FER M TS E KRS AT ER AR TT 78 ORI T 35

TE T I (VM P ER AR, B 2 562400)

WE: BE 5 F AR TR A RECA TR HH 76 /7 B8 SR (coronary heart disease, CHD)# /750, F3& &4 2017
F2 A—2018 4 2 A ARG &N F E RS 5 R 2FGE CHD &4 108 4, KA ALK F R koA 2 4, 5P R4 (54
BT FARMIT B ST, WIRLL(54 ) 3t B4 H mh B3R A A RIS fe i BRF G IT o AT 2 LRGSR LB ST AT S AR A
FAFTAE R, & ARG T AR &0 %A 2 %(90.73%) P 2 & T x4 75.93%(P<0.05); WA & F EEiE
FFAA 92.58%, & FATBAE 77.78%(P<0.05), &7 7T, 2 AEH S, A B AR, k. AEREAFARLRR
TFRAFRPFREY ARG FEL; BHFB, WERMEG SR F AT RAN A S E AR(LVEDD), o fi5K-F ¥ 2B 5

(TC). Z B4 it (TG). Ak 55 J fi5 & & 2 [2] B2 (LDL-C). hs-CRP. IL-6 . TNF-0. VA B s i i % 5 4547 K -F B 24K T 2T B8 41(P<0.05),
£ F 5 H(LVEF), E/A, A% 4% 45 R (AFS) AL & % % M5 % & 2 B B5(HDL-C) /K- 9 2 & F * BB 41(P<0.05)., 2 4%

F R R R EEAFB ARG FENL, BANGELELRM, 5RER[BAIESE KT LW BT, E F_ueT
TR RRHEA fr F3R R 7T VAR B2 & CHD B w9.wohfe, BILTC, TG, LDL-C, &R K FIAFE K BE FKF, &
% HDL-C & -F,
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Therapeutic Effect of Simvastatin Combined with Shengmai Powder and Xuefu Zhuyu Decoction on
Coronary Heart Disease

TAN Wanjiang(Department of Pharmacy, Qianxi Hospital of Traditional Chinese Medicine, Xingyi 562400, China)

ABSTRACT: OBJECTIVE To analyze the efficacy of simvastatin combined with Shengmai powder and Xuefu Zhuyu
decoction in the treatment of coronary heart disease(CHD). METHODS One hundred and eight patients with CHD of qi-yin
deficiency and blood stasis syndrome who were admitted to Qianxi Traditional Chinese Medicine Hospital from February 2017
to February 2018 were selected and divided into two groups by random number table method. The control group(54 cases) was
treated with simvastatin, and the observation group(54 cases) was treated with Shengmai powder and Xuefu Zhuyu decoction on
the basis of the control group. The curative effect of the two groups and the changes of relevant indexes before and after
treatment were analyzed. RESULTS The total effective rate of cardiac function improvement in the observation group was
90.73%, which was significantly higher than 75.93% in the control group(£<0.05). The therapeutic effect of traditional Chinese
medicine syndrome in the observation group was 92.58%, which was higher than 77.78% in the control group(P<0.05). Before
the treatment, the levels of cardiac function, cardiac ultrasound parameters, blood lipids, inflammatory factors and hemorheology
indexes in the two groups were not statistically significant. After treatment, the observation group of echocardiographic
parameters of left ventricular end-diastolic diameter(LVEDD), blood lipid levels of total cholesterol(TC), three acyl glycerin(TG),
low density lipoprotein cholesterol(LDL-C), the hs-CRP, IL-6 and TNF-a and hemorheology index levels significantly lower
than the control group(P<0.05), left ventricular ejection fraction(LVEF), E/4, left ventricular short axis shortening rate(AFS) and
high density lipoprotein cholesterol(HDL-C) level was significantly higher than that of control group(P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups, and there was no significant change in
aspartate aminotransferase, alanine aminotransferase and creatine kinase levels before and after treatment. CONCLUSION
Simvastatin combined with Shengmai powder and Xuefu Zhuyu decoction can significantly improve the cardiac function of CHD
patients, reduce TC, TG, LDL-C, hemorheology and inflammatory factors, and increase the level of HDL-C.

KEYWORDS: coronary heart disease; Shengmai powder and Xuefu Zhuyu decoction; simvastatin; heart function; blood lipids;
inflammatory factors; blood flow rheology
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56k 0295 (coronary heart disease, CHD)=E ELJ i
e SCN BN IKAE BEREAL . R BN, BUR
JEAE 202, SRR CHD MIRFRHR. BURE.
WT-ZEF BT, HAERAN, # CHD MR H .
FRIT AR TR I PR PG 24 2@ SRR P8
5O SRR PR AR B O B, SRR R E R
Hop %A TVRI7 CHD Hy7 s ™, BB
HHEE AN R, 3T HRIE G B CHD 677
AU B R RCR, FEIRIRT 2 N . HETR
TR WK RS2 97 3 B A S AR AT 6 97 B
R MFEUE CHD B3 RIF 53 sl AR FH AL 40 5%
o BT, AWFRVEAIRTIT T h 2 g A e iy T
XS BH S R IL35HIE CHD A8 35 A 6 I AR AR AR AR AL .
1 BR5EE
L1 Bk

WP 2017 4E 2 H—2018 4F 2 HEBS PE g M|
P B2l 12 1 SO BH A R I 955IE CHD & 108 1. 44
AFRiE: OFF &S YT M K HiGIE CHD 12 Widr b
CHR RIS W7 SObR ) 015 o 2438 245 s PR A
FoAR T IEDY PR WikrdE RN s @ K
BB G R R T, B EH R RS
PR R AEAAE S . w201701228). HER R
O W RRE M 259 S Rm R @F
IR A R BT, H P S B I T e
W OFEREIIRALH: O G REFRE
s OmMLERERE. KM ZRED
et HE AL (54 1) 5 W8 AL (54 ). 2 1T SRS
SRR R R L, AR, WK 1.

F1 2HEFH AR HER0N=54)

Tab. 1  Comparison of general data between the 2
groups(n=>54)
Al PN/ %) REokis b TR /d
PUE 2| 30/24 53.63+4.35 4.63+1.45
xof 20 28/26 52.88+4.76 4.36=1.68
t/x* H 0.149 0.854 0.894
PE 0.700 0.394 0.373

1.2 R E

o HRZH B s T S PR B L IR R & I
BE LA, IFREAT R A H L A% A 2R v (B S0
FIRERIZGARA R, #5: 201701125 Fikk: &
Fr 25 mg), FR 12.5mg, FK2K; HRRSE L
B B 2 (0 B A (PR AL 1 25 B A B IR &
Al; 5. 20161201; k. #5420 mg), HHIK
20 mg, BFKR 2 K BT REIVLAR (R IR A IR 2
A, #t5: 20160825; FH&: &5 100 mg), FEIK
h E BRI 242 2020 4F 2 H 55 37 555 4 1

100 mg, #ER 1 0 s (LIhaeZE#E) ALK
EHRMARAR, fit5: 20170111 Hiks:
20 mg)BER 0.25 mg S FEARE YT, [ B 2 1] ik
20 mg FAAMIT AL REL BB AR AF, #t5:
20161026; ¥it%: FH 20 mg), J7HE 1 H.

W 5% AL AE 0 IR ZH BR Al B IDE A AR K0 1T I8
(LB ES s IR EZ4& 15,
RAT BT BRSNS AR SEEIR% 10 g,
Z11e 8 g, TR\ HH 6 g)/KHTHL 200 mL, 4>
IR, 71
1.3 VFEfRIR

EeAE 2 HIGYT A BT R BRSO, s Hria
I7 A0S A S I R TR AR (O DA I RAER T
MR AR 7K 1B Do
1.3.1  GIIRERIRIE R KL Envisor R
O E, Hi% 2.0~4.0 MHz, H[F]—EEIHEAT
CofEHE 75 A3 AT o D 72 YT I 79 2 (left ventricular
ejection fraction, LVEF). &7 5K R 1 /.0 % Y 1% (end
diastolic left ventricular endocardial diameter ,
LVEDD). 7 = %5 il 45 % % (left ventricular short
axis shortening rate, AFS). 2.0 == 78 41 - 1 1f.
Tt 3 JEE Ve (E W) 5 MG 30 2 70 0 S WAL 4 I
WA (A U8) (I LA (E/A) . O REIT RARUER): &
RONBGE 2 K BROINE 1 % BROIRBGE .
Horh 57 R= 580 30
132 MflEK-FE REZHFF RS EIML
2mL, A4 B3 ENBOGR IR AR, &
JH [& B% (total cholesterol , TC) . = Bt H
(triglyceride , TG). 1K % & fi5 &5 & JH [& BF (low
density lipoprotein cholesterol, LDL-C). =% J& g
5 [ H[E B (high density lipoprotein cholesterol,
HDL-C).

1.3.3  RUERFKFE  CSRERHE RS EIL
3 mL, 2500 rrmin~' .0 10 min, A HRIIEE
nephstar 4 & & W A 5E 28 M DR 1 48 A
%-6 (interleukin-6, IL-6)7KF; N H 3 [E Nova
4= H BhlEHR R A ELISA VA E B8 C B 2R [
(hypersensitive C-reactive protein, hs-CRP) M {5
R BEE F--a(tumor necrosis factor-a, TNF-a)7KF-,
1.3.4 MR SAFEARIE KA CA-7000 42 H
A ML A E MR AR 2 B A il s s AR VIES
FE, MIRHCRTE. LA R 2F 4t A JE K
DA L0820 3R 4 R O AR U W 15 ) A 4 A

135 ARKNEHR EEEFRAIEAR
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ORI fE LB K& B B B (aspartate
aminotransferase , AST) . & N ¥ & I (alanine
aminotransferase, ALT)5 LR (creatine kinase,
CK)7K P24k,
1.4 Hiitsa05ik

K SPSS 16.0 #ATHARSEH A0 M, 4Rk
AR ODhRE. M. RYERT . MR AR 5 LA
S AST. ALT. CK /K-FH X 5 For, R ¢ K5,
PG I7 A BB n(%) R, KRR 7 ke,
LR GORHA A L BCR IR IR, P<0.05 2% 5+
AA gt 7E L.
2 H#R
2.1 2 HIBIT R LR ST AL

SR B D IIRES A RE 90.73%, =T xS
LY 75.93%(P<0.05). 5t B I H 2597 2408 - 8
—UEZHT R, WK 2.

®2 2HEEBHIETTEOH LT H LR (n=54)

Tab. 2 Comparison of total cardiac function between the

two groups after treatment(n=54) 11(%)
4151 B Bk T BAERER
WIEEA 25(46.29)  24(44.44) 5(833)  49(90.73)
ST 1425.93)  27(50.00)  13(24.07)  41(75.93)
Z e - Z=-2.579 - =4.227
P1iH - 0.010 - 0.040

2.2 2 HIRYT I B R Ak F

A 5220 o P R R A RCR N 92.58%,
T X R 77.78%(P<0.05). Ui B & 5 F 24597 2k
THR—PEARITH, Wk 3.

FT3 2HEBFIBITEOTEEEIT B (n=54)

Tab. 3 Comparison of total cardiac function between the

P B BAR T4 B4, HDL-C 7K~ B & & T % 1R
4(P<0.05). Ut BH& I F 2597 R T s — P 245 (197
B, WA S.
2.5 2 HIRTTHTIG R M F T AR A
YBITHT, 2 41 hs-CRP. IL-6. TNF-o 7K HL %
BTG HEG RIT ), 2 HL ERWRE K
P35 B L BRI (P<0.05), (AL 5220 B BAR T 0 B 4H.
(P<0.05). UiHAA IF F 2597 S0 T3 — vE 25 97
R, WK 6.

R4 2HBZENEVEESEEMLR(X s, n=54)
Tab. 4
between the two groups after treatment( x + s, n=54)

A% FHE LVEDD/mm

Comparison of changes in cardiac parameters

LVEF/% AFS/% E/A

w VRITHT 59.56+4.43  35.21+£3.82  19.21£1.32  0.83+0.12

T RITIE 45474275V 43 2745 43D 27.3741.63D2 1.25+0.2102

VAT R 58.74+4.78  35.32+3.88  19.89£1.23  0.84+0.15

Xof R 2

RITIE 49.1242.47Y  40.76+4.78D 25.45+1.52D 1.11+0.16"
T HSRAEITRTHEL DP<0.05; SXTERALAYT S i 2P<0.05.
Note: Compared with the same group before treatment, "P<0.05;
compared with the control group after treatment, 2P<0.05.

RS 2HBFETAMELEATFRR(XLs, n=54)

Tab. 5 Comparison of blood lipid levels between the two

groups before and after treatment(Xx £ 5, n=54) mmol-L"!
Hyl e TC TG HDL-C LDL-C
_ VRYTHT 5.34+0.92  2.57+0.86  1.15+0.19  3.24+0.69
WEEA

VBIT G 3.32+0.4592) 1.23£0.38D2 1.90+0.27"2) 1.95+0.32D2
AL WBITH 5.25£0.89  2.44+0.81  1.17+0.21  3.17+0.56
T SBITIE 3.91£0.49D  1.66+0.54)  1.49+0.24D  2.62+0.48"
I SRR, DP<0.05; SXIRARIT)E B, 2P<0.05.
Note: Compared with the same group before treatment, YP<0.05;
compared with the control group after treatment, 2P<0.05.

Fo 2HBTHEREATAFEMLR(X s, n=54)

= (9 . .
two groups after treatment(n=54) #1%) Tab. 6 Comparison of inflammatory factor levels between

e X 2 B S % _

’H‘j’u B3 A X AR the two groups before and after treatment(x +5, n=54)
WS 25(46.29) 25(46.29) 4(7.42) 50(92.58) i W ~ . -
XERZL 1425.93)  28(51.85)  12(22.22)  42(77.78) A% WFE  IL-6mgLl” hs-CRP/mg L™ TNF-o/pgL
2/ - Z=-2.634 _ 1=4.696 — HITHT 35.13+4.67 11.41+3.23 1.78+0.24

PH - 0.008 - 0.020 T OBITE 1671215400 519:1.629)  0.980.18D2

e e . N gy TR 34612489 11.06+3.11 1.74+0.26
2.3 2 éﬂ‘/nﬁﬁﬂ)ﬁ’h‘ﬂﬁ:ﬁfﬂ %%i&/ﬁ/ﬁb [:[./AZBC X\J ‘“VH /ﬁf‘f)ﬁ 19.52+1.81D 7.42+1.84D 1.26+0.22D

YEITHT, 2 4O A LVEF. LVEDD. AFS
K E/A WRES TG FE L 0T )E, 2 401
O IR 75 S 403 W I 2 (P<0.05), (H SR 4 o 3
R T I 4H.(P<0.05) . 1t B & 37 2597 etk T
B—PEARIT R, AR 4.
2.4 2 HIBITHTE AR KPR A b s

YEITHT, 2 41 TC. TG. LDL-C. HDL-C /K°F
b ZE R Gk m s BT, 2 AL B fiEK
P35 B 2 25038 (P<0.05), fHM %24 TC. TG~ LDL-C
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H: SE4RITITIE, DP<0.05; SXTIRARIT G, 2P<0.05.
Note: Compared with the same group before treatment, "P<0.05;
compared with the control group after treatment, 2P<0.05.

2.6 2 HIBIT AT A MR AR 2R L iR

BITHT, 2 IS MR AR 5 Fabn K b =
FEGSE G BT )E, 2 A MR 5
Fr/KF 35 8] B T B (P<0.05), WLELLH W] BAK T % R
H(P<0.05). Ui B G I 2597 8 T s — P 25 197
M, AHRNE T,

FpE BACSE I 26524 2020 4E 2 55 37 B4 4 W)




RT 2HEBRFENHELAREFE ALK (X s, n=54)

Tab.7 Comparison of hemorheology changes between the two groups before and after treatment(x £ s, n=54)

yi3 - A w YRR EE/ A IR EE/ A AR BE/ I3 b7 AEE AR/ LA R R
mPa-s mPa-s mPa-s mPa-s gLt %
—_— HBITHT 7.54+0.91 9.41£1.51 18.57+3.27 2.46+0.57 4.27+0.63 52.14+6.28
HITRE 5.12£0.7412 7.34+1.4212) 11.694+2.3592 1.6240.35M2) 3.24+0.4112 32.60+4.6312)
o RIT D 7.43+0.89 9.75+1.73 18.38+3.19 2.52+0.49 4.31%0.58 52.37+6.31
BT R 6.23+0.81" 8.36x1.541 13.45+2.621 1.96+0.42" 3.62+0.49) 42.75+5.729

i SRE4AITRTHE, DP<0.05; SXER4LIATT S g, 2P<0.05.

Note: Compared with the same group before treatment, P<0.05; compared with the control group after treatment, 2P<0.05.

2.7 2 HARKRMNAE G

ML I 2 BRI, 1 BIEE, 2 B
75, T A I 1 BRI, 0 Bk, 1141
JGV5, B 2 2HiG 97 SHIA 35 J0 BB B I A R SR,
2 WA R AERIR IG5 o R 2 4H
BFEIRITHIG AST. ALT J CK /KF T B4 1k,
B 2 HAZG a3 A R R B, IR 8.

®8 2ATRREBRLEK

Tab. 8 Comparison of adverse reactions between the two

groups U-L!
ZH5H B AST ALT CK
0 YRITHT  29.25+9.43 24.23+11.21 119.34+43.43
TUHRITE 32.34+12.56 27.12+12.32 131.54+56.31
VAITHT  28.46+9.11 24.06+10.78 120.25+44.21
Xt 2R
VBITIE  31.34£11.66 26.45+11.95 128.34+52.64
3 g

CHD 3= 2235 R Dy ey of e 25 R 3% 51 ke af v ok
R R H, 7R I N RE K AR I T 5 B0E
REBKEAEE L, 4 A P = kB IE, M —B R4
Bk 2545 R 5 LB I B AR SR SEE IR 22, H
A T CHD I R IR AL 32 A N SR & 450 A2 4L
e, SR AR AT 5 g G 0, 5 v A
TE R, 35T 51 kS 8 e [ B S i () ot T 2
FEOAVRESL, FRmke, KiE R CHD,
2 P ZE I T SO U ZENY teabh, I fE 7w
12 A5 768 ok AL A5~ 3 LT B 52 403 A 9% i S B T
ik A N R AR B, DA R PR SR R HE— 25
#H CHD M EN, Hos it & #4250,
BEAR ML 75, $0H) hs-CRP 25 48 11 e 5 g % 45 2T
Bl Bk 4% CHD 3 .

78 24 S AR AT AT 3] HMG-CoA i 14 5 i i
Ak, AR R LDL-C SRR MRS, ik M,
{0 P Bz s Bk, AR 4mI AT R LDL-C 22
& IS BRSZ 4, F#{% hs-CRP & & 4+,

FpE BN 26524 2020 4E 2 55 37 B4 4 1)

REMEE M NG, BRRIM R, S M
U, 4215 HDL-C 7K1, S 2 ol O LR S Bk
5 RN FRI-121, i BRI CHD 99 R 32
FUONAREMFEATE, aTRA A SR AP
1ESR Th Rk i 2570036 7 13, it Hp 24 A6 Rk A i R 3Z
TG BIR AT NE L IRAT R PRI AR b
A IAT A AT AR IR TR H
FERE. ARFE. NI EATANE . B
EH B2, BT F4. AR A
FETE B O Ak AAERETR M . VS
FEPE TR s SERHERAS TN W25, St
R A, Mm@y, 35 R e
. AR ER, PHALSERTEHEOIR
A RCR L R R IEARST AR B T R A v 2
XM THAEEELRIR. &, mO%EH
VIRAR B ORI 3, MRS, miEh
Tt — D RE AR, U LBk M 5 O R
W, ORI R S R T RE S A EE . SRR
15 1A B 57 36 76 0o B H 3 151,

FI AL USRI 0 R B, A kA I RSB 975 32 1T
DA e 7k O 95 S8 T 7K, BRI % I v o A2
FARARKCT, BRI KIERS . IR R RS
# CHD JE I RBER 2, sl ko e R AL R 82
e AR MO )3 o FAEITVR IS At VT AT
PRI I A 55 R [ B K, oot 9 B Thfg, BRI
eV, e AR B R 7 55 2 B &2 Y CHD
BEOIRE. AAER, WITEHEALEER
J7 ) TC. TG. LDL-C K MR AZ 246K
VP, HDL-C /K P4, [FI O Iy i ol i
BT s Al v 24 S AR A YT ¥R T B, R AR kAR
A IR I 7 1] 3t — 20 035 BB 3 I PR AH 2 38 b
ME T . CHD 3 i T I M IE3R S0 UL i
BB B 3 Y Y B GRS T R A A v R
R = A SIS F R IS (A 7T Ay Yk LI
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PR F- SN, 498 5 i /N AR AR FE AR B AR 1f R
WA 2E SR bR KT o VR — MR 55 5 IR o200 9 45
B hs-CRP. IL-6. TNF-a %54 1t &1 1]
) CHD WilEIRE, AR TR SFHA . KFAER,
W E 2545 AR )T B ) hs-CRP. IL-6. TNF-a 7K
B B A, 2 AT BT SR I B AN R R
N, [ER 2 HEEIRITHT G AST. ALT A& CK 7K
IR AL, B G I 2 5 R RS A BB
AT FEAE VE 2596097 fO Sk aE b, BRE Rt — i
AR, B M EEE, 21 1E O ALk il B IR 25
Ii) B B0 AR 24 B 2 30 52 2R Bkl nT B K e IR i
B AN R, S RS S A R,
PO UL SR A RE 77 PR AL 5 R U Ak
BB O IR, FIR BAPUEE . i, BEILAE.
W Thie 5 2 B EAEH .

gr b RTIR, AR TIG A BKEA TLRF IE i
Al DL R B3 CHD B 0 UheEs MAR/KSF. 1
R AR % 5 5 F 7 KF
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