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Effect of Dazhu Hongjingtian Capsule on Unstable Carotid Plaque with
Qi Deficiency and Blood Stasis Syndrome

LIU Ying', HAN Ji-xiang', ZUO Xiao-qin', XU Hui-ning', LIU Jie’, ZHAO Cheng-yu'"
(1. Affiliated Hospital of Qinghai University, Xining 810001, China;
2. Second People’s Hospital of Xining, Xining 810014, China)

[ Abstract ] Objective; To discuss the effect of Dazhu Hongjingtian capsule to unstable carotid plaque ( Qi
deficiency and blood stasis syndrome ), and its mechanisms in resisting oxidation, inflammation and thrombosis.
Method: One hundred and twenty-three patients were randomly divided into control group (61 cases) and
observation group (62 cases) by random number table. Patients in control group got aspirin enteric-coated tablets,
0.1 g/time, 1 time/day, and rosuvastatin calcium capsules, 10 mg/time, 1 time/day. In addition to the therapy of
control group, patients in observation group were also given Dazhu Hongjingtian capsule, 4 grains/days, 3 times/

days. And the outpatient follow-up was made once every 2 weeks for continued 16 weeks. Intima-media wall

[WFEEHEI] 20180718(130)

[E€TBR] HiEAR¥HATHH (2016-Z)-718)

[%&— 1’E%] XL, VA BE T, DT AR B9 1 R T A , E-mail : 116592485@ qq. com
[EEEE] BNE, b, FAEBEIE, ARG K 5 BHF AR, E-mail : xnzhey@ 126. com

- 128 -



25 B4 M FEXEFFFRE Vol. 25, No. 4
2019 42 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2019

thickness (IMT ), and number and size of plaque were detected by color Doppler ultrasound. And levels of
triglyceride (TG) , total cholesterol (TC) , high-density lipoprotein (HDL-C) , low-density lipoprotein ( LDL-C) ,
superoxide dismutase ( SOD ), malondialdehyde ( MDA ), hypersensitive C reactive protein ( hs-CRP ),
homocysteine ( Hey) , matrix metalloproteinase-2 ( MMP-2) , MMP-9, tissue inhibitor of matrix metalloproteinase-2
(TIMP-2) , platelet alpha granular membrane protein ( GMP-140) , P-selectin on surface of platelets (CD62 p)
lysosome glycoprotein (CD63) , and vascular pseudotumor factor (VWF) were detected. Qi deficiency and blood
stasis syndrome were graded. Result; After treatment, IMT in observation group was thinner than that in control
group, number of plaque was less than that in control group, and size of plaque was smaller than those in control
group (P <0.01). After treatment, levels of LDL-C, hs-CRP, Hey, MMP-2, MMP-9, MDA, GMP-140, vWF,
CD62 p and CD63 were lower than those in control group (P <0.01), whereas levels of HDL-C and TIMP-2 were
higher than those in control group (P <0.01). And scores of Qi deficiency and blood stasis syndrome were lower
than those in control group (P < 0.01). Conclusion: In addition to the treatment for resisting platelet and
regulating blood lipid, Dazhu Hongjingtian capsule can lessen and reduce arterial speckle regulate lipid

metabolism, ameliorate symptoms of traditional Chinese medical ( TCM ) syndrome, with effects in resisting

oxidation, inflammation and thrombotic formation.
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2 #Z£R *1 FWHABHEEBTHE IMT, BB EMHERKDMEHBERER

2.1 WAL HRITITE IMT, BEHOECR FIBE gk ()

N . N Table 1 Comparison of IMT, and number and size of speckle
BAE O AR IT I L IR IT e 4L
B INT 5 BEH SR BN S 4 4 ———
TP <0.01) ;36975 AR % IMT T af e @ oo g A e
H BEEHCE D F R RR A BE B RN N T X R
H B EFARITFEX(P<0.01) ,WE I,
2.2 P B EIRITHIE MLAG 4 T35 bR AR I 5
WEPF AR ARG L L S AR IR 97 1 AH LA 3R 97 . . . .
G 41 % TG, TC, LDL-C ¥4 F % , HDL-C ¥ 7} WRIT A 1.15 =0. 3)6 2 1.48 £0.35"Y 2,06 £0.73"
. . . Ve 5 AR AL T H B P < 0.015 55 X I 4L R T R LG e
#5 (P <0.01) B IBET A FEAE (P <0.01) s oy 00 ien s my " -
JrIm LB B LDL-C R T X B4 (P <0.01),
HDL -CE F XL (P <0.01) , < i 5 3F 3T 43 16§ TR (P <0.01), W3k 2,

between two groups before and after treatment(x +s)

YRR JAYFRT 61 1.87 +0.48 2.64 +0.82 4.37 £1.02
WRITIE 1.44 £0.39"  1.86 £0.49" 2.74 +0.87"

WEE WIFRT 62 1.90 £0.45  2.75+0.84  4.45+1.13

®2 FMABRFRFTAEMNE4BEFNSELMETESZLFERILE (2 £5)
Table 2 Comparison of blood lipid indexes and scores of Qi deficiency and blood stasis syndrome between two groups before and after

treatment(x +s)

20 51 s [ 151 %% TC/mmol - L ™! TG/mmol - L~ HDL-C/mmol-L~"  LDL-C/mmol-L "' M IR/ 43

Xf YEIT T 61 5.88 £0.73 2.37 £0.58 1.03 £0.29 4.77 £0.75 21.38 +4.93
BT R 5.21 £0.57" 1.82 +0.43" 1.26 +0.37" 4.14 +0.63" 12.77 £3.06"

g =3 VAT 62 5.93 +£0.79 2.40 £0.56 0.99 £0.25 4.80 £0.72 22.46 +5. 11
BT R 4.99 +0.53" 1.61 +0.33" 1.47 0. 42"% 3.49 +0.51"% 7.25 +2.43"%

2.3 WA BHEIGITHIE ML hs-CRP, Hey , MMP-2, FSA G L (P <0.01) 53697 f5 , WA A 3 1
MMP-9 FI TIMP-2 AR AL AF ML LA 5 AR 43R 97 1l AH 75 hs-CRP, Hey, MMP-2, MMP-9 ¥ X T Xf it 41,
Fe# 16T 5, P41 LY hs-CRP, Hey, MMP-2, TIMP-2 K-35 T X IR, I Z R AT E X
MMP-9 7K 354 T B, TIMP-2 K P ¥ T, thig 2 (P <0.01) L% 3,

*3 WHBERTHFME hs-CRP,Hey, MMP-2, MMP-9 #1 TIMP-2 T 1ER LB (v +5)
Table 3 Comparison of levels of hs-CRP, Hcy, MMP-2, MMP-9 and TIMP-2 between two groups before and after treatment(x +s)

28 51 i [ 151 % hs-CRP/mg-L ™! Hey/ pmol - 17! MMP-2/ g+ L ™" MMP-9/ gL ™" TIMP-2/pg-L ™!

Xof 1 YEITHT 61 17.38 +3.26 17.43 +3.88 32.43 +6.58 74.26 +11.57 19.03 +4.27
BT R 12.95 +2.53" 12.39 =2.20" 25.65 £5.84" 60.62 £9.95" 31.17 £7.13"

BUEd YEIF R 62 17.64 +3.37 17.25 +3.74 33.17 +7.04 75.88 +12.07 20.25 +4.63
BT A 9.74 +1.78"% 9.83 +2.16"% 18.74 +4.98"% 51.37 +8.79"2 37.63 £10.26"%

2.4 WidH B & WBIFRTG SOD Fl MDA 78 4L 1% i 1k F4 FASELFHIS SOD f MDA L5 b5 (5 +5)
iﬁ? EZIKQE {ﬁﬁﬁﬁﬂtﬁ Hﬁiﬁf {ﬁﬁ}ﬁ ﬁﬁéﬂ ER %A SOD Table 4 Comparison of changes of SOD and MDA between two
7J(—T|Z‘i,«]}|‘% MDA 7J(—T|Z‘ﬂ]—|:|¢:|§(P <0.01 ) ] {lﬁﬁ}é groups before and after treatment(x +s)

WAL SOD K75 T AL MDA AP g T M MR PR MDY el LT S0DU
S REZH (P <0.01) , 32 4 oyl VAR IT T 61 8.46 +1.33 77.81 +10.06
2.5 VYL EIBIFRIE GMP-140,vWF,CD62 p Al BT )E 6.91=1.15" 92,37 +14.23"
CD63 AL IS WL L #1875, Wi 41 B % GMP-140, Mg HITHT 62 8.51£1.38 7543 £11.55
vWF,CD62 p i1 CD63 7K EH 0 i FR&(P <0.01) ; WY A 5.72£0.79"% 116.19 +17. 36"

- 131 -



525 B 4 )
2019 42 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25 ,No. 4
Feb. ,2019

BT IS, W84 B # GMP-140, vWF, CD62 p Al

CD63 KM T X (P <0.01), L5 5,

®5 WAHABEFRITHE GMP-140,vWF,CD62 p #1 CD63 AL E ML B (7 £5)
Table 5 Comparison of levels of GMP-140, vWF, CD62 p and CD63 between two groups before and after treatment(x +s)

453 I 8] 1511 %5 GMP-140/mg-L ! VWF/pg-L™! CD62 p/% CD63/%
X 1R bEgadi 61 23.55 £3.92 127.83 £15.92 7.73 +1. 14 7.24 £1.21
BT R 18.34 £3.25" 112.49 +14. 65" 6.92 +0.90" 6.53 +0.87"
W5 BT 62 24.19 4. 05 130. 71 £16. 28 7.82+1.19 7.35+1.28
BT A 14.21 £2.86"% 97.76 £13. 74" 6.03 £0.75"2 5.84 +0.71"2
3 itig A5 0 ) B0 e 1 B R R 35 00 S B B o Sl L 5 9 K
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oy VEY 2 VS B8 Ik BE B i i 2 RS B A
S CAS I R AR AN A AE T B Bk 14 5 7 5]
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A4 15 BBE I FR 27 5 Dy e 2 L |0 AE T LA AR
WRA 0 R AR R A A K 1T W LA
JH | W 4 i v 3 sk i R B A O B R i T 2 i Ok
o AR A B BE B G AR e 1, MMP-2, MMP-9 ¥ A [ fift
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