HHE 202444 %5655 88
90 - NEW CHINESE MEDICINE April 2024 Vol.56 No.8

PN I 4% BRI BB VU 25187 IR A T Wil eI AR 52
EEHE, TFF
fEEHRER, #L f&/F 311500

(HE] B RSB %S ERA 87 RAR 305 s S AR 6 RT3, Fik: kI
62 4] AR B Bg fnoE A e FE B, BB F R ES AP RG A TR, 314, sRALTH
HEyT, PRBUEEXNBALR A TERRBASICE LT, 2HNBT R, WR2AGRTE, BT E
g AR S EFEREORER (HDL-C), KZE EKEa /B & (LDL-C). ZMREBE (TC)., Hk=
B (TG) |. T34 (FLEQR, oPILEE . A 0L E | hmipibs . Al REE), oE A
K ieds AR F Ak E-1 (ET-1). B4E L BAMEk (CGRP)., —&AR (NO) [KF, RARRRBER A
FOGR: BFE, PROAALIZAKETT%, & TrBAT419% (P<0.05), 248TC, TG, LDL-CK-F3#
&@ﬁw+%(F«w9,mmﬁm%%ﬁ%ﬁﬁ%%<P«wﬁ;#&%ﬁﬂ;TQIﬁbCﬁ%%m%ﬁ
e (P<0.05), HDL-CHK-FZ T4 (P<0.05), 244 4F R, R WEE | AhbiEE | it
B, AR REEHEETWMEIK (P<0.05), PREHBHA LA ST MIRALFHAAKFHKRTARA (P<
0.05), 228 ET-1K-F 34857 a7 A& (P<0.05), CGRP, NOK-FH& &7+ 3 (P<0.05); T RBGHAET-1
KFALT AR (P<0.05), CGRP. NOK-F¥ & FTamBa (P<0.05), “iHE, PROELRREREA A FE
6.45%, 53FMRL12.90% ki, EZF AL FENL (P>0.05), Hit: BHBL KK EFRLSBHELETREAS
Jig o i A R T AR F 0 R T A, AT S KT, RERRATFRBE N KRR, ©eMHAF,

[KEiR] RAORZAE o, LAFhpiE;, BIEELARKE; ALY, E ARk

[FE>2ES] R589.2 [X#ktREmDE] A [XEHS] 0256-7415 (2024) 08-0090-05

DOI: 10.13457/j.cnki.jncm.2024.08.015
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Abstract: Objective: To observe the clinical effect of Jiangzhi Tongluo Soft Capsules combined with
western medicine on mixed hyperlipidemia with gi stagnation and blood stasis syndrome. Methods: A total
of 62 cases of patients with mixed hyperlipidemia with gi stagnation and blood stasis syndrome were
selected and divided into the Chinese patent medicine group and the control group according to the random
number table method, with 31 cases in each group. The control group was treated with western medicine,
and the Chinese patent medicine group was additionally treated with Jiangzhi Tongluo Soft Capsules based
on the treatment of the control group. Both groups were treated for 8 weeks. The levels of blood lipid
indexes [high—density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), total
cholesterol (TC), and triglyceride (TG)], hemorheology indexes (fibrinogen, plasma comparative viscosity,
whole blood comparative viscosity, hematocrit, and whole blood reduction viscosity), vascular endothelial
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function indexes [endothelin-1 (ET-1), calcitonin gene-related peptide (CGRP), and nitric oxide (NO)] and
the incidence of adverse reactions before and after treatment, as well as the clinical effects were compared
between the two groups. Results: After treatment, the total effective rate was 96.77% in the Chinese
patent medicine group, higher than that of 74.19% in the control group (P < 0.05). The levels of TC, TG and
LDL-C in the two groups were decreased when compared with those before treatment (P <0.05), and the
levels of HDL-C were increased when compared with those before treatment (P <0.05). The levels of TC,
TG and LDL-C in the Chinese patent medicine group were lower than those in the control group (P <0.05),
and the level of HDL-C was higher than that in the control group (P <0.05). The levels of fibrinogen, plasma
comparative viscosity, whole blood comparative viscosity, hematocrit and whole blood reduction viscosity
in the two groups were decreased when compared with those before treatment (P <0.05), and the above
five hemorheological indexes in the Chinese patent medicine group were lower than those in the control
group (P <0.05). The levels of ET-1 in the two groups were decreased when compared with those before
treatment (P <0.05), and the levels of CGRP and NO were increased when compared with those before
treatment (P <0.05). The level of ET-1 in the Chinese patent medicine group was lower than that in the
control group (P <0.05), and the levels of CGRP and NO were higher than those in the control group (P <
0.05). During the treatment, the incidence of adverse reactions was 6.45% in the Chinese patent medicine
group and 12.90% in the control group, there being no significant difference (P> 0.05). Conclusion:
Jiangzhi Tongluo Soft Capsules combined with western medicine for mixed hyperlipidemia with qi
stagnation and blood stasis syndrome can enhance clinical effect, regulate blood lipid levels, and improve
hemorheology and vascular endothelial function, with good safety.

Keywords: Mixed hyperlipidemia; Qi stagnation and blood stasis syndrome; Jiangzhi Tongluo Soft
Capsules; Hemorheology; Vascular endothelial function
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