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Clinical efficacy of Naoxintong combined with atorvastatin in the treat-
ment of acute coronary syndrome

YANG Zhou, LI Zong-ze
( Department of Cardiology ,Pengzhou Hospital of Traditional Chinese Medicine ,Pengzhou 611930, Sichuan ,China)

[ Abstract] Objective:To investigate the effect of Naoxintong combined with atorvastatin on levels of serum lipids , lipoprotein-as-
sociated phospholipase A2 (Lp-PLA2) and high-sensitivity C-reactive protein ( hs-CRP) and adverse reactions in patients with acute
coronary syndrome (ACS).Methods:A total of 107 patients with ACS were selected as the research subjects,and divided into control
group and experimental group according to the treatment methods. All of them were given conventional treatment,and the control group
were treated with atorvastatin,and the experimental group were combined with Naoxintong on the basis of control group. The carotid ar-
tery intima-media thickness ( IMT), carotid artery plaque condition, lipid metabolism indexes [ triglyceride ( TG ), total cholesterol
(TC) ,low-density lipoprotein cholesterol ( LDL-C) , high-density lipoprotein cholesterol ( HDL-C) ], coagulation indicators [ Lp-PLA2,
fibrin degradation products ( FDP) , prothrombin time ( PT) , activated partial thromboplastin time ( APTT) ], inflammatory indicators
[ tumor necrosis factor-related activator protein ( CD40L) , hs-CRP, tumor necrosis factor-a ( TNF- ) , interleukin 17 (IL-17)] and
other biochemical indexes were compared between the two groups before and after 2 months of treatment. After 2 months of treatment,
the incidence rates of adverse drug reactions and incidence rate of adverse cardiovascular events were analyzed in the two groups. Re-
sults: After 2 months of treatment,the IMT and carotid artery plaque condition in the two groups were significantly improved (all P <
0.05) ,and the improvement efficacy of experimental group was significantly higher than that of control group during the same period
(P <0.05). After 2 months of treatment, the levels of TG, TC,LDL-C ,HDL-C, Lp-PLA2 , FDP, APTT, CD40L, hs-CRP, TNF-a and IL-
17 in the two groups were significantly reduced (P < 0.05),the HDL-C and PT in the two groups were significantly increased
(P <0.05),and the above indicators in experimental group were significantly different from those in control group after treatment

(P <0.05). There were no significant differences in the incidence rate of adverse cardiovascular events and total incidence rate of ad-
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verse drug reactions between the two groups (P >0.05). Conclusion : Naoxintong combined with atorvastatin has a significant efficacy

in the treatment of ACS. It can effectively reduce IMT,improve carotid plaque,and promote the recovery of serum lipids, coagulation and

inflammation, and has less side effects. It is worthy of clinical promotion.
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1 #ARERE

L1 —aEs

I M T B I g 2017 4 1 H 2 2020 4R 12
AWCGE R 107 ] ACS FE N BF T X 4, 697 O7
KRR J Xt B4 (n =53) AR A (n =54) . A
A (1) f£4A > 30 min HLA S ; (2) /56 (3
ST B4 AL 20k e IR 3l Ik £ 5 i 12 W A YR 97 45 ™
(2016) ) F ACS AHSE 2 W b vz, B 0s o PR G ) %
P SO AR B AR ST BE A%, — 3 o ST
B AT Pk 5 (3) 4E I <80 % (4) i KK
& A YR S8 1 R B HERRAR M (1) TR AE 25 )
R T =, Tk Z YR I7 # 5 (2) fE1E ACS
LAAI 9 00 BV 958 H 5 (3) 77 A M 7T 260 ok (R &
VRTE S ARAMTT R AL TT M H Al 7T B 25 3 F A 7T 2%
25 B0 S B 95 ) 5 (4) LA 2 Ak
(5) AHTE B2 AR GYIEIT . APFREE B
PR B A AL . WAL R R B AR RS A e
[ IE [ B (LDL-C) %8 — it %ok B, 22 B R 43t
FREX(P>0.05), WEI,

F1 WMABE—RABER[x£s5,0(%)]

TR R (n=54)  WE4A(n=53) y1fi P
{51 0.235  0.628
5 26(48.15) 28(52.83)
bs 28(51.85) 25(47.17)
FE(S) 60.63 £7.24 60.87 £6.16 0.185  0.854
HDL-C(mmol/L) 1.150.26 1.09£0.24 1240 0.218
LDL-C( mmol/L) 3.68 1,51 3.65+1.21 0.113  0.910
FPG( mmol/L) 7.32£2.14 7.24 2.0 0.196  0.845
Y 0.226  0.634
# 18(33.33) 20(37.74)
k 36(66.67) 33(62.26)
LI 0.278  0.598
# 10(18.52) 12(22.64)
N 44(81.48) 41(77.36)
A 0.091  0.763
# 25(46.30) 23(43.40)
k 29(53.70) 30(56.60)
B 0.076  0.783
# 20(37.04) 21(39.62)
* 34(62.96) 32(60.38)
D Z R ff (mg/L) 1.41£0.37 1.38 £0.40 0.403  0.688

i/ (% 10°/1) 222,09 £57.34 219.84 +61.21  0.196 0.845

PT(s) 6.56 +2.41 6.43+1.98 0.305 0.761
CK-MB(U/L) 14.07£1.03 14.19£0.95 0.626 0.533
ALT(U/L) 33.29+6.59 32.95£6.72 0.264 0.792
Cr(pmol/L) 204.29 +57.06 209.07 £53.58  0.447 0.656

1.2 A%

P ZH 1 52 FE Al R 97 O 58 (PUBE BT /i)
TEMZ b ok B (6] i 25 7 BTG ARl 7T, e s 1 11 iR
BUFE A AR TT 55 1, 1 k/d, 20 mg/ W, 3697 A A o
56 20 AF R A E 6 0 B A YT, RO 3 R
B3 W/ ERIRIT 1.6 o/ IRITEEMAH o
1.3 WMEIEHR

RITHT IRIT A A JE X 45 4B R D DL 48
B s (1) 2R FH 3 B % €5, 22 3% 38 75 & 48 DC-N3S £ il
3N Bk N IR - )2 )2 B (intima-media thickness, IMT)
00, [a] g SR T 388 G A A8E =X 7 A4k 251 5l ik B B
55 00, B 7 Ry S 40 R R BEHVBL R, R Dy i 0 3R
ARBEYARE . (2) RECASIE 6 h A JE L 10 mLL,
BT EOHL,4 000 rpm, B0 15 min, 53 8 F 2 i
i 547 LUT A - O fig #5845 , >R 15 ik BS-200 4 [
B A AR T AL S R R) 10 B A5 DA R Ak T v A U



B, a5 OB IR S BT HE AL TTIA T 2 T Dk £ R i TR 799

TG TC LDL-C \HDL-C 7K V- ; @¥E L5 47 , R 1 Fii
MR-96A £ I RERFHR X 2 R & UL A 5 DL Ik A
£ (ELISA ) A6 I ig 25 F1 AH OC 9% JIE B A2 (lipopro-
tein-associated phospholipase A2, Lp-PLA2) | £F 4 1§
| P& A% 7= % (fibrin degradation products, FDP) , 3& i
1% BEY7 C3510 42 A shBE i o> Hr e 3¢ PT 3% 1L 7B
43k I % 5 B[R] (active partial thromboplastin time,
APTT) ; @ RAEFE A5 , Z Bl & U0 4547 ELISA £
] fefrJed PR FE K140 56 0% 25 1 (tumor necrosis factor
associated activation protein, CD40L) | /& f# C-Jz Jvj 1K
H (high-sensitive C-reactive protein,hs-CRP) | J87 31
St F-a ( tumor necrosis factor-oe, TNF-a0) | 147 &
17 (interleukin-17 ,IL-17) , | #3857 & W0 F 58 2% K i
IRBHE AT (3) Gy A A e, AL 2591 A
RO AR 3 RO LS AR A L o
1.4 ZITZESH

K SPSS 22. 0 B A AT SE T o0 T R
PL (x £) JEAF0R AL ) BT IS FEAS ¢ K30 3R
SYRIRATICXT ¢ K58 s THRBE R AL n (% ) ] 367, 4]
FECRH Y K. P <0.05 22 A Geih24 2 o

2 #HR

2.1 V4 IMT. E1 30 Bk BEERE 5 bL 4%

WP WA A G, WA IMT ¥ 8 Bk (P <
0.05), Hik B ZHREAR B i (P <0.05) s AL 4
51 By Ik B B S B A 5 BB YT R (P < 0.05)
HAETX M (P <0.05), W2,

®2 FWAIMIBRERER [« £5,0(%) ]

I H) WEH (n=54) MBA(n=53) Y P
RITHI
IMT (mm) 1.74 0. 41 1.72£0.43 0.246  0.805
g ko 2k 0.230  0.891
L¢3 23 (42.59) 24 (45.28)
B DTS 28 (51.85) 27 (50.94)
T Btk 3 (5.56) 2(3.77)
RITRA TR
IMT (mm) 1.23£0.29 1.37£0.38%  2.145  0.034
High ko 4k 15.485  <0.001
B 15(27.78) 19(35.85)
3313 7(12.96) 21(39.62)
Pt 333 32(59.26) 13(24.53)

#* P <0.05,5 Rl 4457 aT .

2.2 WAMAEERILE

WITWA A JE, 4L B # TG, TC LDL-C 45 #r
B RBEMREH (P <0.05) , Hrh i 56 4H FE AL ] 2
(P<0.05); M4 HDL-C 8452 FFF a3 (P <
0.05), HiXE 4 LIt R (P <0.05), W#E3,

*3 WHAMBEEREEE (x £s,mmol/L)

fif 1] KRl (n=54)  XEA(n=53) P g
BT
16 2.76£0.79 2.72£0.83 0.255  0.799
TC 6.14£1.38 6.16£1.45 0.073  0.942
LDL-C 3.68£1.51 3.65+1.21 0.113  0.910
HDL-C 1.15£0.26 1.09£0.24 1240 0.218
BITHAA G
16 1.54£0.51* 173045 2,02 0.044
TC 3.27£1.03" 3.69£1.12% 2,020 0.046
LDL-C 2.13£0.65 2.40£0.74%  2.006  0.047
HDL-C 1.76£0.42* 1.56£0.53*  2.166  0.033

* P <0.05,5 F 2874 77 7 bb 4k,

2.3 FWHARNBXERRIEIZRLEE

WP G, A B Lp-PLA2 [FDP APTT
febr B # (P <0. 05) , Horp i 56 20 T B%
RS W] (P <0.05) ; B4l PT 3545 0 &2 L T34
(P<0.05), Horp i s 4 EF- M B (P <0.05),
W4,

x4 WMARMBXERREBELERLEER (v x5)
1t [l R4 (n=54) XA (n=53) 1 P
R

Lp-PLA2 (ng/mL)

187.34 £55.79 189.62+56.23  0.211 0.834

FDP (mg/L) 7.23£2.12 7.16£2.37  0.161  0.872

PT (5) 6.56+2.41 6.43£1.98  0.305  0.76

APTT (s) 48.62£11.57 48.25£12.75  0.157  0.875
BIFRA AR

Lp-PLA2 (ng/mL) 123.64 £39.54 " 139.35 £41.62"  2.002 0.048

FDP (mg/L) 3571127 4.03£1.24" 2.015 0.047
PT (s) 9.35+2.83 7 8.26£2.53 " 2.099 0.038
APTT () 26.73 £8.26 " 30.47£9.35" 2.194 0.030

* P <0.05,5 R 44 57 AT b,
2.4 WAMBEIRILER

BIFPAS A IS, P4l CD40L hs-CRP TNF-o \IL-
17 $8pr R TR (P <0.05) , K il 4 T
B IR (P <0.05), WS,

RS> FHMBHEIREE (x £5)

fif il R (n=54)  WE4A(n=53) tff P
BT
CDA0L (ng/L) 12.53£3.87 1271413 0.233  0.816
TNF-a (ng/L) 7.32£2.15 7.46+2.31 0.325  0.746
1L-17 (pg/L) 6.41£3.06 6.62£3.15  0.350  0.727
hs-CRP (mg/L) 16.97 £5.32 16.53£5.26  0.430  0.668
RITHA A
CD40L (ng/L) 7.36£2.15* 8.38£2.87°  2.083  0.040
TNF-a (ng/L) 3.13£0.87" 3.54+1.127 2,117 0.037
1L-17 (pg/L) 2.42£0.74 " 2.75£0.85°  2.143  0.034
hs-CRP (mg/L) 9.25£2.93* 10.46£3.21% 2,037 0.044

* P <0.05,%5 R 4% 77 71 b,
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2.5 MABYAREN AROMELREFR LK

WP H G, B2 Sk k2 DBt KA
L LA SO A A L2 8] B A, 22 S R ge it 0
X (P>0.05), k6,

®6 WAKBYARKM AROCMELEFRILE[n(%)]

FRRBAER
A SOE BLUE Gp BRRmme | UREREE
IR (n=54) 2(3.70) 3 (5.56) 1(1.85) 6 (11.11) 2 (3.70)
YR (n=53) 1(1.89) 2(3.77) 1(1.89) 4(7.55) 2 (3.77)

Xz 1§ 0.000 0. 000 0.491 0. 401 0.241

P g 0.987 0.983 0.484 0.527 0.624

3 it

BTG A3 b 7T T 2 1A PR B Ty e B oG R B
BRAZE , [ ik m] 4 i A [ B2 ( cholesterol, CHOL ) A=
i, HAE ACS BERIT AR 23 . {H i T CHOL
5 Ji 38 W Wi 8] 1) B 25 P , 38 o CHOL B 38 i,
A BT LR DL O 24 ) 590 i, Tl a g A A ] i
5 3 BT P e € R DNA R AR 28 5 51 kS 40
T 252 A0 Ak FF 40 M U T, I AR B A
2307 A AT A A T R, el — 1L

B BR 2Ny, ACS S B IT AN 2 R 5
L, 5 A S AL, o i R P R B R I
HE S A A HE AR S AR HE R SE AR o AR I L
P T bk =2 K 25— ik I 4 8T T 2 o0 ik 1t
PRSI WG PR IR 7, HOOR IR A BE s i A
WEFE TR R AF ISR i PR UE 40 3 T, 760 i A5
T o U Al v IMT A7 — 5 I PG Ak BE , 1X 5
ACS g 228 e & v, S50 30 Jok A AT D 52 36 A s A
T A 1 W RE AT O T TR 2 2 ik B R
A E AR HE N i) HL 51 A e B8, JRy i A FE BRI 2R
ACS BE— Ak o BR A% 48 iR b 28 4 K € it A4S
Gb B RUBE 1098 b Lp-PLA2 AT SR BE B A g e
Z 514l ACS (B 5 1 S 5 BB He B o A
R, P R IMT K st sh bk BB L il L 55E 1l
REAH S I bR 24 1 B 0 28 0o, L o0 20 ol o A JE O
Sy AR Ml T RS B B HE A A 7T R T T A Ak e
2t ACS B R ACHE o B DI fE . 0 A LI A AT
AE A« BTG A 7T 7 B B IR 20OR B4, 2 Bl PR 38
T T 0 i 8 ) A 9 AL % | 3 4% 2 A fie
PENUA R S 23, 1 HE 2 25 W0k i, 3T
AU AL, 88 A8 3 ACIE S I AT 4 3l g s, 4% Bt 2%
i, FCT R R L B s O L s T 3 iR
S JpAE A 5 2 VAR T I AR RS o, G RT
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AR EA B B RAE T, R 7 L
B ZH 2 kA T, 5 25 A 45 i RT3 [ 9 S B BT
X402l ok ok FF A Ak 5 e R T PR Ll 25 BRI
R4, H b e AR 5 A B O AT R A AR L T
B o ML 78 9% A8 A D 5 X L P R I AT oM 28 T 4%
O 2 IS i O 38 R A A R I A I A
Z A5 78T VAT I O, 3 P, i S AT 25 K
WK AR B, K AR YT ACS TR IS AT I
Ik 9, ] 5 5 gy sk 4 o s A Y A
BAEIRAR R AP AR 5k A O LI 45
YER . 75 LR it £ 28 o L RIER T, &
L AE 5 B RS T A5 B i 2 el T G B 4 AR A
TG AE L, B8 i RS TR AT B ik ol 3 | e 44
e 291 B0 IOk B B e e 1k, B 1k ACS SEAk

TE ACS Hh RPE 7 BT Bt e A f e 5 B 221D
(VARS8 G BU N7y, /R 7 (1 4 o A R Tl = 7
A 35 Ak N R A 2 AR T 4 T RS A 2 R iR AR
25 ACS KRB o B NAR SR IEN R
TNF-o 8}, TL-17 IR 0] 2 5 R 558 J5 2, HoAE T 4
i S T 45 4 5 0 R A2 A T R AE SR AE RS . hs-
CRP AL A] X 4 R0 T LA e e, H 5 0 148 55 44
WY M L, Rk F 5 ACS BERE IE AR K
CDAOL AJ 3 i=f 3] % 1fiL A8 AH OC 40 ML, £ ff HE 7™ A= i %
BB DR 55 TS S g% N, 7E ACS T B iR
PERE h R4 —EAE . AR BoR, BG 25 0]
B R M R 13 CD40L  hs-CRP \ TNF-q  IL-17 7K
-, 150 B O 38 BB 5 BT G Al VT T A 80 T SR R
Gt ARAUR AR AE o HE DU L5 X AT R - BT HE A 7T
5 10 38 BB A A B AR D G BTG At 7T %R
B IR A Ag DAL, TG O 38 R A R R AR
o3 R FE R0 1) A5 AR Gk R T b A0 B
G, 2 5 IHENIURRIE, 2 ACS B35 20E A
T2 IB K, 985 A O R R AL AR 3 B i A .
Hb R I I B IR 25, TR 2 A AL B BR AR AR,
JIT #4243 RT3 e LA B 2 Dy B i AR
A SR AR LA R AE R ST DLk, (il
M5 CD40L . hs-CRP, TNF-o , IL-17 7K 349715 DL F
P o BEAh, AR 5T I IE S 6 BUIRE FH 24 7E AU e I 1Y
G i IR A T2 AR B B i, LIRS 252 2 R
it

ZE b 0l i e 5 PY 25 AR YT ACS, AT
JIg AR A7 I B i R v R A PR A AILAAR 5 0 s v [
A I56 6 P 24 22 4 i mT s DR 7 FH AN 38 5 o
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