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Influence of Shengmaiyin Combined with Xuefu Zhuyu Tang on
Hypercoagulable State Caused by Non-small Cell Lung Cancer

ZHANG Lan', SONG Lei'*, LI De-xu', LIU Ya-wei' , ZHAO Yong-chen', YANG Gui-min®, TANG Min’
(1. The Affiliated Hospital of Hebei University, Baoding 071006, China; 2. Baoding First Hospital,
Baoding 071015, China; 3. Baoding Children’s Hospital, Baoding 071011, China)

[ Abstract | Objective: To observe influence of dialectical addition and subtraction of Shengmaiyin
combined with Xuefu Zhuyu Tang on fibrinolytic activity and coagulation active factor of patients with non-small cell
lung cancer at hypercoagulable state. Method: One hundred and eighty patients were randomly divided into control
group (58 cases) and observation group (60 cases) by random number table. Patients in control group got low
molecular weight heparins calcium injection by subcutaneous injection for 3 weeks, 1.0 mL (5 000 AXa unit) /
time, 1 time/day, and oral aspirin enteric-coated tablets, 100 mg/time, 1 time/day. Patients in observation group

got dialectical addition and subtraction of Shengmaiyin combined with Xuefu Zhuyu Tang, 1 dose/day. A course of

[WFis B EI] 20181129(150)

[E€mB] WA hELEHF/FUIHE (2018149)

[%&— 1’5%1 ik 5, IZE P VT I 5 4 iR I PR T4, E-mail :458923945@ qq. com

[BEEE] K&, B EI, N Fdvg 454 Mo B 36 T8, E-mail : dudutttmmm@ sina. com

- 109 -



5525 5 11 M) FEXEAFFEHRE Vol. 25, No. 11
2019 426 A Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2019

treatment was 8 weeks. And activated partial thromboplastin time ( APTT) , prothrombin time ( PT) , thrombin time
(TT), platelet ( PLT ), fibrinogen ( FIB), D-dimer ( D-D), plasma tissue plasminogen activator ( t-PA),
plasminogen activator inhibitor in plasma-1 ( PAI-1), von willebrand factor (vWF ), P-selectin, basic fibroblast
growth factor ( bFGF ), transforming growth factor ( TGF ), vascular endothelial growth factor ( VEGF ) were
detected. And before and after treatment, scores of Qi deficiency and blood stasis syndrome and hemorheological
indices were detected. Result: After treatment, APTT, PT and TT in observation group were longer than those in
control group. Levels of PLT, D-D and PAI-1 were lower than those in control group (P <0.01), level of t-PA
was higher than that in control group (P <0.01). And levels of vWF, P-selectin, bFGF, TGF and VEGF were
lower than those in control group (P <0.05, P <0.01). And improvement of hemorheological indexes the such as
the whole blood viscosity (high shear and low shear), plasma viscosity and platelet aggregation rate were better
than those in control group (P <0.01). And scores of symptoms of Qi deficiency were lower than those in control
group (P <0.01), and except for ‘zhengji’ , scores of symptoms of blood stasis were lower than those in lower
than those in control group (P < 0.01). Conclusion: Dialectical addition and subtraction of Shengmaiyin
combined with Xuefu Zhuyu Tang can ameliorate hypercoagulable state of NSCLC, relieve clinical symptoms, and

can regulate fibrinolytic activity and coagulation activity factors, so it can mitigate dangers caused by deep venous

thrombosis of NSCLC.
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B A A, B2 5 H20060190 ), 1.0 mL
(5000 AXa) /¥ ,1 w/d, K B4, &g il 3
Jil o FUIRBTEIDE A7 i 7 (L B 252 ) A R
N, [ 25 T H31022423), 100 mg/¥k, 1 K /d.
W Z2 20 P Al A KR G IR 328 88 3 0 0, 245 49 4 A
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Table 1 Comparison of changes of APTT, PT, TT and FIB in two groups before and after treatment(x +s)
20 5 111 % fisf [ APTT/s PT/s TT/s FIB/g-L~"
X 58 TBIT T 20.65 £4. 12 10.27 + 1. 64 13.82 +1.76 6.51 £0. 84
RIT)E 29.25 £5.77" 12.49 £2.53" 16.29 £2.09" 4.47 £0.69"
Pk 60 YBIT R 19.49 4. 31 10.76 +1.59 13.74 +1.88 6.48 £0.92
BT R 35.57 £6.06"% 14.04 £2. 112 17.75 2. 17" 3.61 +0.53"%

T 5 ARGIRITRI Y P <0. 015 50 IR YT )R LA P <0.05

2.2 W4 HIGITRIG PLT,D-D,t-PA 1 PAI-1 /K
SEASARE LA SR R LR IR T S P 4L R
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H1PAL-1 KSEIME T XEIEZH (P <0.01) , t-PA /K
T X RRAL(P <0.01) L3 2,
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Table 2 Comparison of changes of PLT, D-D, t-PA and PAI-1 in two groups before and after treatment(x +s)

2531 %% i Ji PLT/ x 10° /L. D-D/pg-L7" t-PA/U-mL ™" PAI-1/U-mL "

xf R 58 BT 378. 41 +44. 69 465.28 +76.29 0.21 +0. 06 0.56 +0. 13
BIT R 284.25 +37. 66" 263.44 +64. 17" 0.29 £0. 09" 0.47 £0. 11

BUE -3 60 YEIT T 381.54 +48. 84 457.62 +81.03 0.22 0. 07 0.55 +0. 12
WBIT R 240.27 +31.05"% 192.82 +47.65"% 0.36 +0.10"% 0.37 0. 09"%
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2.3 WL B EWRITHIE vWF, P-3E$: % ,bFGF, TGF I
VEGF /KA B LEL  SRITHIAH AL, 167 5 7
B F vWF, P £ KK F A T (P <0.01),
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Table 4 Comparison of changes of hemorheological indices in two groups before and after treatment(x +s)
415 B/ mPa-s
20 51 i [i] 11155 M3k /mPa- s /N R AR /%
200 s~ 105!
Xt g =R Egil 58 6.47 £1.59 18.53 +4.22 2.89 +0.63 66.78 +8. 15
WG 5.32 £1.40" 14.76 +3. 12" 2.32 +0.57" 58.24 +6.59"
W% YBIT R 60 6.55 +1.67 18.41 £4.09 2.78 £0.59 65.42 +7.84
WG 4.16 £1.28"2 11.65 +2. 71" 1.84 +0.48"% 50.65 +5. 73"
®S5 MABFERTHRESEERESLLR (v x5)
Table 5 Comparison of scores of symptoms of Qi deficiency in two groups before and after treatment(x +s) in
4151 it %5 % Z )y I i 5% 11 U
it e YEIT T 58 4.61 +£0.95 4.58 £0.99 5.16 £1.04 5.22 £1.18
Wi G 3.83+0.79" 3.55 +0.82" 4.05 0. 86" 4.21 £0.92"
T 5% YEIT T 60 4.78 +1.01 4.64 +1.05 5.11 £0.97 5.18 1. 10
BITE 2.02 0. 68" 1.86 £0.77"% 2.14 +0.88"% 2.42 +£0.74"2
F6 WMABRFRTAHBMBERTSLLE (x+s)
Table 6 Comparison of scores of symptoms of blood stasis in two groups before and after treatment(x +s) s
453 I (8] 1% A EAL R ik 4 9% i 9 ey il i ) 97 PR
xif iR BT T 58 9.61 +£2.41 6.13 £1.58 5.72 £1.46 2.97 £0. 84 6.87 £1.65
WITE 7.13 £1.84" 4.26 £1.19" 4.67 £1.02" 1.72 £0.58" 5.52+1.31"
W 5% B IT T 60 9.83 +£2.55 6.24 £1.61 5.81+1.53 3.02 £1.06 6.71 £1.54
BT A 5.44 +1.26"% 2.15 +0.72"% 2.28 +0.76"% 0.79 +0.41"% 5.26 +1.17"
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AR T XS B2, -PA KT T R 32O T 4R Bk
TR LR B8 RE R AT PAT-1/t-PA 85 £F % 16
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