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HE[BW] KRsatkimadg sy (haRL, =k, FFEL, KX Feh, HESAR)FES MK E R E (dug coated
balloon, DCB) % J7 &S 9k 89 % A M | e R 9T R SR T b0 A8 K i F 454709 % vm [ IR ] H 106 6] 34T 22 B AR 3h kA~
NG ST AR AT s R B H AL A BT Ao st IR, B A S536), sTIRAL T HM AN L RHA, SHFALT
Bip ERAEET, HTREREAAA B LT 128, WIR2MEH G570 G AR 0 ) A8 K o i 5 3547 dn 74 4% dn B AL
WHEF 1(MCP-1), a@i-Z 1p(IL-18). =& N EX A KEF(VEGE)K-F oy TAE I, 4k 248 % F 6 F BRI JT 2%
ABI1EREFH L AR (ER] (DFEEEFAFT@: &5 1285, B M4 EHAE A 88.68%(47/53), B A
75.47%(40/53), MR (VAR ), &7 H0 P EIEE T AW 2R T R4 (P <0.05).(2) ik 3T bu h W R o) b 15 A5 48 %
AR @ EE, MR ik MCP-1, IL-1B. VEGF K-F3448 5 M R R T H(P>0.05), &7 469 iF MCP-1,
IL-1B RT3 EZF AR FTHE(P<0.05); LELE, &7 A5 ik MCP-1. IL-1B. VEGF /K-F 8§ F KA4F A 3 9 24k F 2
B (P<0.05) ) REFHELAFEF@: REGHIF1F, BHREHREFHEELEFER1887%(10/53), *TIELLA 20.75%
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Clinical Study on Yiqi Huatan Tongluo Prescription Combined with Drug-
Coated Balloon in the Treatment of Coronary Heart Disease of Qi

Deficiency and Phlegm Stasis Obstructing Collateral Type
HUANG Mei—Chun'?, LIANG Yu—-Peng’, LIU Pei—-Zhong’, ZHANG Sheng—Yun’,
PENG Se*, LI Chuang—Peng’, ZHANG He-Zhen’, LAI Tian—Wei’,
Al Chang-Jiang®,  LIU Qing’,  ZHANG Ai-Meng®, LI Shao—Hui’
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;

2. Zhuhai Hospital of Guangdong Provincial Hosptial of Chinese Medicine, Zhuhai 519000 Guangdong, China)
Abstract: Objective To investigate the clinical efficacy and safety of Yigi Huatan Tongluo Prescription (mainly
composed of Fici Simplicissimae Radix, Notoginseng Radix et Rhizoma, Pinelliae Rhizoma Praeparatum, Poria,
Nelumbinis Folium, and Glycyrrhizae Radix et Rhizoma, etc.) combined with drug—coated balloon (DCB) in the
treatment of coronary heart disease (CHD) and to observe its effect on low—shear related serological indicators.

Methods A total of 106 patients with CHD of ¢i deficiency and phlegm stasis obstructing collateral type who were
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scheduled to undergo percutaneous coronary intervention were randomly divided into a treatment group and a
control group, with 53 cases in each group. The control group was treated with drug—eluting stent implantation,
and the treatment group was treated with DCB. After the operation, the control group was given conventional
antiplatelet aggregation drugs, and the treatment group was given oral administration of Yigi Huatan Tongluo
Prescription. The medication for the two groups lasted for 12 weeks. The changes in the serum levels of monocyte
chemoattractant protein 1 (MCP-1), interleukin 18 (IL-1B) and vascular endothelial growth factor (VEGF) in
the two groups were observed before and after treatment. Moreover, the traditional Chinese medicine (TCM)
syndrome efficacy after treatment and the incidence of adverse events one year after operation were compared
between the two groups. Results (1) After 12 weeks of treatment, the total effective rate for TCM syndrome efficacy
of the treatment group was 88.68% (47/53), and that of the control group was 75.47% (40/53). The intergroup
comparison (tested by chi-square test) showed that the TCM syndrome efficacy in the treatment group was
significantly superior to that in the control group (P <0.05). (2) The analysis of indicators related to endothelial
dysfunction in the blood flow with low shear stress showed that after treatment, the levels of serum MCP-1, 1L-1f3
and VEGF in the control group presented no obvious changes (P >0.05), but the serum levels of MCP-1 and
IL-1B in the treatment group were significantly lowered compared with those before treatment (P <0.05). The
intergroup comparison showed that the decrease of serum MCP-1, IL-1$ and VEGF levels in the treatment group
was significantly superior to that in the control group (P <0.05). (3) The one—year follow—up after the operation
showed that the total incidence of adverse events in the treatment group was 18.87% (10/53), and that in the
control group was 20.75% (11/53). There was no significant difference between the two groups (P >0.05).
Conclusion Yigi Huatan Tongluo Prescription combined with DCB has definite action on the targets related to
endothelial dysfunction in coronary blood flow with low shear stress, which is conducive to reducing inflammatory
response, improving the symptoms of angina pectoris and enhancing clinical efficacy. The incidence of adverse
events did not increase one year after operation, indicating good safety and effectiveness.
Keywords: coronary heart disease; percutaneous coronary intervention; Yigi Huatan Tongluo Prescription; gi
deficiency and phlegm stasis obstructing collateral type; drug—coated balloon (DCB) ; low shear

stress; endothelial function; adverse events
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REBMEER, WiEOEMELT . 20U CALFG W 46 FE AN AT 5k )« BEAE S (A0 436 w8 I 90
SR e . PR NS T R i A W BRI | %%mr%>1&m& FIEH . LVEF
1.8 SitAsE W SPSS 26.0 S8k k4T 5 i FIRIREEL TR, 2R Tgit=E (P>
S TR i = | SN W TR O R == A D ST S 0.05), HAW M

PRiEZE (x + s) Fon, ANIRYT AT IG HLBER F B X ZZZﬂ%%mﬁmnm%MWA\EA&VMW
e RS, AR BRI S FEAS K 3 s AT A KELRE R245RE/R: IRITAT, 241 H M
TEZS A3 A W 1 BORE A b A BRI 4357 B (M (P, MCP-1., IL-18. VEGF/K¥Ib4:, 29¥ 51T
Py 13K, A PRIT TG LR F Wilcoxon 65 55, R N(P>0.05), HARM; GI7E, Mg
2 6] Hb %5 % F Mann—-Whitney U K365 350708 BEBIMLTE MCP-1., IL-1B. VEGF /K FI8677
R MRt RR, 41 R PR . ¥R A HIJC W TR (P>0.05), 1697 41 8 1 1 i

WUAG S, VAP <0.05 HZEREGH¥m X MCP-1. IL-1B 7KF ¥ 8397 1l K FE (P <0.05) ;
A e d, AT LN I MCP-1, 1L-18. VEGF
ZR K0T BEAE R AL FXHRAL, Z5WA%

2.1 2AEEEZEAMEE FTI145HDR: 24 e (P <0.05),
BERAER . M. BE . REE . BMIL, ILE 2.3 2EBEFREIEERTLE RILERIR:

F1 2HESRERREEZEEOREERKELENILE
Table 1 Comparison of clinical baseline data of the two groups of patients with coronary heart disease of qi deficiency
and phlegm stasis obstructing collateral type [x +sBM(Py, Pis)]

21 531 151%50/151 A% i kg B /m BMI/(kg+m™) W45 /mm Hg &9k H/mm Hg
papilsHa| 53 68.06 +10.72 66.87 +11.12 1.70(1.65, 1.75) 23.35+3.73 125.0(119.6, 136.5) 74.0(69.5, 81.5)
R4 53 66.11 +10.87 6820+ 10.14 1.70(1.67, 1.75) 23.72+3.43 128.0(122.4, 140.3) 76.0(72.5, 83.5)
718 -0.927 0.643 -0.366 0.529 -1.552 -1.509

Pl 0.356 0.521 0.714 0.598 0.121 0.131

aun BIEUE E R/ (%) EERIEE (%) =R MEE/ B (%) ] L9 /81 (%) ] W /151 (% )] LVEF/%

A4 53 39(73.58) 19(35.85) 19(35.85) 5(9.43) 24(45.28)  67.0(59.0, 69.0)
WBITH 53 30(56.60) 26(49.06) 23(43.40) 5(9.43) 21(39.62)  64.0(60.5, 68.0)
Al 3.952 1.892 0.631 0.000 0.348 -0.877
P{H 0.139 0.169 0.427 1.000 0.556 0.381

T BMI: (RBEFEEG LVER: =554

®2 2ARERFELEEFEEERTIENLERZHAMBELEZES1(MCP-1), BHBEMNZFEIB(IL-1B).
MmEMNEEKEF(VEGF) KFLLE
Table 2 Comparison of serum monocyte chemotactic protein 1 (MCP-1), interleukin 1B (IL-1B), vascular endothelial
growth factor (VEGF) levels between the two groups of patients with coronary heart disease of gi deficiency and phlegm

stasis obstructing collateral type before and after treatment (x+5s)
. MCP-1/(ng-L") IL-1B/(pg-mL™) VEGF/(pg-mL™)
cER I g e . e . e -
IfIT R fy7 A HITHI fITE HITHI fyTA

Xf BEH 53 225.18 £110.27 220.64 +110.22 2441 +11.11 26.09 = 11.04 1 144.01 = 659.60 1229.46 + 505.26
Il 53 228.85 + 134.88 174.81 £76.1272  26.18 + 14.66 21.19 + 12.71%® 1 034.15+398.39 1014.12 + 415.95%
i 0.153 2.491 0.702 2.116 -1.038 2.396

PIE 0.878 0.014 0.484 0.037 0.302 0.018

H: OP<0.05, HiHIFAThE; @P<0.05, SXEAIAITE K
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®3 2HESRERMIBZEE LR EEPEIERTHLE
Table 3 Comparison of TCM syndrome efficacy between the two groups of patients with coronary heart disease of gi

deficiency and phlegm stasis obstructing collateral type (51 (%)]
2H 5 %) AL [ Joxk JinEE BAR
X} HE2H 53 6(11.32) 34(64.15) 10(18.87) 3(5.66) 40(75.47)
NEvigZil 53 18(33.96) 29(54.72) 4(7.55) 2(3.77) 47(88.68)"
X1E 9.168
P1H 0.027

. DP<0.05, SxFME4H i

RIT 1285, IBIF R SRR N 88.68%(47/53), GERIR: 2B E ARG LT T, X IELE 30

XFHEZH Ry 75.47%(40/53) , WA B PR, A
ST LAY P BE IR T SO AR TR IR, 2 RA S
HFE X (P<0.05),

2.4 2HEBBERFI1ERREGLZEBRAEE F4

KVi, IRIFHA 4RV IRITHA R IR
MR h 18.87%(10/53) , Nt HEZH M 20.75%(11/53) ,
A, Z2REGITFE L (P>0.05),

x4 2HSERREEEBOHEEERE 1 ETREGLERRILE

Table 4 Comparison of the incidence of adverse events one year after the operation between two groups of patients

with coronary heart disease of qgi deficiency and phlegm stasis obstructing collateral type [ (%)]
25 g Ryr DIEMRET SPEOIUEE Atko il ks EE i SRR
Xf 2 53 3(5.66) 0(0.00) 1(1.89) 2(3.77) 5(9.43) 3(5.66) 11(20.75)
MEvRgil 53 4(7.55) 0(0.00) 2(3.77) 1(1.89) 4(7.55) 2(3.77) 10(18.87)
Y1a 0.115 0.323 0.365 0.101 0.232 0.371
P 0.734 0.570 0.546 0.751 0.630 0.535
3 3tk T (MAPK) | 5 515 5% S 0s N 5 1(STAT1) |

AR RN, RGBS A
23R 2 BRFE (DCB ) IR YT S 98 P28 B 5600
5525y 0 I SCBRRE A L, RE 8 00 3 B 40
HBEIEE A 1(MCP-1) . F4IZ 1B(IL-1B) . IfiL
BN AR A F (VEGE) K AR FR 3R K o [
BF, ASHIE ST W5 3 55 S AL PR 2% J7 Bk & DCB IR
7k O B R R I RS TS Zetk, KRS
VAE AR R R ALK, 5 Raban V ] %P
() BASKET-SMALL 2 i 77 25 S 250 . H Ak 57 41
FIBIA A S e Dk B e e A R R R 2 10, ik
BT 7855 XN SRR L 5 P R 41 Y BE 4 T <
1 Pa, & UL T 0% PR /D I 06 A8 . 4 U AR
Sl H R AL 2 PR A ) I N S
1 (VE—cad) . Il /) # P9 B2 40 i 286 B 2 7 1
(PECAM-1) . VEGF % BMRBTUIN Iy, 875 H A
Fik, W F «B(NF-kB) . 2 24505 10 2R 11

Notch %5 {5 53 J% 306 {2 & [+ MCP-1., VEGF,
IL-1 FIE IR FE N T o (TNF—o ) 25103141 | i B A
RO RERN, R e SRR AR AR, S Bl
ENRRE BT S A . R A R R
BEYL MG . P IERE A K DN B ) R B A S 4 D AH G o
BN . AR SNSRI AR g 22 BF 50 S SR B0 kAR 5
YIS X3, 5B A % U)AH ), Kumar A 5516
B FE 2B, KBS DI g 55 568 ik N Bz ) R B A A
Ko AN, SAE A BAK BT YN )R S 2R A
A /MRS . SRR IARTE L, 5 EE
AN EGIEF A (MACE) & A % PITA 7 B,
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