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[ Abstract] Objective:To explore the clinical efficacy of Huayu Wendan Decoction combined with western medicine in treating
stable coronary heart disease. Methods: A total of 90 patients with stable coronary heart disease were selected as the research objects.
According to different treatment methods,they were divided into observation group and control group,with 45 cases in each group. The
control group was treated with isosorbide mononitrate tablet + Lipitor + aspirin,and the research group was additionally treated with
Huayu Wendan Decoction on the basis of the control group. Both groups were treated for 28 days. Blood samples were collected from 2
groups before and after treatment to detect the levels of serum hS-CRP , nitric oxide (NO) ,serum amyloid protein A (SAA) ,platelet ag-
gregation rate ( PAR) ,high density lipoprotein and low density lipoprotein. The frequency and duration of angina pectoris attack and the
incidence of adverse reactions were compared between the two groups before and after treatment. The two groups were followed up for 1
year,and the incidence of adverse events was recorded. Results: The frequency and duration of angina pectoris in both groups were sig-
nificantly lower than before treatment. The total effective rate of the observation group was higher than that of the control group
(93.33% vs.80.00% ,P <0.05). After treatment, serum hS-CRP,SAA ,PAR and LDL-C in the observation group were significantly
lower than before treatment (P <0.05) ,and the observation group was lower than the control group (P <0.05). Serum NO and HDL-
C were significantly higher than before treatment (P <0.05) ,and the observation group was higher than the control group (P <0.05).
The incidence of adverse events in the observation group was significantly lower than that in the control group (8.89% wvs. 24.44% ,

P <0.05). Conclusion: Huayu Wendan Decoction combined with western medicine has obvious efficacy in the adjuvant treatment of
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stable coronary heart disease,and it is safe to use and has a low incidence of adverse prognostic events. Therefore,it can be considered

to be widely used as clinical adjuvant.

[ Key words] Stable coronary heart disease;Blood stasis and gallbladder decoction ; Clinical curative effect

S A 5 2 PR R UK 30 I 3 R B A T R R B
2l R 22 5] S 0 MU 1 G B, — T I R 4 A B s
P | 225 E B R IR T O , T R O
5 B R B UL R M TR T R R D — S Ay
YA >50 % B, 20 LSRRG e R 0 3 G
V09 AL UL I 43 R L W T R R S I R 3k
B HHT, P ERT BRI B RS
Tl T T 248 0205 5 0 425 0 46, LA i 3 1M 3 B ) 2
DT BT (AT E5A T HUAE R I O &
9 255 PR IR, , 19 S B JE 5 155 R, 000 JUL R 42 (ke
FEOIR S o 30T 4F e 8 P TR0 9 26 00 6 R B0 T R 4
b Tb, S R K A P9 R D RE 25 LT 5 S 0 i
T P BE B 1) ASFG S T BE B R, T 51 & Atk i
FREE Y B HR BE A TR0 9 5 B % T AR
A7 T Ao VLM K VPR RE T, R I I
T B3 6 0 O 8 IR, A B T AE 2%
T2 ACHITZE L3 ) Ak 5 IR 3% B D UG 24 9 9 X
T 0 5 R e P TR T B P TR T B

1 #EREFE

L1 —RER

PEHL 2018 4F 9 A & 2019 4 11 A FFIA/RTH
r I R e AR e VIR B 2 R Y 2R — R B Wi 1Y
PG N ABRUERY 90 1] A2 7 e ek .0 s 58 25 A BF 58 %)
G AR YT J7 Ao R g A Ak B R AL A
45 Bl IARRHE : (1) £ 5 b B G 12 E B0 28
i BE 29T L g8 3R ) b B Il 5 I 19 12 W A
WO 2 SR S M P M ) 25 M g G R S 1Y
S WA 5 UOIE RO RO 0T, TEAR NI e L % 22 EURG A
A A BB 5 5 RN & IR, 36 & 1 L
B, SRR SRR BE A5 KSR D k5% 55X
W%, B > T 3 T UE IR, 55
FEARD T IYCAE 35, Z B Bk, B AT 2 s (2) 45
A (e E R O 12 W 53R 9T 48 D) A DG 12 W bR
e 5 (3) 45 A B K0 ML B 2% ( Canadian cardio-
vascular society , CSS) .[» 2 Jf ™ 85 F2 & 40 % 9 1-11 2%
B (4) B S R B s Of W) . HEBR AR v
(1) BIFEIER RGN 5 (2) &I il T
B EINREA 2 (3) XK 25 Wyl i 5 (4)
IRBEREAS 42 B NP 22 3 0 A A8 38 P ol AR e
BMT i | [6] i 22 0 55 — R O3 Rt e 4, 22 S R4 i)
FREX(P>0.05), Wk,

F1 FHBE-RABER[x zs5,n(%) ]

i B4 (n=45) WAL (n=45) Y/l PfE
/4 () 2/ 26/ 19 0.40 0.5
() 65.39 £6.37 66.06 £8.29 0.43  0.67
BMI(kg/m?) 24.79 £6.67 25.07£7.13 0.19  0.85
W (4F) 6.29+3.18 6.79+3.38 0.72 0.47
IR 11(24.44) 13(28.89) 0.23  0.63
1L 15(33.33) 12(26.67) 0.48  0.49
1L 19(42.22) 20(44.44) 0.05 0.8

1.2 A&

L2197 7k X B SR T A6 IR S LU A4 G

(JEt Rt 25 A R A 7 ) 20 mg, HIR 2 ¥k/d;
7 % O i ) 25 BRZA W ) 10 mg |, F i 1Y/ d s B
A UK (5€ [ R HE) 100 mg, B A Il 1 UK, i 25 i
28 do HOLRAAERTH T &Mk 0.5 mg i8R H
AR o W TELLTE XS N2 09 2L Al A I
IRy AL I J7 R A R 10 g LS
10 g MRBz 15 g 740 10 g A7 15 g JFZ 15 g AR
X5 g WA T.5 g BFIE10 g AES g HES g kK
mL/Y, 7T d o TP RS L 4 SRR

1.2.2 WA (1) I6Y7 B & 2, >k EIA
JP TSR YT A 23 B FR IR I 5 mL, & TR 250 AL
(HAHSAF) L, 3500 rpm &0 10 min, 435
FWEWE T - 80 CORAFFI ., (2) oy Le ik ik A6 I
1L 75 A8 4L C-52 W 2K [ (hypersensitive C-reactive pro-
tein, hs-CRP) , /4 4% BEUERT B FE AT #24E . (3) I
A W [ 1 %2 ( enzyme linked immunosorbent assay,
ELISA) £ 56 ifi 5 — %A AL 0 (NO ) 1L 355 3 B3 K 25
A (serum amyloid A protein, SAA ) 7K -, 32 7¥1] & 15 iy
b T B AR W) R 5 AT BR 23 w1, ™ Ak i IR U5 B 5 F
FreRdE. (4) WX LA ( DL 5 & P R A5 ) 4G 3 1/
MR 3 K ( platelet aggregation ratio, PAR) , 4% #i IR
VLB IEATHRAE . (5) o VKR A D A8 2 v 2 T IR 4R
F HH [E % ( high density liptein cholesterol, HDL-C ) #l
K %% J& i 75 1 I [& B2 (low density liptein cholesterol ,
LDL-C) 7K, J™ A% % B B B AT 484 . (6) WL%E
P 2H S8 O L L B, 10 SR YT TS R O SO K
VEUB R e, AN R OB K AETE B, (7) Hi B
JEBEDT 1A LS M2 BB E R R 2 L AR 0L,
KRBT A O URE B 55 8 0 JE 52 5 A Bl
UL SN



i

W, S5 PU2GR YT I AR B IS 1 IE 2 Bl A AR M e O B e PR T RO ¢ 29

1.3 FREE

ZHE(RREMERE O IZ W 56T IR EE) T A
FKITRAEEARME (1) Ak O H R E E W, A
ARA ST BT > 0.1 mV T P 5] ¥ 0 3 AR 7% 5
ST, O B A R R 5 (2) A 280 O F P ) I
AU SR UER  Sk BE AR EL R 2L B ) A2 5 (3) TEAK: O
F ] R S RE IR TE B B R Ak, HL AT RE AT AR ) o
SRR = (B0 B + A R0 ) /590 1 %80 x
100%
1.4 SHitESH

K I SPSS21. 0 AR #4748 1 43 o 14k 9% Kt
PALn(% ) 136, LI AR x° A 65 1 4 e okt
PL(x £5) 3R AR R FHPIREA ¢ K 55 5 ] Ka-
plan-Meier 35 43 87 P9 241 T 5 AN K55 1 & A 1% B,
P<0.05RRERAGRIFE L,

2 HR

2.1 BIFHELEERBRETHLER

WITHT, AL HE QWA K 3 ~4 K, 245 10
min/ YR, HCFF DX R AW 8 9R 5 1 MR B,
MEZL o VRIT R PILH R O GO R B kA RS
[i) 24 B ARG, HE v R 9 2 G0 B E IR, X BE 2 0 ¢
I B R A AE— W, BB EAE S min J5 0] BTS2 #
WEFELHAEAT 23 ] W &4, 19 BT &4, 3 91 TE 280 % B 20
12 {51 4 3%, 24 A7 35,9 B TCRL, WAL L 22 5 A 46
TR L (P <0.05), WLk 2,

x4 MABREZRTAREML

2.2 BEFIBERARRNRZEFBRILE

YT R PR R R L 1 B (2.22% ), R
TR A BB 2 A= 13 {51 (28. 89% ) , A0 45 0> 4
ol AR & 2 B 3 Bl kR 3 BRI Ec 1l
PHALAN ROV K e R H, 26 5 A B2 8 (P <
0.05), %3,

2 AMABRBERTHRTRERIA(%)]
A 5 B3 A% TR B
Wl (n=45) 23 (51.11) 19 (42.22) 3 (6.67) 43 (93.33)
SHRAL (n=45) 12 (26.67) 24 (53.33) 9 (20.00) 36 (80.00)
X2 i 7.04
P i 0.03

®3 MARFTIBRPARARRMAEEFRIEE[(%)]

415 BLo mE HH ¥ k% BRER
WA (n=45) 1(2.22) 0 0 0 0 1(2.22)
MYl (n=45) 4 (8.89) 2 (4.44) 3(6.67) 3(6.67) 1(2.22) 13(28.89)
i 12.18
P <0.001

2.3 MABREBTARESMEERKELRER

TRYTHT, W FT 2L AR BE 2 100 AR KT L g 2
RRGEIHEX (P >0.05), K75, O 58 41 i i
hs-CRP SAA .PAR LDL-C ¥J{% A7 i, L% NO .
HDL-C & FIAI7 AT, (P <0.05) 53597 7, Fox 4l
IfL3% hs-CRP SAA PAR \LDL-C 91X F XF F 4L (P <
0.05) , 1ML NO HDL-C Il & T X HR 41 (P <0.05) .
W4,

EEEIRATELER(x +5)

WEoE2H (n=48)

XFHAZ (n =48)

EER 7R — — Uainiasr s (B P yimsasr s T
IRITHT WITE IR RITJE
hs-CRP (mg/L) 1.98 +0.35 0.92+0.46" 1.91 +0.56 " 1.37 +0.72" 3.53 <0.001
NO (pumol/L) 26.37 £7.31 46.17 +9.07 27.00 £6.92 " 35.22 +7.34" 6.30 <0.001
SAA (mg/L) 62.07 £10.32 42.07 £9.96 " 60.29 £10.18 " 54.02 £11.07 " 5.38 <0.001
PAR (%) 63.64 £10.07 40.31 +7.79" 63.37 £10.20 " 50.07 £8.01° 5.86 <0.001
HDL-C ( mmol/L) 0.97 +1.09 2.26 +0.79* 1.01 +1.01°" 1.42+0.82" 4.95 <0.001
LDL-C ( mmol/L) 4.02 +1.36 2.63+0.66" 4.17 +1.48" 3.51+1.17" 4.40 <0.001
* P <0.05, 44 M L5457 AT ik,
2.4 BMHAREGLXERBRLLE 100
WA B H B 1 AR R RN, |
0.981
S BEXT R 7 2 . WEoR Al & A 2 di i 3 fl,
N . N . £ 0.96
FET A L], AN R RERN 8.89% ; X M4 kA4 [

SMFEMAFT HLETFF 4 B, AR EAERN
24.44% HMZRAEHITEE L (P<0.05), LK
10

]

5
=
1

N R — |

0.927

0.90 4

T T T I T T
.00 200 4.00 6.00 800 10.00 12.00

FEAEI A ()

Bl MEHIEBEARREGHLRERR



B3TE H 1
30 2022 4F 1 1

JIldt E Z Bz = 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 37 ,No. 1
Jan. 2022

3 it
R 2 PEIEE O 5 F8 30 00 2 TR Bl kAt
AN 2, LS LR il i 40T 51 A 1y 2P f 55 i
PEANIE o WA RKE K AR I 2T 5, I 4 Y R
P, RELE Be B 105 45 70 DK 787 P D0 AR, TR T 328 7 B B B
o FooE M BEHRT Al K A P A wlg i i AL, R AR E
B P 00 7T fiE 2 A B B 5O8 EE R B I B . Y
A A PR e A 4 Bt pe B, BV R0 800 R
SO0 WU ZE A5 O SR & AR o BERRIE A5 RS
B RE T o I A P R 32 L i D MR R E TR A
S R RO A T R T T
IR W BRI O A 1 R A SRR AE AR H O
A& 5] R I T BEL 28 0 Ik AH DG, A0 A 2%, 2% koY
REL D) AT 3F — 25 B AU EE 58 S 10 T 1, 9 2 2 2
ARG o AHE TR T W A R R =
i FE 7 (SR ) I A () B L 04k
AR, 7 v B IR 22 43 T E T 2k D
T RN G S 2 B BRI RO U R
I BRI (BREE CEE R ) BB XARR Z
W . IS, 0] PGB 1R DL R 2
CANODEZEBEHE s AT (G ) S Z R
1,81 25 AT, AT & 45 3% 1L 1k 9 2 T, 34 DL AS R I Il
4% Z B, I 45 38 A W0 kA DA 5% T R T R
2o ASHIEFEAE VY 25 367 Bl L A AL IR
BhiaIr e M O, S R BRI R H 4 28 d
BIT G SIGIT RO L AR AR A Pk, PR A
TR BEA T X B (P < 0. 05) 5 fF 58 40 8 A &%
=T IR (93. 33% vs. 80. 00% , P <0.05) ; 7E 4
Jrab FE o, WE ST AN RO R AR R AR T X R 4
(2.22% vs.28.89% ,P <0.05), MiH B HZ MG
BEDG 1 A & B, X B4R A AR F MR AR
24.44% (11/45) & T W95 41 (2. 44% vs. 8. 89% ,
P<0.05),
HDL-C f LDL-C ¥ & 56 .00 5 & A e Pl Js 1) 3
2 AR HDL-C & F+5 1,00 mmol/L, 5t .0 %% 1
KM R P [ AIG 55.2% . HDL il i 4% 3% 34 5
iR 24T P Ao 8 ) A e A d R U FE A B, s LA
JIE R % AR I T & $E BT 2 Ik B A Ak B AR L %
T R R A IE [ B AN AE S . SAA R —Fh Ak
A AH AR, W] R RE BT E) HDL (g 2 85 1 AL,
HE T BEAR HDL (% I8 [ B 51 3 BE 77, 42 32 20 1k RE 20 it
PR JUEL [ 1) S AR, e BE B IE B B b, B SAA
FAH HDL 55 B WG 40 0% 2% F1 ) B4, vl 3l 4 B g

ZS F B 4k - http : //www. nsme. edu. cn

{EHE 5 & % : http: //noth. chpt. cnki. net

40 i 1) 3 A E B T BE B o 8 RE B 3 A
b, Faoe PERRAR , LA SO AR S BEB 1 TE . 20
WLEH 2 32 $ B IR B8 I, SR A I W 200 O 0 96 K 40 i
WO I K B B hs-CRP S5 R, R R MR
0TS PN B 4 R 3 P Rz B 405, ok T A
HERGE PEBE S ) R R P BE B . NO AT 4 4 1fi
ERRIE R & R Y S kOB FEREAL ), B I R
AR NO 43 W6 0 /0 A I /N B v A ] 1 R 2R
AR TG P 14 R 0 BEAIG, TR] B 412 20 1 45 e 2, n o e bk
IR AS Bt /N WG B R A L 5 R kA
3 G I AE N R A NO 43 Tl 1 A i
B R 1 2 R K- I 0 R0 B A I A P BE T
TR A N B2 2, A AR B O 2 e R -, I
T 4 HE T 2 BB T A K 2 i AR ER 1 R
5T IRYT AT, I 1L hs-CRP ON (PAR | Ifil
EIEMEEE I A S HDL-C ,LDL-C /K V- JC B . 22
SEIRYT R, WFIE 41 hs-CRP SAA PAR . LDL-C #J%
TIRYTET B AR T X 4L (P <0.05), 1 IfiL 7§ NO .,
HDL-C & FiGY7 i B TX AL (P <0.05) . #7R
FE VG 253697 e mlt Fom A AR IR AR 7 v AR AL i &
PERCRE , f2 3 NO ik, R & 14 P B2 T RE ; i 38 i
FEAIC LDL-C K SAA JKF, F# HDL-C /K-, ik 3| B
I R VE I i) #2412 3 HDL 0 [ B 40 3, 156 A8 20 Jik i
BN BEHL T B B 24 5 38 2 T JE PAR B AR i A4
PRI TE X, 24k T 3 AT O B8 1) 1B R

2 S W TR S I S S e A R At~ | [ER7)
Xof e M e O BB A RO I e, H et
TG A R g0 & A AR, T 25 S A Ry I PR %l B T 24
el

&% i

[1] Maron DJ,Hochman JS,Reynolds HR et al. Initial invasive or con-
servative strategy for stable coronary disease [ J]. New England
Journal of Medicine,2020,382(15) :1395 - 1407.

[2]  SARZR, W7 e, 55 B ] DC AR ¥ 16 5 SRS TR T
e 0 9 AN i AE AL SR T AL AT [ ) ] BV 2 24 Ak ik, 2018 ,47
(11):1493 —1495.

[3] Wirtz PH, von Kinel R. Psychological stress, inflammation, and
coronary heart disease[ J]. Current Cardiology Reports,2017,19
(11):111.

[4] Cheng G,Shan XF,Wang XL, et al. Endothelial damage effects of
circulating microparticles from patients with stable angina are re-
duced by aspirin through ERK/p38 MAPKs pathways[ J]. Cardio-
vascular Therapeutics,2017,35(4) :e12273.

(TEE 42 )

HB %8 : xuebaocby@ 126. com



