2023 4F 4 FI45 40 B4 4 1) PN
Apr. 2023, Vol.40 No.4

th

Tianjin Journal of Traditional Chinese Medicine

B2
409

DOI:10.11656/j.issn.1672-1519.2023.04.01

MR BRI D A VU B3 BTG 7 4 ek D

DZERITI L

W LA I R B SR, AR

(LREFEHKRSF, RE 301617;2. R ZEAKRF, RE  300070;3. R &Z T MAErR, K&  300222)

I : [ B B9 BRI IR 258 T S T 5680 95 0 809 BB LW IR 00 AR 250 20y ik P HR B JEE B ( CIMIT) ) s, LA R
MRS CIMT (IAHSEE  [55R] SEBOE DR OB 3 474 1), FRE- 275 IR IR B 92 23 a7 L At iR 4 , 1
S A A VC P R A SR B 22 5, RS AR IALAR . AT CIMT 225 . /M-S CIMT fARSEM:, 3L
CIMT A HAR &, Ml HE A 2R H AR i, PRSI AR R RS = e HIm (TG IR R BE(TC) | 7o %2 A 2 1 I s et
(HDL-C) iK% BE A 25 (1 AR B (LDL-C) BEAL LT 28 11 (HbA 1e) 25 B U (FPG)AE R P ik it A5 22 S04 [l 19 4
Mo (R IAIT AN B4 TG . TC .LDL-C . HbA le .FPG . IfiL . CIMT 22545 G324 L (P<0.05) . 5 1fil 5 1E % 9 3
AHEL, S 0TS CIMT 2RI (P<0.05) 5 [FIAS &R 2 985 CIMT oA 22 5 Geit2#38 L(P<0.05) o[58 ] MU ZH
I BB 45 VG P WA T ) A AR VAR 56 Do Oy B0 SR 3 19 TG L TC . LDL~C . HbA ¢ . FPG LR AFFAE CIMT, B R 5

CIMT & & HH5E

SRR : LN BIEHE 5 TEEoCo o Lo B0 5 ML 5 BB K P P I JE 3

FE 45K S:R541.4 XEAPREAD: A
NEHRS:1672-1519(2023 )04-0409-06

O ISP A BRAE TV ] N PR R A Y P 5
ST B 7, I rfomE bR Sl ik ks A R A 1 0 s
IR V7NN (RS2 AN & R DA
L I 65 B 5 0 41 2021) S s, T A e
s R AR 1139 5, v RIS e Tl L
FHy 121.59/10 T3, 4AFh 130.14/10 J722 fifiE A
LA BY N IR, 560 75 I g I e B 1 A 4
22, 1M FLIM 7K AP 5 520K st ko B Bl A s 72 22 ) 2
MBI RY, ILAh, CA R, HishikiN
RS (CIMT) BT 156800 A T, CIMT
AR5 U 1A 7 7™ S LT 28 M A R R
A IE YU A BRSE RAT VSR CH R
FERE AR 11 BR2GW Ak, LA T AR ATk

*EETB: AR - R A ST A SRS &
FaTAF] A R (HX2020-16)

TEEE T W R(1992-), B AL A4 f ik, ERMF S
ERBE T EHIERS R,

BIVEE . =457 , E—mail: Lichunjie0227@126.com; FAL,
E-mail : yeq—4@163.com,

SIARRmE, ek, T4, %5, FRRRERESDE
R ST AT TS S SRR B 9T AL)]. R T IR 25,2023,40(4):
409-414.

TR TR, WEFE S, IR R 4 HL A U035 I PR
IR | A I /IR SR A | AR I R I AR 2 | AR
g Bro PUEALR B BT R 3645 SR
AFF 5% 2R FH [l Jasi ek BA B AF 5% T 3 B 6 40535 e L
S R LS CIMT Z [RIAGAHSEHE, dE—2 Mt
IR SRR I 8 X6 68 U 00 280 FB A I AN CIMIT 1)
AR
1 #R5HE*®
1.1 BRSNS dEEE R B 2 K2R — M E =
B R B 2 K2 B E S g K T R T
B R R B R R R 2F BB B T
H I 2500 5 e B i 5 e T [l s A 8 A 9, 3 ok
2 B 2245 P R SR WA 2014 4F 9 H—2019 4 9 A
SRS R o SO AT e A (R T Bk} . e O
LA WA BT 5K 5 R €0 2235 8 S5 1 45 A A
BERAY 474 BB FAE AR 4
1.2 2WibRE SO0 S B i S R 5 L0 E
SR 23 (ACC/AHA ), Hh AR BE 22 250 45
52 oy A e [ v BE 25 B S A R 2 v PR R 4 A0
A TR 5 A Ll 2% D1 23 il 2 A A S HE R o,
TE LI ABIZH BEFE A ST .

SRR E L O SR AT A LU AR 1 IiE 2



PG
410

H

Tianjin Journal of Traditional Chinese Medicine

[ES] 2023 4F 4 HE 40 B4 4 10

Apr. 2023, Vol.40 No.4

TR AT W < 1) A B B A R TE 1 O DLASE 26 955 5
2) WG A7 bR BN ki 52 5 el IR Bl Bk S AL T2 4 4
(CT) I & 1 5% (CTA) K A el R sl ik =0 1 3¢
FEIE I ERRAE =50%, 3) 32 ks ki
ia F 28 A A S SR AR (PCY) B85tk ) ik 557 i
FAEAR (CABG)[IRYT J5 L FLIE] ST B AR sk T 43
B

FEECIRARE M OLUR 2B : S 18 2007 4F
HAB B 220 VB 51 45 P AR ML % R
BMELS “ARoEELgIm AR ST Bt m o U
FeizWr SiRYTHR 7, AR R B O U W RO B
i AT I RLOEOR R S B 4 R

B HHIE 2 AR i - 275 (b 24 G 24) i PR A
FE A8 JE I (2002 F) ) R Rk (L R ) Rl
2014 4 PCI ARG M v 1297 £ HZAEREIT, 4
o [ B HLA 3 WORER , v a2 . HARIERIA
i ACH IS IE SR MU UE < G R IE R B
SEUE P b P BELIIE o I BELIE A0 O Mk | & 5E
O KE U B BRI L0 B PH IR S A e AR
1.3 PA S HEBR R
131 G9ARRIE  DAEIR 35~75 2 HERIANER . 2) A
BRitE R 2014 459 F1 1 H—20194E9 A 1 H.3)%
LU B2 Wi A6 78 B2 12 W s o RN v R HEIE AR
. 4)ZF GRS
1.3.2  HEBRPRUE 1) G IFHAb RGN PP 2 H RE
SE AR IAZRA AR  HURBR D) RETUHE A HE 1Y S B
JIK TG | — AR i ol A LT A5 T B |
EPVIR IR o 2) A AP O IUEIE O S5 O
WLAE O UL ™ F O AR A2 | JH ) g s v i
ige st v A g A K™ E A 0 4 B R
9 5 LA SCREAR ™ 3 TCYE A O 2R B . 3) 4
H L O L s A B ERME RO, 4K
W BONHITIRE AT . SRR EH N A AEANE
B Sz 1) HAAE B
14 A SRR EN RS K
PR 25 KRR HZE 51 S5 AR 3 A ([ o Atk 5
TJUTCM-EC20190008 ), T3¢ FElIlfs AR 560 3+
L (NS NCT04026724) F1 v [ 1 A 12856 1 W v
Ly(FEMHS ChiCTR1900024535) 58 iLEM .
1.5 JRIT R OO SO BRI S IR
MR BRI BEAT A4, 50 iRy 7 A A B4

XA 45T VU R HLARYT , S 182007 4 E
M HERE ML EORIZW ST e ), BIEATE B

2 A BHL T 7R 6 3 A B AR | I R ke E A D
7 A IR R 1 2RSS PR SR RS BT
M/ MRZ5Y) ABTTE 259  RE AR 255

TRYT LR AEVE B IR T SRR L0 FH iR a2
JEE e (R A~ e 25 A BRAA W) A% - BRE 0.4 ¢),
6 R/, B H 2 1K,
1.6 WIESEbr  WCER P ALE O O B0 A i —
JRCAE L B AR bR AR (0, 238 S S i A5 e 4 . 3L
o, — G AR AR PR BHAR BT AR A (BMI) |
WA S R . A 25 P BR N B3 Bl
. 5 0 68 o R AT 00 2 Wi 4 . (SBP) AT 5K T
(DBP), 1EH IR SR SBP<120mm He(1 mm Hg~
0.133 kPa, I [A] ) #1 DBP<80 mm Hg; = IfiL 1 A #H #
& SR SBP 120~129 mm Hg 1 DBP<80 mm Hg; = IfiL
JE#EE R SBP=130 mm Hg F1(5)DBP=80 mm Hg;
BRI 1 e Sk SBP 130~139 mm Hg HI(E)DBP
80~89 mm Hg; = ML 2 e Ly SBP=140 mm Hg
A(8)DBP=90 mm Hg">"9, fE ABYKAEE 8 h
JE R H e A Al O I, A = v (TG ) | B IR
[ (TC) | i %% B R 8 1 IR B B (HDL-C) N5 )
Jig 26 4 IH [ 8 (LDL-C) 25 [ 1A (FPG ) AU Ak i
2R (HbALe) o AFBEAMRISES TR (5 225 8 i il
B, M SN KA B R R (CIMT) .

WM %< SBP .DBP.TG.TC .HDL-C .LDL-C .FPG .
HbAlc CIMT ZEPRAH 2R B A G725 57
1.7 Seitseoris W SPSS 24.0 i T84y
B SRR A RS A A 8 e bR 22 30K, 4
[ USRI ¢ K, AAEE IR A 807 22455
FHHAIECCT DU B, B DU O IM(Qas, Q513
7, 418 He g fd ] Mann—Whitney U & FIKE 56 5 714k
TR AR B Ay LR, AL A FR SR R T R
5. R ZHEAmRMIARAMRC AETE . T A ST
o G A0 Ay UM 55, B K 95 7K F oy 0.05. LA
CIMT g PRI AR 5, o B35k 1) AR R A R | I
Ji§ \HbAlc FPG 1E N PpAs & i 47 2 Je 4t 1l 1 43
Hro P<0.05 A2 EA G2 L.
2 R
2.1 — VR BRI 474 B O B
BRI 237 1, IR AMB APPSR PERL(PSM)
VERCXT AL 237 3], VCRL 5 P 41—k o A 14 .
WIZH R AEPE D AR  BMI AR K6 77 1 L e
B S22 225 (P>0.05). L3k 1.
2.2 PRALIE LN O SO B AT AR PR LR PR



2023 4F 4 FI45 40 B4 4 1) PN
Apr. 2023, Vol.40 No.4

B2y

Tianjin Journal of Traditional Chinese Medicine 411

®1 FABLMREOLBEEEN—RAOZEER

Tab.1 General demographic data of patients with angina pectoris in coronary heart disease between the two groups

VERILA (%)

e, — [ ]ﬁ ALY M(0m0n)] BMIKgt M(Qm,0)] WREIBI(%)]  HLICo0)]
X HEZH 237 148(62.4) 89(37.6) 60(65,70) 25.32(23.30,27.72) 102(43.0) 141(59.5)
BITH 237 133(51.6) 104(43.9) 60(65,69) 25.39(23.11,28.11) 106(44.7) 139(58.6)
P-value 0.161 0.906 0.934 0.711 0.852

TEIMLE )T 1, 169740 SBP Al DBP HX) FRZH AL, 2557
HAEG 45 L (P<0.05), /Y74l TC . TG . LDL-C
FPG .HbAlc CIMT X FXFHRA , 2 5 HA ST
X(P<0.05) 189740 HDL-C 5%} IRZH L e
ZRH(P>0.05), W 2-5,

*2 WMABDROEREERENELRIM 0y, 0:5)]
Tab.2 Comparison of blood pressure of patients with
angina pectoris in coronary heart between the two groups

disease[M( Q5,07 )]

415 fok SBP DBP
papilskcl 237 141(130,158) 83(78,91)
Sabigh 237 135(122,151)% 80(74,89)*

T R IRALLE#E, *P<0.05

mm Hg
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HbA lc .FPG YE A PME S T 2 504tk A 4347, 45
RWoR, SIMEIER M EEM L, SIiES CIMT 2
SR E L (P<0.05), & IiLE 5 CIMT £ iF
EFEZ, RINEINE 2 945 CIMT 2553 BA S
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Tab.3 Comparison of blood lipids of patients with angina pectoris in coronary heart disease between

the two groups[M( Q5,05)]

mmol/L

415 fo %k TC

TG LDL-C

HDL-C

X HR 2 237 5.00(4.32,5.70)
RIT A 237 4.45(3.66,5.13 )%

1.55(1.19,2.19)
1.32(0.99,2.12)*

2.90(2.41,3.47)
2.57(2.01,3.29)*

1.11(0.94,1.28)
1.13(0.94,1.34)

TE: SR IRE LA, *P<0.05

®4 WABLROLEEBE FPG.HbALe KT LEE
[M ( QE! Q75 )]
Tab.4 Comparison of FPG and HbAlc of patients with

angina pectoris in coronary heart disease between the two

*®5 AMABOREULREEE CIMT
EERIM( 025, 045)]
Tab.S Comparison of CIMT of patients with angina

pectoris in coronary heart disease between the two groups

groups[M( 05, 0+)] [M(Q55,07)] cm
215 %L FPG(mmol/L) HbA1c(%) 215 %R CIMT(cm)
X HEZH 237 6.29(5.40,8.07) 6.00(5.60,6.98) Xf REZH 237 0.1(0.08,0.12)
TRITHL 237 5.88(5.19,7.19)* 5.80(5.50,6.36)* RITA 237 0.1(0.05,0.11)*

SRR AL U3, #P<0.05

SRR U, #P<0.05
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Tab.6 Multiple linear regression analysis between the hypertension and CIMT
. B 1 T5EE 2 R 3
ApdE

B 95%CI P B 95%CI P B 95%CI P
= IR AT HA 0.000 -0.021~-0.021 0.993 -0.001 -0.021~-0.02 0.954 -0.003 -0.023~-0.018 0.801
e I 0.016 0.004~-0.028 0.008 0.017 0.005~-0.029 0.006 0.017 0.005~-0.029 0.006
LT 1 2% 0.009 —-0.008~-0.026 0.296 0.010 -0.008~-0.027 0.271 0.007 -0.01~-0.24 0.396
R ML 2 9% 0.017 0.002~-0.033 0.031 0.017 0.001~-0.033 0.035 0.016 0.000~-0.032 0.045

1 Model 1, & IFHE ; Model 2, HUEPE ] AERE L ; Model 3, ARHEHER AR IR O TG . TC .LDL~C \HDL-C .FPG .HbA ¢ J#3%,
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Efficacy of Xuefu Zhuyu Capsule combined with conventional Western medicine treatment for angina pectoris in
coronary heart disease
TIAN Lin', LIU Yijia', WANG Shuo**,ZHAO Jia®, LI Lin', LI Chunjie?, YU Chunquan'
(1. Tianjin University of Traditional Chinese Medicine , Tianjin 301617 , China; 2. Tianjin Medical University , Tianjin 300070, China;
3. Tianjin Chest Hospital , Tianjin 300222 , China)

Abstract : [Objective] To investigate the effects of Xuefu Zhuyu Capsule on blood glucose,blood pressure and carotid intima-media
thickness (CIMT) in patients with coronary heart disease and angina pectoris,and the relationship between blood pressure and CIMT.
[Methods] The 474 patients with coronary heart disease and angina pectoris were selected and divided into treatment group and control
group according to whether they took Xuefu Zhuyu Capsule. The difference of baseline data was adjusted through propensity score
matching to study the difference of blood glucose, blood lipid, blood pressure and CIMT between the two groups. The association between
blood pressure and CIMT was analyzed,and multiple linear regression analysis was performed with CIMT as the dependent variable,
blood pressure classification as the independent variable,and sex,age,smoking,alcohol consumption,triglycerides (TG),total
cholesterol (TC) , high-density lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LDL-C) , glycated hemoglobin
(HbAlc) ,fasting plasma glucose (FPG) as covariates. [Results] There were significant differences in TG,TC,LDL-C,HbAlc,FPG,
blood pressure and CIMT between the treatment group and control group (P<0.05). Compared with patients with normal blood pressure ,
hypertension was positively associated with CIMT(P<0.05). At the same time , there was a significant difference between hypertension
grade 2 and CIMT (P<0.05). [Conclusion] Xuefu Zhuyu Capsule combined with conventional treatment of Western medicine can
effectively reduce TG,TC,LDL-C,HbAlc,FPG,blood pressure and reduce CIMT in patients with angina pectoris of coronary heart
disease, and hypertension is significantly associated with CIMT.

Keywords: Xuefu Zhuyu Capsule ; coronary heart disease and angina pectoris ; blood pressure ; carotid intima-media thickness
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