IEE
RELVF K 28 B8 08 B 4% Wi T 00048, I 7 P €, i (P
RO ) BT 5 P, 3 N A 7 T A RS A
AS. W IH PHE 61, FH kR 9E &E, Rk 245 % BHL, i 45 PA
SE MR Y FE AN JE 4 R LEAD
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A SE B R IR T 5 WS AL R YT S T X IR
40, MEE 2 ABI 1 TBI 5 5585 w5 T 4 B4, W58 2 2
T Bl KA N AR VR IR I R I T TR
20, L2 [B) B B AT T O R S KBl
JoR 38 B KR B B R A BSR4 2 R
PRAE VT3 S48 T % BR 2, B8 7R 1 1R FH I ke % 6 R R
T RE R ABL A1 TBI A48 %, o3t 2 35 2 ik il
B ANE O, D LEAD I RAEER , I RYT 2000 T 5
4l {4 75 BE AT

BT IA S S S B AS JE i Ml T2DM & 2 1Y
E RN, RORE Y & LEAD % /F K R A T L
W, Hey J& AS Sy fa B PN 2, Hey 7738 52 5 £ 1
R AR I I T LA B S G AR BRI AL X
AL SR HE T2DM R B A s A8 i & A2 Hey
7 LEAD H % Ifi 35 o 2 3 7175 , & LEAD & 2 &
VR I W5 B S fE B N % 1, CysC 55 LEAD ff)
o3 A5 R SL IE ARG, & LEAD =& 8 &, Al fig 5 [ ok
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